
THE JOURNAL 

OK TIIK , . V' 

f / ' ■ 

.merican Medical A' ■ l 'i n 

A MKDICAL JOURNAL CONTAINING THE 


Okkiciai. Rbcoiid ok t»k Pkoci'edinos of the Association, and the Papeiis Read at the Annual 

Meetino, in the .Several Sections, together wth the 

MEDICAL LITERATURE OF THE PERIOD 


Edited for the Association under the Direction of the Board of Trustees 


GEORGE H. SIMMONS, M.D. 


VOLUME XXXVII 
JULY—DECEMBER 
1901 


CHICAGO 

AMERICAN MUDICAH ASSOCIATION PRESS, 
1901 



Gif T OF ^ 

seph ukkk'- 






7 }t;^HsWW? 

J, Tomalli; accept^^P P:.- .. 

j- J Association, though J . wholly . 

The American ,„„d Sections), ^olds dself^ 

^ ■ . Standing Committees (a«^, _ 

0 , tK. — ' ‘ 

ded hy special «oW.».. 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION 

1901-1902 


general officers 


I'liCMIiKNf—.I dIIN .N. WVl.TlI 

I'nisT VuT-l’nrsinr.M'—A i.i»n:^i> fJAiicr.i.os- 

SicoNd Vi<:i; Ptii:s]tii;NT— A. J. SrciM- ■ 

’/’itiiiti \“ici:-I’nr,sii)r.Nr—A. 1'. iT(inas 

I'oi iiTii V)('i: ri:i:Miii:>T—1 ami:h A. • 

SiA'v.r.TAUV—<?rni'.nr. 11. (Simmons 

—Hir.viiv 1\ Xi:\vj(an - . . . 

<'ii.MiiMA.v Co.'t. or AI!ltA^•^l;^rI:^■T.s —G I'. CoM.‘'TorK 


Xcw York 
Miiinc 
Aliiinc.aotn 
Xcbni“k/i 
- Arknnsns 
01 Mtirkct St., Chicago, Illinois 
1(10 Wiisliiiiglolt St., Chicago, Illinois 
.S.'iratoga Sprihg.s, X. Y. 


BOARD OF TRUSTEES. 

3. E. Montgmnriy, ITOO Wninni .St., I'hilmlcljihin, 1002. 

L. K. Johnson, 1S21 .Icn‘or.“on I’iacc, Washington, I). C., 1002. 
( lo.'cph M. Mathews. Louisville. Ky., 1002 
Allies F. Porter, I'l. Wayne, Ind., lOO."?. 

, ,2. Fletcher Ingals, :1C Washington St., Chicago, l!)0:i. 
iy. L, Rodman,-1020 Spnicc St., I’hilaihdphin, 100.0. 

Vohn F. Fulton, St. F.itd, Minn., loot, 
t, J. Ilnppcl, Trenton, Tenn., 1001. 

I'-’. \V. Grant, Denver, Colo., lOOt. 


JUDICIAL COUNCIL. 

Term expires 1002: J. D. Griffith, Mis.soiiri; P. II, Bailhnchc, 
Marine-Hospital Service; J.E. Cook, Ohio; J. P. ijcwis,Kansas; 
F. II. Wiggin (SccrctarjA, Nc"’ York; J. W. Irwin, Kentucky; 
Waller Wyman, District of Columbia. Term c.xpirc3 1903: 
Jnmc.s II. Guthrie, Iowa; G. P. Gillespie, Tennessee; E, C. 
Moore, Nebraska; Ida J. lleibcrger. District of Columbia; John 
11. Roberts, Pennsylvania; Charles S. Rodman (Chairman), 
Connecticut; S. L. Jcpson, West Virginia. Term e.xpires 1904: 
Geo. Cook, New Hampshire; II. H. Grant, Kentuck}'; John 13. 
Murphy, Illinois; Philip M.a'rvel, New Jersey; Louis H. Taylor, 
Pcnn.sylvnnia,: John L. Dawson, South Carolina; N. Fred 
Essig, Washington. 


SECTION ■ 

I'ltACXlCI-; 01-' MKDICINK—Clinlimaa, l-'rank A. Jones, Mem¬ 
phis, Tenn.; Secretary, lEobert U. rrehlc, Chicago. I-lrecutlvo Com- 
, mlttee—Frank lilllings, Chicago; George Dock, Ann Arbor, Mich.; 
J. M. Anders, riilladclphla. 

OrrSTHTRICS A.N'D DISEASKS OF WOMEN—Chairman, J. n. 
i;arstcns, Detroit: Secretary, C. L. Eonlllcld, Cincinnati. Executive 
Committee—A. II. Cordlcr, Kansas City; W. E. D. Davis, Birming¬ 
ham, Ala.; Henry P. Newman, Chicago. 

SURGERY AND ANATO.’ttY—Chairman, DcForcst Willard, Phil- 
adelphia; Secretary, James B. Bullitt, Louisville. Executive Com¬ 
mittee—W. J. Mayo, Rochester, Minn,; H. O. Walker, Detroit; 
.4. J. Ochsner, Chicago. 

HYGIENE AND SANITARY SCIENCE—Chairman, Arthur R. 
Reynolds, Chicago; Secretary, H. M. Bracken, Minneapolis, Minn. 
Executive Committee—W. C. Woodward, Washington, D. C. 

OPHTHALMOLOGY'—Chairman, Frank Allport, Chicago; Secre¬ 
tary, C. A. Y'casoy. Philadelphia. Executive Committee—Casey A. 
Wood, Cbloago; II. V. WUrdemnn, Milwaukee; J. A. Llppincott, 
Pittsburg, Pa. 

, DISEASES OF CHILDREN—Chairman, H. M. McClanahan, 
Omaha, Neb.; Secretary, Frank X. Walls, Chicago. Executive 
_ Committee—H. E. Tiiley, Louisville; Edwin Rosenthal, Phllndel- 
■'la; Samuel W. Kelley, Cleveland, Ohio. 


STOMATOI^OfiY'-^Clmlrman, A. H. Peck, -Chicago; Secretary, 
Eugene S. Talbot, Clilrago. Executive Committee—G. V. I. Brown, 
Milwaukee; .M. II. Fletcher, Cincinnati; R. R. Andrews, Cambridge, 
.Mass. 

NERVOUS AND MENTAL DISEASES—Chairman, J. T. Esk¬ 
ridge, Denver; Scevetary, F. Savary Pearce, Philadelphia. Execu¬ 
tive Committee—Frederick Peterson, New Y’ork City; Hugh T. 
Patrick. Chicago; H. A. Tomlinson, St. Peter, Minn. 

CUTANEOUS MEDICINE AND SURGERY—Chairman, Henry W. 
Stciwngon, Philadelphia; Secretarj-, R. R. Campbell, Chicago. Ex¬ 
ecutive Committee—W. T. Corlett, Cleveland: L. Duncan Bulkley, 
New Y'ork City; W. L. Baum, Chicago. 

LARYNGOLOGY AND OTOLOGY—Chairman, G. Hudson Ma- 
kuen, Pblladolphln; Secretary, J. F. Barnhill, IndlanapcillB. Exec¬ 
utive Committee—Emil Mayer, New York City; C. R. Holmes, 
Cincinnati; J. N. Mackenzie, Baltimore. 

MATERIA MEDICA, PHARMACY AND THERAPEUTICS— 
Chairman, George F. Butler, Alma, Mich.; Secretary, C. S. N. Hall- • 
berg, Chicago. E.xecutive Committee—Thos. Hunt Stucky, Louis¬ 
ville ; Leon L. Solomon, Louisville; N. S. Davis, Jr., Chicago.' 

PHYSIOLOGY AND PATHOLOGY—Chairman, Frank B. Wynn, 
Indianapolis: Secretary, Joseph McFarland, Philadelphia. Execu¬ 
tive Committee—A. Stengel, Philadelphia; W. S. Hall, Chicago; 
L. Hektoen, Chicago. « 





GENERAL INDEX 


l.Vo of flio iiiilox will 1 ) 1 ' fiicilitntoil l)y lipiiviiij; in iitiml Unit- foiltji-els mo fic(]ii('n11y jxivon iiiidcr two nr more lifadingR, 
i'. g., liiiiin, ('crol)rnl. tumors, cic.; lioarl. and cmdinc; cirrhoHia, livor mid licpnlic; child, cliildron mid infant; gland, thyroid, 
etc. Often, loo, writers treat of the eye, ear, nose and throat nnder one head, etc., and the titles do not always perniit of 
indexing nnder the several headings. The “Oeneral Index” eontains only titles of articles, editoriahs, society reports, 
abstracts, and iniseellancons matter ajipearing in 'J'he .louriial; the hook notices, deaths, societies, marriages, anthor.s, and 
titles of artieles mentioned in the ‘'Cnrrcnt Medical Literature” de|)nrtment arc indexed and arrangodjiindcr their separate 
headings instead of in the body of the ‘‘General Index.” 


(lonien. contusions of. 1-1”^ 
foreign binlles In. 31!11 
rnnsliot wonnil of. lots 
(lonilnal envUy. nir tnmponlni: 

of. tn UemorrUaKO, ll-tt' 
illse.isc. nrntc pain In. l.t.'i 
Incision, closure of. HSO 
operations, shock In. ll-ITi 
section, "tny Ilrst," 1-tSO 
snnrery, catharsis In, H4 
snrjrcry, proaress of. •11- 
snrpery, rlRhl shle. l-I I 
.ortlon, ir.o.'i 
erlmlnnl. fit 
Infection In. lOGO 
lortlonlstB, repntntlon for skill 
ns. C.18 

iscess. ninstoUl. local anesthesia 


In. Tk'S 

of abdominal wall slmnlatlnf: 

I’ott's aiseasc, 1-loS 
tonsillar. l^.H 
tnbercnlar mammary. 2St> 
tscesses. appendicular. 220 
cerebral, with bronchial lymph 
elands disease. 7-1 
pelvic appendiceal, ll-ltl 
rctropharynneal. in.GO 
istlncncc. total, moderate drink- 
InK and. 1200 

)t. 1. A., multiple panftrene. Airi 
;cldents. 1701 
and diabetes. 87.T 
'etanllld. 1'17 
:Id. carbolic, 1730 
carbolic. In burns. 002 
chromic. In cancer, -llO 
cinnamic. In tuberculosis, 41.'> 
Intoxication In epilepsy, -181 
iacllc, .GOr, 

nitric. In noma, 1402 
oxalic, orlfiln of, GOO 
oxalic, presence of. In organ¬ 
ism. 4.G2 

pbosphoric. In dyspepsia and 
nenrasthcnla. 28!) 
picric. In smallpox. .043 
salts of Eulpho-carbollc. DO.", 
;Ids. gastric. 1402 
me. 1338 
T-rays In. 822 
tromegaly. 007. 887 
:tlnoIyte. the. 21 
ttinomycosis bomlnis. 001 
ttlnotb’erapy In cutaneous medi¬ 
cine. 21 

itlnomycosls In parametrium. 
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cute contagions disease, preven¬ 
tion of spread of. 210 
tldlson's disease. 277 
Jdress before Section on Practice 
of Medicine. 77 

Chairman's. Section of Oph¬ 
thalmology. 077 
Colorado State Medical Society, 
138 

In medicine. P. M. A.. .738 
In medicine. Mississippi Valley 
Medical Association. 032 
In mental disorders. 020 
In otology, Pennsylvania State 
Society. 028 

In surgery. B. M. A.. .738 
Medical Society of Virginia. 
14.70 


Medical Society State of Penn¬ 
sylvania. 027. 005. 000 
of chairman. Section of Path¬ 
ology and Bacterloloey. 1431 
Ontario Medical Association. 48 
opening. American Public 
Health Association. 030 


.\dilress. President, I'rench Con¬ 
gress of Alienists, G.G.'i 
Presidential. .Vinerlcan Associa¬ 
tion of Obstetricians and 
tJynecologlsts. 830 
Presidential, American Public 
Ilcallh .\saoclnllnn, 031 
Presidential, ('aiindlnn .Medical 
Association. 711 

Presidential. .Mls.sl.-.slppl Valley 
■Medical Association, .810 
Presidential, Pennsylvania 

.Slate Medical Society. 030 
Presidential, Sontbern Surgical 
and (lynecologlcal Associa¬ 
tion. 1481 

San l■■rnnrIscn Connlv Medical 
Society. 1028 

IVlsconsln Slate Medical Soci¬ 
ety. 135 

Adenoids, morbid conditions sim¬ 
ulating. 1008 

.Vdenoma of adrenals In newborn. 
1403 

sebaceum, of non-symmetrlc 
type. 170 

Adenomata, ovarian. 280 
.Gdenold operation, 472 
Adenoids, changes In facial bones 
from. 240 
diagnosis of, 1144 
Adhesion, (lersuny's. 72!) 
Adhesions, peritoneal. 720 
post-operative peritoneal, 211 
.\drenalln. 14.7. 210. 1007 
Adrenals, experimental tnbcrculo. 

sis of. 472 
Advancemertt, 004 
Advertisements, criminal. 303 
Advertising. 232 
Agar-agar Injections. 003 
Age and sex in gastric ulcer and 
carcinoma, 1420 

Aged, surgical operations on, 1424 
Agents' renucst. services at. 280 
Agglutination of yeast cells. 13.74 
In various Infections, 1710 
Air and sun cure, 210 

currents In nasal respiration, 
372 

lavage of pleural cavity. 481 
pasBagCB, local treatment of up¬ 
per. 142.7, 1405 

pnssngc.s. pulmonary affection 
originating In upper, 353 
passages, removal of foreign 
bodies from. 1077 
passages, tubercular Infection 
through. 280 
super-heated drv. 712 
tamponing of abdominal cavlt.v, 
1140 

Akrluphone. 11.70 

Alabama medical news, 585. 700. 
1121. 1324 

Alaska, disease In. 170.7 
Albumin, formalin test for. 1282 
Albuminuria, innn 

cyclic. 351. 942. 1270, 1711 
In cblldhood, 041 
new points In treatment of. 
1042 

new standpoint for treatment 
of. 1400 

orthostatic, 1282 
Albumosuria, mvelonathle. .3.71 
Alcohol. 804, 041. 1349 
effects of, 002 
effect of. on retina. 1445 
fomentations In plenrisy and 
arthritis. 342 
In phthisis. 1340 
therapeutic value of, 030 ' 


.Mcohollsm, 1371 

relation of, to tuberculosis, 738 
Alexander's operation, 1103 
Alford. M. T.. slini)le fracture of 
vault. 834 
.Mknptonnrin, 1708 
.\llcn, \V.. rhlnoscleroma. 1703 
Ailowances for rare of sick, dis¬ 
cretion ns to. 280 
Allport. I-’., new Instruments. 
1337 

Allyn. II. 11., statistics of typhoid. 
1078 

Alopecia. 282 

arentn, kerosene frictions for, 
000 

areata. Itoentgcn treatment of. 
137(i 

neurotic. 790 

Altitudes, high, blood count at. 
1424 

Alum enemas. 222 
Amalgam, hone Oiling with. 1483 
Amaurosis, uremic, and albumin¬ 
uric retinitis. 28-1 
Amberg. I'.. Belter's apparatus, 
323 

Amblyopia. .Inmak-a ginger, 1447 
toxic. 1202 
Ambulances. 221 

American Humane Association. 
1049 

.loiirnnl of Anatomy, the. 1395 
Medical Association. Impor¬ 
tance of, 870; see also A.sso- 
CIATION. 

medical colleges, list of. with 
graduates, etc., 758 c 
medical literature. Index of, 
1722 

medical profession, reorganiza¬ 
tion of. 072 

Amnesia, case of localized. 1001 
Amphitheater clinic, teaching by, 
771 

Ampiitatlons. 1001 
Intrauterine, 547 
Amygdalitis, acute, 1004 
Am.vl nitrate, chloroform and. 007 
nitrite In spinal cocalnlzatlon, 
1.73 

Anal pockets. 40 
Anakhre, goundou or, 1354 
Analgesia, nnenthcsia and, 1005 
combined. 1207 
spinal, 1144 

spinal. tropa-Coenln In. 7.7 
Anasarca, mechanical treatment 
of. 1713 

Anastomosis, ureteronreteral, 254 
Anatomy, relational, 830 

rational method of teaching, 
731 

Anders. .1. M.. Address on Brac- 
tlce of Medl'clne, 77 
.1. M.. respiratory conditions In 
gout. 097 

Anderson. M., methods In prepara¬ 
tion of teeth, 90 

Andrews. It. B., address on stom¬ 
atology. 3 

Anemia, chronic, saline Infusion 
In. 341 

Intermittent pernicious, 1107 
of .voting children. 354 
pernicious, 410, 483, 577. 1144, 
1414 

pernicious, enterogenic origin 
of. 228 

pernlelous. In Infants. 942 
splenic. 712. 1142, 1275. 1347 
Anesthesia and analgesia, 1065 
aural, 474 


Anesthesia, compress method of, 
by ethyl chlorld, 1407 
nausea. 411 

nitrous oxld and ether, 223 
nitrons oxld, nsphy.xlat factor 
In, 1427 

Sclilelch's local, 018 
spinal. 220 

spinal. In obstetrics. 351 
teaching of. In medical schools, 
778 

-Vnesthellcs for children, 1143 
notes on. .781 

Anesthetization ns a specialty, 

earttlac accidents after, 473 
-tnenrysm. aortic. 203, 800 

noHk, mechanical treatment of, 

cure ^ of enormous dissecting, 

gelnUn treatment of, 1023 
of mesenteric artery, diagnosis 


Aneurysms, gelatin treatment ef. 
4.70. .740 




nwaiiuiiniii nnu (Jipiitner* 
lal. defense against. 1499 
uIccromcmbranouB. 1702 
.\nglomntos1s, multiple cavern¬ 
ous, 1710 


Anglo sarcoma, cerebral. 00 
Anllln In treatment of tuberculo- 

Bid 1 OOO 

Anllln oil.” 1351 
Animals, Infection by, 590 
Anisometropia. 170,7 
Ankylostomata duodcnale. 451 
Ankylostomiasis, 284,1400,1094 
case of, 1454 
mode of Infection In, 117 
Anopheles ns hosts of trematode, 
274 


influence of color on, 044 
Anthony. H. G., Improved method 
of attaching metallic sound 
Jo filiform bougie. 1203 
H. G., syphilis and blastomy. 
cetic dermatitis, 104 
Anthrax, danger of, from horse¬ 
hair, 411 
In Ontario, 337 
treatment of, 1148 
Anthropology. Congress of Crlm- 
Inal. 1190 

.-Vnthropometrlc data, evaluation 
of, 1045 

.\ntI-bodles. microbinn, practical 
diagnosis by, 066 
.\ntl-diphtherla serum, tetanus 
from. 1255 

Antl-malnrlal campaign, 923 
Antimony, localization in organ¬ 
ism. 1214 

Antisepsis vs. asepsis, 1539 
surgical, 1208 
Antltetnnlc serum, 339 
Antitoxin, 537, 718 

care In manufacture of, 1323 
diphtheria. 283, 719 
expensive dosage of, 226 
use of large doses of, 124 
Antituberculosis serum, 669 
Antityphoid inoculation, results 
of. 1352 

Antlveneue, Investigations upon. 
1597 

Antlvlvlsectlon, misstatements of, 
400 

Antlvivisectlonlsts, method of, 
702 

Antrum abscess, 1144 

empyema of. In children, 532 
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Antrum, serous disease of, 474 
Anuria and uterine carcinoma, 726 
Anus, treatment of abnormai, 227 
Aortic insufficiency, cured cas'e of, 
153 

insufficiency, vaivuiar compen¬ 
sation in, 119 
lesions, 997 
Aphasia, hysteric, 479 
treatment of motor, 608 
Apomorphia, 1006 
Apoplexy; 1419 
etiology of, 1419 
Appendages, uterine, conservative 
treatment of, 489 
Appendlcectomy—surgical history, 
1533, 1620 

Appendicitis. 80, 471, 635, 1067 . 
1564. 1637, 1638, 1703 
and infectious disease, 1729 
avoidable causes of disaster in, 
1480 

early operations in, 858 
Ideals in, 66 
In female, 1729 
in life insurance, 1351 
intestinal parasites in, 477 
mortality of, 898 
rare complications in, 1056 
rarlty_of. In Mexico, 1357 
Tuffier's statistics on, 988 
unusual features of, 949 
Appendix, auto-amputation of, 
153 

extirpation of, 607 
function of, 852, 924 
vermiform. 997 

vermlformis, topography of, 
290 

Arizona medical news. 1121. 1614 
Arm, damages for loss of, 61 
malformations of, 143 
Army canteen, 930, 1620 
health of, 1041 

medical department, organiza- 
-tion of, in war, 455 
preventable disease in, llio 
Arrhythmia and fatty degener¬ 
ation, 1049 

Arsenic, influence of, on healthy 
tissues of skin, 1068 
lodld in chronic bronchitis of 
children. 478 
Arteries, torsion of, 1056 
Arteriosclerosis, 1337 
cardiac manifestations' of, 1337 
early signs of, 1623 
management and therapeutics 
of, 1337 

Artery, mesenteric, aneurysm of. 
1428 

Arthritis, blennorrhaglc, electric¬ 
ity in, 988 

rheumatoid, 285, 1634 
Arthrodesis in Infantile paralysis, 
1490 

Ascites, due to syphilitic cirrhoses 
of liver, 1057 
hydatid fremitus in, 1712 
in hepatic cirrhosis, 412 
Asepsis, inexpensive. 416 
Asyierglllus keratitis. 219 
Asphyxia, treatment of threat¬ 
ened. 225. 288 

ASSOCIATION. AMBKICAN MBDICAL. 

Davis. Dr. N. S.. portrait of. 51 
members, list of registered, in 
different sections, at St. 
Paul. 54 

National Legislation, Commit¬ 
tee on, 1691 

new members, 128, 340, 790, 
1052, 1330, 1692 
Nicholas Senn prize medal, 926 
non-members, 61 
Pathologic exhibit, report on, 
129 

St. Paul meeting as viewed by 
our confreres, 127 
Section on Cutaneous Medicine 
and Surgery, official minutes, 
52 

Section on Hygiene and Sani- 
tarv Science, official minutes, 
51 ' 

Section on Laryngology and 
Otology, official minutes. 52 
Section on Materia Medica, 
Pharmacy and Therapeutics, 
official minutes. 53 
Section on Nervous and Slental 
Diseases, official minutes, 52 
Section on Ophthalmology. 
1196 

Section on Pathology and Bac¬ 
teriology, official minutes. 54 
Section on Physiology and Die¬ 
tetics, official minutes, 54 
Section on Stomatology, official 
minutes. 51 

Section papers—^non-members, 
51 

Association of American Medica] 
Colleges, 757 
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Association of Military Surgeons, Bell’s phenomenon, 1065 
- Journal of the, 1120 Berl-beri, etiology of, 1639 

Associations, medical college, in heart, 1566 - 
their- influence on medical Berlin, quacks of, 982 


education, 775 
Asthenopia, 806, 1706 

intranasal pressure and, 407 
Asthma, 68, 851, 1476 

from nasal conditions, 241 
of blood origin, 1338 
Astonishing if true, 916 
Ataxia, cei-ebeiJar hereditary, 1070 
pure hereditary, 1073 


Beyea, H. B., nephropexy, 1058 
Bile, influence of retention of, on 
stomach, 1498 

Biliary calculi, surgery of, 857 • 
passages, diagnosis of infection 
of, 291 

Billings, P., address in mediclne,932 
F., pericarditis, 1503 
F., pernicious anemia, 483, 577 


Atoms, are they real entities, 914 Biochemical, antagonism new hv- 
Atresia hemlnalis, 194 pothesis of 1709 ’ 

Atrophies, muscular, 1141 Biopsy, 1276 

Atrophy, facial, paraffin injections Birth-rate and death-rate, general 
for, 946 decrease of, 1538 


of stomach mucosa in chronic 
nephritis, 1357 
optic, 1705 

Atropia in pulmonary edema, 864 

Atropin in bradycardia, 669 
in ileus, 269 

Audiffred prize, competition for, 
1732 

Aural pain, 287 

Austria, patent medicines in, 461 

Authority in medicine, 332 

Authors—See special index, p. 
1772 

and medical subjects, 048 

Autoinfection, acute 
851 

Autointoxications, 407 

Automatic siphon for separating 
top milk, 1695 

Autopsy on assassin, report dis¬ 
claimed, 1262 

Autosterilization, intestinal. 872 

Award, $25,000 too much, 716 


Babcock, R. H., adherent pericar¬ 
dium, 1578 

Babe with one lung, 701 
Itabinski toe phenomenon, 1611 
Baby farms, official inspection of, 
1479 

Bacillus diphtheria, 867 
diphtheria, varieties of, 713 
pyocyaneus. umbilical infec¬ 
tion with, ‘in newborn, 839 
Backward child, diagnosis of, 973 
child, plea for, 976 
Backwardness in children, speech 
as factor in diagnosis of. 
975 

Bacteria, effects of Tesla currents 
and ®-rays on, 1432 
in Immunized animals, 1354 
penetration of, in lun^. 1285 
Bacteriology, problems of, 534 
Bacteriolysis in typhoid immun¬ 
ity. 867 

Bacteriurla. treatment of. 74 
Baker, L. H.. middle turbinate 
body, 189 

L. K., school hygiene, 970 
Baidy, .T. 5f., cancer of uterine 
neck. 314 

Balantidium coli as cause of 
chronic diarrhea, HIS 
Ballantyne, J. W., hemophilia, 
503 

Ballln, M., Talma’s operation. 137 
Balloon ascents, medical, 1668 
Bane, W. C., herpes zoster oph¬ 
thalmicus, 1667 

Barbat, J. H., bone filling with 
amalgam, 1483 ' 

J. H., ectopic pregnancies. 1628 
J. H., gastro enterostomy. 464 
J. H.. renal and ureteral sur 
gery. 323 

Barbers In Montreal. 3-37 
Basal cerebral lesions, 1346 
Base line, interocular, 942 
Basedow’s disease, serum treat¬ 
ment of. 1643 

Bateson, .1. C.. medical examina¬ 
tion for marriage, 997 
Bath, infection of parturients'by, 

- 1355 

Baths, hot. in pneumonia. 1075 
Batten, J. M.. acute Intestinal 
autoinfection, 851 
J. M.. strength, 997 
Baum. W. L.. ancient and modem 
conception of syphilis, 545 
Beach, W. M., recto-colitis. 45 
Beattie. T. J., puerperal eclamp¬ 
sia. 493 

Beck. C.. congenital osseous mal¬ 
formations. 966 
C.. fat necrosis. 1180 
Becker. W., fetal stomach. 1674 
Beebe. 'W. L.. smailpox—old and 
new. 299 

Beer drinkers, peripheral neuritis 

In'- ■121 •'5 

Beffel. .1. M-. causes of sudden 
death. 135 

Belgium, official test of drugs 
1479 


in New England, 331 
low, 838 

Bishop. S. S.. accessory nasal cav¬ 
ities, 113 

Bismuth, in gastric ulcer. 1711 
intoxication with, 1395 ' 
poisoning, 1544 

_sub-salicylate in diarrhea. 1337 
Bissell, J.. D., retroversion of 
uterus. 1551 
Bites, human, 1731 
Bizzozero, Jules, notice of. 1333 
Black Forest sanatoria, 591 
Blackwater fever, 944 
intestinal. Bladder displacements and saccu¬ 
lation. 1056 
exstrophy of, 222 
extirpation of. 284 
Infection of, 704. 1121 
intraperitoneal rupture of. 662 
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pathogenesis of, 200 
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I’arturlentK Infection of, by baths,. 
1355 
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Pathologic exhibit at St. I’ntil, 30- 
siieclinens, ownership of, 232 
Institute of New York hospf- 
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specimens, 1027 
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I’atrlck, II. T., brain syphilis, 
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II. T., traumatic neuroses, 1005 
Pavlov’s experiments on dogs re¬ 
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Payne. It., toxic ninhiyopla, 1202 
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F. S., nervous health, 034 
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It. JI., Increase of connective 
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Pelvic surgery, -111 
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cations of, IM 

Pember, J. F., serotherapy, 134 
Pemphigus, infantile, 1710 
Pendent pelvis, operation close to 
diaphragm, 1354 
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Pennsylvania medical news, 121 , 
207, 330. 390, 45S. 522, 057, 
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1050. 1190 
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Pentosuria, chronic, 727 
Pepler, W. II., superheated dry 
air, 712 . 

Percussion mallet, new, 1553 
Pericarditis, cardiac 'lesions in 
negro, with special reference 
to, 1581 

clinical observations In, 1503 
etiology of, 1510 
pathology and pathogenesis of. 
1507 

role of myocardium In, 1577 
suppurative, 809 
treatment of, 1582 
tubercular. 1680 
Pericardium, adherent, 1578 
Perimetry of Joints, 230 
Perineorrhaphy. Intrapelvic iutra- 
vaglnal, 222 

Perineum, complete laceration of. 
In child, 1411 

'Peritoneal infection, elimination, 
of, 300 

Peritonitis, chronic, 1286 
diffuse purulent, 1071 
gonorrheal, in little girls, 149 
Idiopathic, 74 
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surgical prevention of 360 
tubercular, 1054 , 1275 
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tubercular, in children, 008. 
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Pessary, improved, for hemor¬ 
rhoids, i!30 
Pest baciilus, 867 


Pneumonia, typhoid, 1322 
typhoid, bacteriology' of, 1498 
Pneumothorax, tubercular, 354 


i.^est OaClllUS, 

Pesthouse, injury to properly by. Pneumo-typhoid, 354 
'71(5 Pockeis. anal. 221 


Petroleum compounds, 662 
Pfeiffer, O. J., extrauterine preg 
nancy, .137 ' 

Pharmacy and medical laws, 1286 


Pockeis, anal, 221 
Poisoning 'case, attending physi¬ 
cian as witness in, 794 
Poisons, arrest of, by leucocytes, 
540 


Pharmacy and meaicai laws, uio 

Pharyngitis membranous, types Politics and health offlcers, 1469 
of 18o’ I’olyheuritis, from Fowler's solu- 

Pharyilx,* syphilitic, peripheral tion, 1356 

paralysis of muscles of, 114i malarial, 71 
Phelp’s hernia operauiJU, 277 

Philippine insular board of health. Polypi, aural. 13u0 
(;4o rectal, 942 

Philippines, dysentery in, 599 Population, congestion of, 223 

native medical practice in, 471 Porter, M. F., cornual pregnancy, 
sanitation in, 1207 „ ,, 

the 1^20 O- smallpox, 134 

Phillips *W C , mastoid suppura- W. D,, position of woman dur- 

tion 1340 delivery, 614 

Phimosis as cause of lithiasis, Portman, A, E., implanting glass 
ogg ‘ ball, in orbit, 9i8 

Phlebitis early signs of puerper- Porto llfco, its climate and dis- 
Y2 eases, 221 

Iihleamon following perforation Ilico, vaccination in, 332 

of esophagus, 414 Pos^-graduate courses in France, 

Phlegmons after -amputations of 459 

angers 1283 Postmortem examinations, com- 

Phonation, intercostal, 229 peusation for, 1344 ^ 

Phospho-creosote medication m Potassium cyanid, poisoning by, 
tuberculosis, 541 

Phosphorus poisoning, Medicinal, Pott s disease, 866 
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Photography, lamp 
Phototherapy, 94u, 10 <0. I‘,f0 
improved apparatus for, 22J 
Phthisis (see tuberculosis). 

pulmonalis, tent life and s\m- 


disease, mechanical reduction 
of hump in, 1215 
Poverty and degeneracy, 1 
Powder marks, 1000 
Powers, C. A., diagnosis in carci¬ 
noma, 074 


ilmnnnlits tPnt *116 anU SlUl- iiuuia, u i-s 

Phcity In treatment of, 1696 Practice of medicine, definition of, 
I’hvsical culture and medicine, 1323 

^ 1612 ‘ Practitioner, illegal, and poison- 

theraneutics, teaching of, 1156 ous dosage, 462 

I'hysician as social factor, the. Practitioners, illegal, prosecution 
1^48 1^22 
the successful, 410 Preble, K. B., pericarditis, 1510 

wanted 1725 Precocity, intellectual, among 

I'hvsician’s claim, nature and Urn- physicians, <92 

itations of, 1417 ■ Pregnancies, ectopic, 1628 

Physicians, distribution of. Ills gangrene complicating, 16 
. not bidding against each other, oi,v,..ii.„eo„oVeYfrn. and 
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special license of, ^ 

Physioiogy, schooi text-books on, 

1277 ’ 

Physostigmin in intestlnai paraly¬ 
sis, 1498 
Phytolacca, 1351 

'Picnic grounds, consumptBes, 

Pigmentation, cirrhosis with, 815 
Pile clamp, new, 1263 
Piles, bleeding, in radical opera¬ 
tion for, 137 
Pilocarpin in croup, 219 
in eye disease, <22 
Placenta duplex or biloba 126J 
previa. Cesarean -jiu 

treatment of, 49o, 8o0, 1349 
Plague, agglutination of blood 
serum in, 148 
and its prevention, 60o 
in San Francisco, 204 
inoculations and incubation 
stage of. 944 
persistency ot, lis 
reports, 336 


gUUgL'CUC YUUUl.t,1,^,, 1051 
slmultaiieousVoxtra- and intra¬ 
uterine, 1218 

Pregnancy after myomectomy, 600 
and tuberculosis, 593 
cornuai, 853 
dental caries in, 1643 
dietetic treatment of. 1074 
diseases of, 287 
ectopic, 137, 548 
extrauterine, trauma and, 2.30 
extrauterine, unique case of, 
1410 

fibroids in, 1349 
heart defects and, 1148 
hematuria of, 1708 
hydrorrhea in, 1355 
laryngeal tuberculosis 
1643 

mitral insufliciency in, 284 
ovarian, 548, 1146, 1351, 1561 
prolonged, 1278 
toxicity of urine in, 1218 
tubal, 581 
tubo-abdominal, 853 
unusual ectopic, 1414 
urinary toxicity in, 1421 
Pregnant passenger, liability lor 
, . 6 , . , , injury to, 1487 . ■ .... 

Plasma cells, elective double preliminary qualifications, defici- 
stains lor, 1216 encies in, 525 


and. 


Pleura," chylilo’rm effusion for, 066 
resoi-ptive powers of, 837 
Pleurisy of 40 years’ duration, 
226 

tubercular, diagnosis and treat¬ 
ment of, 1733 ■ 

Pleuritis, ambulant, Lewaschoff 
treatment of, 799 
tubercular, 355 


encies in, 525 
Prepuce, nodular tuberculosis of, 
1071 

Prescription, negligence Of clerk 
filling, 217 
the physician s, 34 1 
writing, 1544 

Presentation, abnormal, sign ot 
degeneracy, 1567 


, aegeueiuej, 

tubercular, 3uo , . , . President attempted murder ot 

Pneumatic cabinet in heart dis- liesiaeni,, ai 

ease, 1338 . - 


Pneumectomy. 664 
Pneumococcus arthritis, 
infection, generalized, 
Pneumonia, 474, o34, 1006, 14-1, 
1565. 1728 Hoio 

abortive treatment ot, 1240 
apical, 1067 . 

atypical, in phthisis, 6o 
- creosote in. 1346, 1731 
oroupus, 223, 1348 
high temperature in, 220 
hot'baths in,'1075 
infectious, 711 
lobar, 852 , 

lobar, bacteriology ot, oob 
post-operative, 415 


McKinley', autopsy, bacteriolog- 
ic examination. 1026 
McKinley autopsy, report ot, 
1029 

McKfniey case, official report 
■ on, 1040 

McKinlev, death of, iiO 
McKinley, management ot case 

McK'inify, no disagreement 
among attendants of, <82 
McKinley, official report on ease 
of, 1029 ' 

McKinley s case, lOiib 
shooting of. 705, ,<83 
Pressey? A. if., morphinism* i-J-* 
Pressure, intracranial, _ 534 


post-operative, 41o . Pressure, intracranial, _ o3-i 

protracted influenzal in, in- -pj.greptable diseases in army, dis 
fancy, 560 • . , cussion on, 1130 

Price, J.. appendicitis. 858 
J., vaginal puncture, 1409 


fancy, 560 • 

pulmonary, .abscess, etc., toi 
lowing, 1.342 
treatment of.'123 < 


Primary school, h.ygiene of, 932 
Priority, a question of, . 1610 
Prizes offered in Mexico, 525 
Problems, medico-sociologic, ’1068 
Pro bono publico, 392 
Profession, an overcrowded—■ 

cause and remedy, 775 
Prognosis, 915 

in relation to disease of the 
nervous system, 1465 
Prolapse, complete uterine, 1493 
rectal, 68 

Prolapsus uteri, new .operation 
for. 1146 

Propagation, regarding, 1127 
Prospects, medical, 221 
Prostate, chronic hypertrophy of, 
1268 

hypertrophy of, 66, 535, 1275, 
1422 

hypertrophy of, results in, 1481 
surgery of, 599 
total extirpation of, 411 
Prostatectomy, 1730 
median perineal, 1482 
method of choice, 1151 
perineal, 1154, 1207, 1637 
successful perineal, 1708 
suprapubic, 1481 
suprapubic, priority in, 1610 
vs. prostatotomy, 1150 
Prostatic obstruction to urination, 
1338 ^ 

operation, necessity of exact 
diagnosis in, 1413 
Prostatism, contra-indications for 
sound in, 1732 

special noints in treatment of, 
1214 

Prostatotomy, vs. prostatectomy, 

1156 

Prostatopexy, 1709 
Prothesis, ocular, 481 

vaseliu subcutaneous, 1497 
Protozoa in blood, 718 
Pruritus, senile, of tongue, 1148 
vulvar. 341 

Pryor, W. R., dysmenorrhea, 1552 
Pseudoleukemia, 997 

and glycosuria, case of, 1217 
lymphoma vs., 1427 
Pseudomyxoma, peritoneal, 230 
Psoriasis, 541 

Psychic disorders, malarial, 128o 
half, the, 1702 

Psychoses, treatment of acute, in 
private practice. 1374 

60S 

232, 294, 
310, 670, 

, 730; 800, 876, 948, 1012, 

1076, 1150, 1219, 1286, 1358, 
1430, 1502, 1571, 1044, 1713, 
1734 

I’uerperal fever, 1010 
Puerperium, importance of pulse 
in, 1711 

Pulmonary, abscess, gangrene, 
etc., following pneumonia, 
surgery of, 1342 
Pulp, blood supply of, 88 
<3egeueracy of, 85 
literature of, 86 
nerve supply of, 88 
l^ulse, importance of, in puerpe¬ 
rium, 1711 

Puncture, vaglnai, 1409 
Punton. J., fear as element ot 
nervous disease, lu26 
Pusey, B., new ophthalmoscope, 
1091 . , ■ 

W. A., Roentgen rays in skin 
disease, 820 

Pyelitis in. women, <20, ^22 
Pyelonephritis in women, . <20, <2- 
Py'emia, 005 

outbreak of, 138 
Pylorus, early sign of stenosis ol, 

‘ 1182 

Quack advertisements, 1035 
Quackery. 1279 
Qualifications, medical, 23- 
Quantity or quality, 1400 
Quarantine, 1728 

power no authority to buj vac¬ 
cine matter, 280 

Queen of Servia,' false pregnancy 
of, 209 , . 

Quimby, C. E.. pneumatic cabinet, 
133S 

Quin in by hypodermociysis, 1731 
effect ot, on retina, 1444 
injections of. into cerebrospinal 
' fluid, 1070 . ,,, 

Intramuscular injections of, o4- 

Rabics. 1120, 1562 

eradication ol. m England, 84.) 


Radiography in lung surgery, 726 
mercury for injection into ves¬ 
sels for, 1149 

Roentgen, technique of,. 231 . 
Radioscopy of chest in children, 
798 .. . ■ 

Radiotherapy in ophthalmology, 
401 • , ■ 

Radius, fracture of carpal end of, 
662 

treatment ol old forward luxa¬ 
tion of, 798 

Railroad car, place to clean teeth 
needed in, 1475 

Railway car, cleaning ot teeth in. 
1261 

sanitation, 1253 . 
surgeon, the, j. 492 
surgery, 1630 

Randall. B. A., aural massage, 
575 

Ransohoff, J., rupture ol kidnev, 
1055 

Rape case, no physician in attend¬ 
ance at trial of, 1204 
Rathmell, J. R., albuminuria in 
childhood. 041 

Rats, mortality among, preceding 
plague, 539 

Ravenel, M. P., unusual types of 
tubercle bacillus. 46 
Eavogli, A., erythrodermo squa 
mosum, 109 

Raw meat and tuberculosis, 389 
Kay, J. M.,' cosmetic and visual 
results in squint, 1165 
Raynaud's disease, 533, 1423 
Reamy, T. A., abdominal section. 
1480 

Reciprocity, medical, 1320 
Recitation, teaching by, 771 
Recovery, right of, for operation. 
1272 

Rectitis with stenosis, treatment 
ot. 227 

Recto-colitis, 45, 1728 
Rectum, external palpation of, 
007 

foreign -bodies in, 1380 
new method of treating high- 
seated cancers of, 801 
prolapse of, 1730 
villous polypus of, 277 
Red, neutral, in water examina¬ 
tion, 665 

Reed. B., movable kidneys, 995 
C. A. L., charges .against mili¬ 
tary offic6rs, 1693 
R. H., traumatism, 852 
W., yellow fever, 931 
Reflex, supraorbital. 1561 
Regicides, the, 1563 
Registration, medical. In Michi¬ 
gan, 1492 

Reindeer tendon lor sutures, 23ii 
Renal and ureteral surgery, pres¬ 
ent status’ of, 323 
and ureteral surgery, skia- 
graphic diagnosis for, 1228 
tension, discussion on, 1280 
Rennet in infant feeding, 480 
Reorganization of American med¬ 
ical profession, 451 
of Wisconsin State Medical bo- 
ciety, 135 

Research work for undergradu¬ 
ates, 700 . 

work, medical education and, 
730. 924 

Resections and exsections, <9u 
Resistance exercise, 1276 
Respiration, rapid, from brain 
disease, 853 

Respiratory condition, gouty and 
obese, 1277 . » 

movements, co-ordination ot, 
1207 

tract upper, morbid conditions 
of, 851 

■Responsibility lor crime, test of, 

new phase of professional, 461 
Rest, value of, in phthisis, 846 
Retina, atrophy of. 1446 
detachment of. 1202 
embolism ot central artery of, 
1065, 1705 ■ 

newer pathology of, 1443 
thrombosis of central artery of, 
1005 

Retinitis, albuminuric, and ure¬ 
mic amaurosis, 284 
Retractors, automatic weighted, 
946 

mastoid. 1335 ' 

Retrodeviations, uterine, treat¬ 
ment of, 850 

RetrodlsplacementS, uterine, 146 
in I'irls and unmarried women, 
855 

Retroflexions. 723 
Retroversioflexio uteri, 1004 
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ulerliu’, now oporiulon for, irpol 
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tltin. l-l'K! 

niicuinntlsm, -llO, iriiM. li'-S 
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1 (i;m 

mill tlivoiit InUmniniiUon, 17-7 
olioron mill, 1UI1' 
ynBtrlo (ioorcllon In, 17- 
pouorrlu'iil. i;!7 
In olillilii’ii, 5)1! I 
slroptooooonl. IIO'.I 
inliofi-nlm', tiil7, lOOS 
ItiilnltlB, mroplilo, 72(t 
liyiiortroiililo, SOI 
hyiioi'l roplilo, Iroiilmoni of, 
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Illilnnscloi'onni, l-SO, 15!!;! 
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tlK, 1237 

Kliotlo Isimiil in.'illi'iil now.s, ;i;lO 
Islmiil Btiuc lioiiril, 7(1 
llllis, corvlonl, 11'.12 
IlIrlinnlK, (J. I,., mionialy of fnii- 
oinl tonsil, •-*•12 

llldmnlson, Ii. A., tnmnmmy cnr- 
olnoin.T. So” 

llloUor. A, .1., iMlwvonlosls. 711 
Uk'kotts. It. M.. nppcnillcootomy. 

3 r»!!!! 

11 . M., o.vrlslon of llooeocnl 

valve. KlTit 

II. M,. riiolps' liornin oporntlon, 
277 

1 !., rnmnmnry sarcoma, Sol 
ItlilRc fever, 1212 
Hle.s, p;.. retroillsplaci'menlK of 
nleni.s. .12-1 

Ilic.'im.mi, 3)., iireinl.'i. .HioS 
UIpKs. C. K., treatinenl of ncnio 
psyelioses. Itt'-l 
IlliiKivonn. j.);i 

of scalp In InstllntlonR, treal- 
menl of. lliS'.i 

Iil.‘ks taken liy patient In eliarlt- 
nl)le hospital, IkiO 
Itihle.v, S. I)., eatarnct extraction 
without Irlilectinny. loll! 

S. I*., ocular afl'eetlons in child¬ 
hood. 0211 

Hitter, M. N.. lay medical educa¬ 
tion, 91)7 

lllxtord. K.. Knllstones with lnic.s- 
tlnal frangrcnc, l-lS.'i 
U., removal of toncue, 11S3 
Itobi), II., ilralnaKe, 20 
Ilobb, II., cyneeoloKist as eonsnlt- 
ant, 573 

Ilohln.son, IV. treatment of 
phthisis, KiDii 

Uoblson. .1. A., prevention of tu¬ 
berculosis In liredlsposcd 
children, riO.'i 

D., lachrymal stenosis In In¬ 
fants, 1071 

Itocliestcr, D. L.. cardiac mani¬ 
festations of arterlo.sclcrosls. 
13.77 

13. Jj.. treatment of pneumonia, 
1237 

Iloddick. T. G.. JJominion regis¬ 
tration, 711 

Itodmmi, \V. I,., perforating ty¬ 
phoid ulcer, 10.1(1 
Hoe, \V. .7.. ascites In syphilitic 
cirrhosis of liver, 1057 
Itoentgen ray, cutaneous treat¬ 
ment by, 270, 820 
Itolls, .1. A.,'senile gangrene, 1.319 
Komanowsky staining la blood 
tilms, 3 007 

Itosenthal, K., treatment of tem- 
poratiire by drug.s, -HI! 

I30.SS. G. G., appendicitis mortal¬ 
ity. SOS 

.7, F. W., gastric ulceration. 712 
It., tropical d'sense.s, -150 
Itosenwasser, SI., retrodovlations, 
S.IG 

Hound window, functional signlfl- 
cance of, 472 

Roy, D., nasal sarcoma, 377 
Royal crania, Lombroso on, 1205 
Royster, 17. A., perineal lacera¬ 
tion, 1411 

Rubber gloves, report on steriliza¬ 
tion of, 830 

Rudolf. R. D., gastric ulcer. 49 
Russell, A. Ij., large gallstone. 

Prof., tuberculosis, 714 
Ruth. C. B., fracture of femur, 
IGGl • ■ • 
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. ture of. 1.30 

instead of lumbar puncture for 
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Saddle nose,.002, 718 . 

Sailor, J., aortic lesion, 907. ,1 


St. ’ I,mils, fatal results from 
illplilhorla iiniltoxlii In. 1200 
telmius outhrenh In, 1-1S9 
St. Billie's hospital again, 0-18, 
i;i2i) 

Snlermim. coile of henllh of, 417 
Siiliium. '1*. B., milnial and human 
(uherciilosls, 50.8 

Siilpi’lrlerc anil Its head nurse, 
402 

Salpingostomy, 858 

Salt hlJeelloiiH, siihconjunctlvnl, 

'17-1 

solution, normal vs. declnormal. 

•10 

.Samara, Itnssla, general hospital 
111. 052 

Samson. \V. ,S., new adenoid cur- 
el I c. 120:1 ■ 

Smnnel l-'nller, pllgi-lm, doctor 
mill ilenenn. 1298.' 

San P'ranilseo piagne reporta, 
925, 1198, 1180. 151.8 
.Smiali>rln for eoiisninpilves. 38 
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x-ray In, 1191 

Savage. C. hclerophorln. 1301 

.Seapnia. eongenlliil elevation of. 

1055 

Scarlatina. 00,3 

high (einperntnre In, .330 
Scarlet fevet, condition of liHeil 

l n. 72.3 

Sehaehner, new carrier for su¬ 

ture ninleilalR, 214 
Sehamlicrg, .1. P'., variola. -10 
.Sehlatler. mioflier, 524 
Schleleh's local anesthesia In mas¬ 
toid nliseess. 728 
Schmidt. B. P',.. eplilennolysls 
tuiUosa hereditaria. 550 

I,. PI. prostntle operation. 1413 

I,. PI., sltlagraphle diagnosis. 
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School hygiene, suggestions rc- 
gardliig. 970 

Inspection In riilcago, 1385 
life, hygiene of early. 1025 
ilfe. Intliienee of, on liealth. 932 
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Seiiools. dally medical Inspection 
of. 1207 
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medical, states without. 703 
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cal and material progress. 
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Sclerosis. multiple. tinusnnl 
cause of. 1350 
Scoliosis. 1285 
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lo. sl.s .8.30 
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remedv for, 1010 
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Soereev. medical, 1208 V 
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of. 1334. 1090 

Self-digestion of tissues. 1-330 
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Seminar method, the, 741 
Senn, N'., cnrclnniiia iinestlon, SOI 
ri-of., recoplloti of at 'I'oklo, 
1-175 

Senn's book, high jiralse for, 50 
Sepsis, pneriieral, 5;i7, 015 
Sejilic Infectliin, 280 
Septleeinla, blood nxamlnallon in, 
221 

pncriiernl. 874 
slnlMiylococcnl, 220 
Septum, (-ardlm-, defect of. 1570 
Se<|iielH, poHioperntlvc, (!02 
•■Scrliuis Illness" in contiaet of 
life lusuranee. 90!) 
Serotlliignosis In tnltei'cnlosls. 917 
.Scrotliernpy, 1.34 
of lyiiliold. into 
of whooping eongh, 1974 
Serum nlhiimln tests. 223 ' 
milldiplilherlllc. .3.8 
demiinsirntlon,' aeclilentnl. 70-) 
gelatinized. In gynecology, 289 
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liUeriil nerves. lOS'g^ 
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of. 220 

.Shadowing. .8.39 

Slialleiilierger. IB M.. medical 
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Sharp. IB (’., severing of vns def- 
erens. 850 

Slieliloii. .1. G., shonliler dlslocn- 
(lon, 700 

Sherman. 11. M..' congenllal d'a 
loentlnn of hip. 1483 
IB .\t.. nerve reseclliin. 1531 
Shields. PI. IB. Roentgen ray. 270 
Shock In abdominal operations. 
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medle.'il. 083 
prevention of. 12S1 
Slioeniaker. G, PI., addresK of wel¬ 
come. 927 
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Silver nitrate, action of. 002 
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Rolnhlc. ns Internal antiseptic. 
1215 

Simons. M.. presidential address. 
1-181 

Sin. Indigestion and, 1540 
.SImis, frontal, anomalies of, 239 
frontal, enip.vemn of, 2.33 
Sinuses, nasal accessory, after- 
treatment of operations on. 
- 10.8 

Sinusitis, ozena In. 1147 
sphenoidal. 149 

treatment of, bv bvilrothcrapv. 

10.38 

SItlo-pIiobla. cure of. 1429 
Six years' course for degree In 
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Sklagranble diagnosis for renal 
and ureteral surgerj-, new 
method of, 1228 
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new points In, GOS 
Skin dlseaso. parasitic. 1057 
diseases, olectrolvsls in. 05 
disorders, x-rays in, 820 
grafting. 28.3 

inllncnce of arsenic on healthy 
fl.ssucs of, 1008 

transver.se suprapubic division 
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1095 ‘ 
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in evidence, 930 
fracture of, SCO 

Sleeping oar accommodations, 
needed sanitary. 1253 
car accommodation, s.unitarv. 
1403 

Smallpox, 008, 005, 712, 012, 1494 
• corneal diseases due to, 1096 
epidemic, the, 524 
experience with. 134 
experimental research on. GOG 
further .study of pseudo" or 
modlftecl, 203 
in Kentucky, 1334 
mild and Irregular, diagnosis 
of. 302, 30,3 
notes on, 1008 
old aud new. 299 
picric acid, in, 543 , 
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tention of. 1698 
present outbreak of, 713 ,• . 


Smnllimx, sanllary features of, 
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tion, 713 
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It. It., iirlnmry retroperitoneal 
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S, M., Inllnenza, 928 
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sis, 1591 
stilli-ylate, 1041 

salicylate, idlndness frmii. :!39 
luiigstatc test, 001 
Solland. A., smallpox. 912 
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, I-194 

Spain, sanitary progress In. 1581 
Spalding. IB. smallpox, mild and 
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Specialism. -lOS 

Specialization by undergrndimtc.s. 
98.3 

Spectacles. OS 

Speech ns factor In diagnosis of 
hnekwardness In children. 
975 

Spencer. .1. C.. palliative trent- 
menl of chronic prostntle liy- 
pertrophy, 1208 
Spermln crystals in pus, 1004 
Sphincter, rectal influence of up¬ 
per Intestines on, 1350 
Si)ldpr bltc.s, 1000 
Sj)lnn blllda or h.vilrorrnchltls, 027 
hllldn. operation for. 853 
Spinal cord, degeneration of, 873 
eord In children and syrlngo- 

m. velln. 1284 
Icslon.s. -170 

surgery, remarks on. 509 
Spine, hnllct wound of. 07 
curvature of. 1285 
the neurasthenle, 1032 
Snivak. C. D., esophngometer. 137 
Sp!nnchnoptosI.s. 1729 
Splashing in .stomach a sign of 
aton.v. 1282 

Spleen, framework of human, 
1700 

rupture of. in malarial sub¬ 
jects. 1040 

•surgery of, S5G , . 

traumatic rupture of, 727 
Splonomcgnlv. 133 

lU’hnnry. with cirrhosis of liver, 

splenectomy in, 230 
Splint, ambulatory pneumatic, 
for femur fractures. 1G05 
Spondylosis, rlienm.ntic. pseudo- 
neuralgic, 149G 

Sponges, mechanical device to 
prevent miscounting of. 1051 
Sprains, 349 
Sprays, nas.sl. • 

Sputa, rnplil examination of. 543 
Squint, cosmetic and visual re¬ 
sults in, 11G5 
Sfnb-woiiiid. cardiac. 1702 
Staining accidents, 1348 
Stammering, treatment of. 1519 
Staphylococcus urethritis. 1731 
Starkey, H. M., ocular extrinsic 
paralyses. 130G ^ 

Starr. M. A., multiple neurltlff, 
lG2o 

Stasis, gastric, treatment of. by- 
dry evacuation, 1G41 
hyperemia, influence of, on bone- 
formation, 1429 

State board examinations, 70. 294 
board of health, disclpllnavv- 
pon-er of. 597 
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reformatories In England, 274 
States not requiring examination, 
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Statesman/the medical,-14G7 
Statistics, medical education in, 
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Stealy, J. H., resection of cecum, 
265 

Stearns, W. G., fracture of skull, 
1412 

Steeves, A. M., infectious dis¬ 
eases, 97 

Stelwagon, H. W., ringworm of 
scalp, 1389 

Stengel, A., myocardium in peri¬ 
carditis, 1577 

Stenosis, gastric, operative treat¬ 
ment of double, 1010 
lachrymal, in infants, and its 
treatment, 1671 
nasal, 720 
pyloric, 540 
rectal, 988 

Stereognostic sense, 1349 
Sterility in women, 472 

Increasing, of American women, 
890 

male, 1702 

of American women, increasing, 
1632 

Sterilization and pasteurization 
vs. tubercle—free herds, 477 
Stern, H., osmotic pressure, 256 
H., percussion mallet, 1563 
Sterne, A. B., dentist’s neck, 934 
Stethoscopy, Improved technique 
for, 1642 

Stieren, B., gumma of ciliary 
•body, 929 

Stockton, C. G., hepatic cirrhosis, 
817 

C. G.. typhoid cholecystitis, 
1339 

Stomach, acute dilatation of. 533 
chronic ulceration and, 712 
bilocular,' 1702 

functional result after opera- 
- tioDS on, 668 , 

fungus colonies in, 946 
gunshot wound of, 1141 
hour glass, 947 
malignant disease of, 796 
perforation of, after-care of 
- cases operated on, 1565 
Rovsing’s ablation of. 735 
sound, application of. in ulcer, 
668 

splashing in, sign of atony. 
1282 

, study of a fetal. ,1674 
syphilitic affections of, 1069 
Stomatitis, ulcero-membranous, 
methylene blue in. 1640 
Stomatology, section on, address 
of chairman, 3 

Stone. I. S.. abdominal incision 
and ventral hernia, 1480 
in the tropics, 944 
W. S.. cancer of ovary, 1551 
Stout. G. C., syphilitic lesion cf 
faucial tonsil, 979 
Stover, G. H.. sr-ray, 138 
Stowe, H. M., tracheotomy in 
breach presentation, 1036 
Strabismus, concomitant. 1493 
its treatment, 1167, 1242 
operation, the, 1090 
other than operative treatment 
of. 1087 

Strength, 997 ^ 

Streptococcus, erysipelas and, R 
infection following labor, 619 
Streptothrix infection. 603_, 
Stress, periods of. and their den¬ 
tal marks, 94 _ 

Strongvioides, intestinalis., (22, 
1683 

Strictures, circular resection ot 
rectal. 1709 

Stumn, painful, after amputation,, 
1055 

Stuver, B., tvnhoid fever, 13 ( 
Stynticin, 1637 . 

Sublimate, painless application _ot, 
to mucous membranes. 1070 
poisoning, nerves In. .542 
Submaxlilary glands, lithiasis of, 
1147 , 

SudhofP. G. P., Addison’s disease, 

277 „ . 

Suffering, statement of injured 
persons as to. 716 
Sugar as stimulant for muscular 
.exertion, 1673 
the use of. 202 
Suicides, increase of. 119 
Sulphate of copper. 407 . 

Sulphur, electrolytic transmission 
of, 606 

Summer diarrhea. 284. 285 
diarrhea, infantile, 602 
Summoning of surgeon by con¬ 
ductor, 999 

Sun baths for eczema. 46 
Sunstroke, cerebral effects of, 

1215 

pathology of, 454 
Suppuration, fetid an(J gangren¬ 
ous, bacteriology of, 1214 
non-bacterlal, 292 
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Suprarenal capsules, physiopath- 
ology of, 1285 

extract, examination of bones 
in children treated with, 354 
Suprarenals, physiology of, 873 
Surgery, address in, Canadian 
Medical Association, 714 
Surgery, gastro-intestinal, 1704 
conservative ovarian, 852 
requirements of modern, 1172 
requirements of modern, 1706 
spinal, remarks on, 621 
urinary, experiences in, 1707 
Surgical cases, unusual, 147 
cases, management of, 1707 
instruments, disinfection of, 
with soap tincture, 946 
Survivorship, opinion evidence on. 
1631 

Suture, autoplastic, 1162 
intestinal, 225 

material, new carrier for, 214 
abdominal wall, 933 
of nerves ahd tendons. 461 
Suturing tissues without foreign 
material, 1074 
Sweat baths, 719 
Sweating, leucocytosis in, 1072 
Sycosis, ®-rays in, 823 
Symblepharon, 1279 
Sympathetic, resection of cervical. 
1339 

Symphysiotomy, 1002 

and Cesarean section, 1355 
Sym^^K, perineal prostatectomy, 

P., tuberculosis of cervical 
glands, 1337 

Syncytloma malignant, of vagina, 
73 

Syphilis, 348, 602, 1209, 1212 
ancient and modern conception 
of, 545 

as seen by ophthalmologists, 

binary, 1199 
cerebral, 1457 

cerebral, psychosis in, 1102 
connection between general par¬ 
alysis and, 1549 
corneal lesions in, 1669 
curability of, 1210 
diagnosis of, 1210 ' 

evolution of, 655 
fetal, diagnosis of, 1569 
hepatic, 600 
Ignored, 1563 

in Hungary, extragenital endem¬ 
ics of, 1074 

Insontium, 1494 i 

intramuscular mercurial injec¬ 
tions for, 1137 

iodo-hydrargyrum-cacodylate in, 
540 

lupiform, 353 
management of. 1210 
nasal and faucial, 136 
of nervous system, 1105 
persistent lesions of, in spite 
of mercurialization, 70 
pulmonary, 1210 
relation of, to biastomycetic 
dermatitis, 104 

treatment by mercurial injec¬ 
tions, 39 

Syphilitic arterial disease, 1706 
ground for annulment of mar 
riage to, 930 

Syringomyelia ot medulla and 
poUs, 1147 

spinal cord in children and, 
1284 

Tabes and paralysis, early diag¬ 
nosis of, 74 

connection of. with mercurial 
treatment, 1499 
dorsalis, optic atrophy in. 392 
juvenile, 1043 ^ 

ulceration of face in, 3.53 
Tachypnea, nervous, 114 
Tails', human, 08 
'fait, D., medication into epidural 
space, 793 

Talbot. B. S., dental degeneracy, 
85 

'Talicy. .1. B., kidney complica¬ 
tions of typhoid. 1058 
Talma’s operation, 137 . 

Tampon, uterine, in Cesarean sec¬ 
tion. 1429 

Tamponing abdominal cavity, 
1010 

Tannin. 348 

Tank, the septic, 845, 1051 
’Tapping the chest, accidents in, 
990 

Tarsadenitis meibomica, 1290 
Tate. D., cancer of esophagus, 
1136 

D., Dupuytren s contraction, 
1130 

Taxation and tuberculosis, 982 


Teaching by recitation, didactic 'Tongue as breeding place for bac- 
lecture, ampitheater clinic teria, 170 
and the ward class, 771 removal of, 1483 / 

Teeth irregularities, 287 , senile pruritus of, 1148 

methods in preparation of, 90 Tonometer, Gaertner’s. 1701 
Telegraph, story by, 1479 Tonquin medical school, 1453 

Temperature, high, m scarlatina. Tonsil, malignant disease of, 1208 
.... , ■ .primary syphilitic lesion of 

of mouth and rectum, 341 
reduction of, by rectal irriga 
tlon. 1262 

treatment of, by drugs, 443 
'Tendon grafting, 1209, 1422 


grafting in infantile and spas- 'Tonsils,- 1142 


faucial, 979 
Tonsillitis. 536, 1424 ■ 
acute lacunar, 1005 
membrano-ulceratlve,' 354 
'Tonsillotomy rash, 474 : 


tic paralysis, 869 
transference an(3 arthrodesis in 
infantile paralysis, 1490 
Tennessee medical news, 36, 272, 
396, 588, 843, 1045, 1259, 
1327, 1542, less 
Teratologic case, remarkable, 543 
'Teratoma, testicular, 47 


dangerous hemorrhage from re¬ 
moval of, 911 
functions of, 864 
malignant tumors of, 947 
removal of, 'in adults, 1069 
unusual anomaly of faucial, 
242 

Torticollis, 1706 


Terminology, recent medical, 1183 spasmodic, 1730 
lertiary manifestations, unusual. Tours, medical, 205 

'Townsend, W. R., osteitis of knee. 
Tesla currents and ai-rays, effect 1266 

of, on bacteria, 1432 Toxic action in pathogenesis of. 

Testicle, dermoid cyst of, 1422 insanity, 1352 

retention of. 1706 'Toxins, tubercular, action of high 

tuberculosis of, 941 frequency currents on, 542 

Testis torsion strangulation of. Trachea, deep stenosis of, 415 

„ silver netting to close delect in. 

Tetanus, 347, 459, 1144 1642 

cold^ applications in, 1187 Tracheal Injections, 721 

cured by intracerebral injec- tube, the, 473 

tions ot antitetanus serum. Tracheotomy and intubation, 
1497 tardj’ disturbances after, 

e.xperimental, transfusion of sa- 1428 

line infusion in, 1217 in breech presentation, 1036 

from antidiphtheria serum. Trachoma, 713, 1637 

1255 'Traction, continuous, for shoulder 

in Camden, N. J., 1539 reduction, 700 

in vaccination, 1701 Tracy, S. G., electrophone, 1266 

outbreak in St. Lonis, the, 1480 'Trade, tuberculosis and, 1008 
subarachnoid antitoxin treat- 'Trades-unionism in medicine, 
ment of, 874 1468 

treatment of, 152 'Transonance, outlining organs by, 

toxin, effects of, 1712 1010 

'lelany and epilepsy, association Traumatism, chemical treatment 
of, 871 of. 852 

pathology of gastric, 225 Treatment, expectant, 601 

Texas medical news, 30, 272. 336, 'Tremors, 1638 ' 

651, 921. 1190, 1400, 1542 Trichinosis, 807 
Text-book, place of, in medical 'Trl-chlor-tertiary butyl-alcohol, 
course, 773 472 

Thalamus, optic, tumors of, 1490 Trigeminus, division of sensory' 
Therapeutics, See Index of De- root of, 1728 
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mental, 1006 

personal element of error in, 
934 

teaching of physical, 910 
Thermol, 06 

'I'hermometers, clinical, 05, 701 


Trional fatalities. 1420, 1483 
'Tripod, right-sided anatomical, 
1700 

Tropa-cocain in spinal analgesia, 
75 

'Tropa cocalnization, spinal, death 
after, 1149 


'Thienhaus, 6., atresia hymenalis. Iropho-neuroses, 142 
194 'Tropical diseases, 450 

diseases, prize essays on, 30 
medicine, London school 'of, 
1473 


Things patient may rely on. 1557 
Thiocol, 1037 
'Thiosinamin, 147 
'Thomas, II. M., open-air treat¬ 
ment of consumption, 1341 
R., medical defense. 711 
T, G., dinner to, 1477 


remedies, 411 
residence, 1638 
Tropics, stone in, 944 
Tubal and ovarian disease, 867 


'Thomson, C, E., fracture of neck Tubercle bacilli, differentiation of, 
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of femur, 1058 
IV.. orbital sarcoma, 1202 
Thorax, recovery after crushing 
of, 292 

Throat inflammation, rheumatism 
and, 1727 . 

cultures, value of, in diph¬ 
theria, 1287 

'Thrombophlebitis of superior 
longitudinal sinus, 1350 
’Thrombosis, neoplastic, 74 

of lateral sinus from otitis, 

1339 

of left innominate vein with 
pericarditis, 728 
of mesenteric vessels post-oper¬ 
ative, 1505 

"Thuja occidentalis for removal of 
larvngeal papilloma, 326 
'Thvroid drafts, technique of, 71 
gland, total extirpation of, ISu 
medication in children, 1567 

S^tment. intoxication fram, ^afa:'1^^^^^ 

Thyroids, accessory, 1142 
’Tibia, intrauterine fracture of, 

1055 

Tincture of iodin in infected 
wounds, 470 . 

of soap, disinfection of surgical 
instruments with. 946 
Tissues, self-digestion of, 1530 
'Tobacco, why withhold, 924 
Todd. B. C., Mules’ operation, 

1369 

Tokio as seen by American phy¬ 
sicians. 1194 


bacilli, agglutination of, 1710 
bacilli, identity of human and 
bovine, 1185 

bacilli in milk, influence of heat 
on, 1498 

bacilli, portal of entry for, 
1216 

bacillus, morphologic and physi¬ 
ologic variations of, 385 
bacillus, staining the, 274 
bacillus, unusual types of, 40 
Tuberculin, 32, 601 
Goetsch on, 610 

Koch’s new, in tuberculosis of 
knee, 1072 
test, 724, 1141 
tests in infants, 539 
therapeutic and diagnostic 
value of, 384 

treatment of tuberculosis with, 
151 

'Tuberculinum purifleatum, 530 


'Tuberculosis, 145, 221, 223, 280, 
474, 930, 940, 1004, 106i, . 
1348, 1702 , „ 

agglutination of tubercle bacil¬ 
li in treatment of, 1710 
alcohol in, 1349 
and alcoholism, 538 
and heart disease, 294 
and house Infection, 582 
and trades, 1008 
anilin for, 1282 
arrest of pulmonary, _ 288 
bacteriology of. 209 
blood in, 1501 
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'j'lilipriMilosIs, \>ov1mp, <'18, '' 
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bovine nnd limnnn. 1'12(1 
bovine, oxninlnntlon of enr- 
cnsscs In, -1*7 _ 

bovine, Uibercnlln tool mul, 

Ilrlllsli Concresa on, ll,'!l 
cardlne, -17 

cboroUlnl, 412 , . , , 

clnnntnlc nold nml iRorol In, 
415 

cllninic in, (Wl 

communk-nblllty of linmnn, to 
cot tie, 1552 
Conpreas. the, 12,7 
oonjiinctlvnl, l'I2 
vontuplonsneas of. CtIO 
devllnllr.ed nif toseinin ns ennse 
of, .’iS;! 

dlnpnostlc vnine of tubercle 
bnellll In. 12i;i 

dlmlnlshlnp inortnllty from, 
1217 

diplocoecus semllunnrls In, 1217 
distribution of, In Itnltlmorc, 
557 

early dlnpnosls of. 2S0. 525 
experimental Inbcrlted. 4S1 
experimental suiirnrennl, 71)1' 
floor Infection of elilldron with, 
047 

formic aldehyde In. 720 
from toxemic state, 557 
pcnltnl. 1402 
heredity In, 5SS. 1141 
home nnd sanatorium treat¬ 
ment of, 041 

home treatment of, 00, 2S2, 547 
555 

human nnd animal, 50S 

In animals, 025 

In animals, control of. 550 _ 

In nnlmnls. dlnpnosls of. 555 
In Australian stoch, 550 
In chlldbood, 2S0 
In children, 1050 
In children, seashore In, 1507 
In Colorado. 1020 
In Indian school, 13S 
In .lews, 1543 

In middle states and Its curabil¬ 
ity. 1718 

In inllk supply. 580 
In postoflke. 045 
Incipient, 1540 
infantile. 550 

Influence of vicissitudes on de¬ 
velopment of, 1507 
internal penltal, 1210 
International relations In pre¬ 
vention of. 2SS 
Koch’s views on, 1074 
larynponl, 1140 

larynpenl, nnd prcpnnncy, 1045 
Intent pulmonary, 54S 
lecithin In, 12,S5 
Icpislatlon, 1402 
lime In treatment of cutaneous. 
1199 

local, bone charcoal after opera¬ 
tions for. 415 

lymphatic pland. 008. 097 
mental nnd moral disposition 
In, 1429 

mortnlltv from. In Knplnnd, 
.788. GOO 

natural Immunity from In Nn- 
'tal, 477 

need of small numerous sani¬ 
tariums for, 1210 
notification of, 582 
of adrenals, 1548 
of breast, 1728 

of cervical glands, surgery of, 
1337 

of cervix, 1423 

of female bladder, value of 

cystoscopy In. 1355 
of female generative organs, 

1354 

of knee benefited by Koch's now 
tuberculin, 1072 
of nasal mucous membrane, 
1350 

of nervous system, 280 
of prepuce, 1071 

of testicle, 941 

of testis, castration for, 415 
of upper air-passages, 537 
Oldo^BocIety for prevention of, 

pericardial, 14G 
peritoneal, 1504 
personal factor In, 1490 
phospbo-creosote medication In, 
541 

pregnancy and, 593 
prevention of, 287, ‘537, 980, 
088, 1004, 1215 

prevention of. In babies of tu¬ 
berculous parents. 830 
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ruhercUloHls. nrevcullon of. In 
nreillspoKcd children, 505 
primary nbdoininni, Olhl 
primary Inlealliml, 1217 
primary lutCHtlnal, In children, 

1099 , , 

prohnhie primary Intestinal, 
with inetaHlascH, 40 
prophylaxis, of, daring ehlld- 
hooil, 582 
pnlmonary, (105 
pulnwinavy, In life lusuvance, 
719 

pnlmonary, operative treatment 
of. 555, 1755 
finest Ion, the, 1140 
registration of, 557 
relnlloiiH between hiitaan nnd 
bovine, 1071 
renal. 401). 1285 
report of fJermnn sanitariums 
for, 1555 

resolutions of Congress on. 580 
respiratory I'xerclse.s In, J2I0 
Itoentgeu rays In, 2,S0 
snero-lllne, 1051 
sanatorium for, 1477 
sanatorium trenlmenl of. 54, 
MHO 

Bcrofulosla and. S75 
scro-illnguosls In, 047 
silver nitrate lujectlons In, 524 
Bodinin cncodyinte In. 15ol 
spinal nnd hlp-Jolnl, SGd 
splenic miliary, 805 
spread of. by congliing, CS5 
surgical, 1212 
surgical tn'ntmcut of. 289 
symposium on, 714 
taxation and. l'S2 
the fight ngnlnst, 2.59 
toxicity of cxcrotloUH In, 1501 
frnnsmlsslon of, 1275 
treatment of, 417 
treatment of. by high tension 
electric currents, 1215 
treatment of. by mechanical hy¬ 
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Milk supply in New York, 1042 „ °jnation and, 915' Bear, Lowery H.,'1476 - 

undBuled, as food for infants, |““”Pj“^’tl[utions, politics in; 917 Reason, William E., 119 1 


aisso- Airth, Henry P., 1404 

ciatioii or, luw 37 Aldr?d‘'e’ LdMs 'Xlbert, 1052 

School-teachers physical examin- ARB d,^^^ - 

fltiou of, oS4 • 1/»-«4 Anderson, Henry R-, o27 

Science, camp-MlowerS'of, 1614 ^^aerson, Joseph W., 1052 

Andrews, Ja^cf A., 1621 
Armstrong, Ro5crt B., 1621 

Austin, A. B., 13^ 

Babcock, Stanley C., 1197 


Dec. 28, 1901. 


Uenuiloln-liennett, M. It.. CD-I 
liell, M. 11., OUT 
llencdicl, ChnTuK-e.v 01., 1032 
llemiett, Hnsll ..T., 1C21 
Ueniiett, lloiii-y Miller, 111)7 
lllneU, W. 1-'., 120 ' . 

liliilr, Henry. A.. ICSi) 

Itlnnkenliorii, Henry, 1)20 
Itoyd. .lohn 1-'., 111)7 
lirnck. Clinrles E., -12 
Itrnnnon, George H., 1332 
Itrenekle, .ine'ob E., 1002 
llrlnknmn, George D.. 3-12 
Llrock, Leslie C., 1170 
Itrombcrg, I’erry, 1021 
linlloek, Willlnin, 12 
linllwlnkel. Edward Marlin, 1021 
llurnlinm, Edward T., IJ 
Hums, Erank W., 213 
Iturton, 'Wllllani E.. 12 
lJussay, Thomas C., 1202 
lUiiiiow, Anhnr M., 1010 
Calbrentli, Claude H., lOSO 
Cammnnn, Donald M., 1010 
Case, Thomas .1., 120 
Child, Scott 1’., 270 
Childers, .lohn M., 1010 
Clark, Charles Herman, 111)7 
Clark, Charles 11., 1002 
ClilTe, Jr., Daniel 11., 1021 
Cobev, James C., 1104 
Cole, Albert M., 1107 
Conley, John M., 1002 
Connor, Itoy L., 1470 
Craton, Samuel B., 13 
Crawford, Albert C., 1021 
Creevy, George Mason, S17 
Cuff, William S., 1021 
Cutter, Ephraim, 001 
1)'Ancona, Arnold A., 42 
Dale, Erederiek Allport, OSO 
Dameron, John D., 12 
Davidson, Joseph D., 1332. 

Davis, John T., 213 
Deem, Hamllne K., 1401 
Dick, James McEatldln, 1010 
Doten, Arthur Chapman. 1202 
Doudna, John F., 710 
Drake, C. E., 1202 
Dunkle, Gaily Barr, 1107 
Duslc, .7. L., 501 
Dyer,‘ Harry Cheney, 1107 
Eargle, W. II., 307 
Eiselln, Daniel E., 312 
Elliott, Arthur It., 1010 
Emerson, Arthur,G., 120 
Estabrook. C. T., lS02 
Everett, A. G., 527 
Fell, Alexander Gray, ‘1170 
Elorentlne Frank B.. 1021 
Floyd, Bussell G., 1021 , 
Forman. Charles B., 1021 
Fonts, John M., 125 
Frazier, Charles Harrison, 051 . 
Freeman, Charles M., 1101 
Freemire, Frank K., 1080 
Fuqua, John W., 527 
Gallmar, Arthur, 1404 
Gardner, Joseph E.. 020 
Garrott, Erasmus M., 43 
Gay, Eugene J., 1404 
Gibbon. John n.. 710 
Gilmore, George H., 1107 
Grasser, Emil, 847 
Gresham, Walter A'., 213 
Groshans, John H.. 400 
Haddox, Horace B., 1G80 
Hall, Charles A.-, 1107 •> 

Hall, Jerome Franklin, 817 
Hammond, Samuel Mowbray, 710 
Harris. W. A., 213 
Harrison, William II.. 43 ’ ' 

Hart, Theodore S., 43 
Heiskell, Sidney' 0., 43 
Henderson, Andrew, 1470 
Hess, W. C., 213 ■ 

Heyn, Daniel S., 1052 
Hindley. Martin L., 989 
Hirsh, Jose L., 1197 
Hobson, Willis Sanford, 1332 
Holdsworth, James C.. 125 
Holland,. Griffin W., 275 
Holtzendorff, Henry . C., 275 
Hood, Charles -Edward, 1197 
Hooe, Abram Barnes, 1476 
Horton, Albert S.. 980 . 

Hubei, John T., 847 
Hudson, T. A., -920 
Hughes. Harry Chiles, 1021 ' , 

Hughes, U. §. G., 1080 , 

Hume. Beniamin L.. 1332 
. Humistoh, Charles' E.. 42 ' ' 
Ijams, Howard A.. 847 
Irwin, Elmer A.,"275 ' ' 

Isham, Ira D., 527, . 

Ives. Augustus W., 460 . . 

Jarvis, Fred, J., 42 
Jaudon, Benjamin., 1621 ' . 

Ja.v. Frank .Webster. 1680 ' 
Jenkins, D. J., 1107 , ■ 

Jobes. Norman E., 1621 

Jones. Stafford'B.; 654 ■ 


MEDICOLEGAL. 


Jones, W. 11., 847 
Judd, Herman S., 42. 

Kahn, Charles, 027 
Kaye, I’ercy -L., 42 
Keown, Thomas W., 710 
King, Leltoy W., 817 
Lapp, John A., Kllbourn, 1107 
Le Sage, I'hllip, 120 
Libby, Arthur Allen, 980 
Lochboelor, George J., 275 
Lockwood, Sheridan A., 1021 
Long, Layton Joseph, 1510 
McCarthy, Cornelius F., 980 
McCarty, Arnold B.. 1401 
Mneauley, Thomas E., 312 
McKernon, James F., 13 
Magrnder. Alexander F., 13 , . 
Malloy, Joseph J., 1021 
llnlohc, l-’rcderlek Howland, 1515 
.Malone, William Battle. 1107 
Manary, Henry C., 1515 
Mnnlerrc, John 'i'., 1197 
Mann, John, 12 
Mardor, John, 1021 
Marlon, George L., 817 
Martin, Eugene E., 1332 
.Marklcv, Itobert W., 125 
Marsden, IVllllam It., 12 
Massle, .1. I’age, 1021 
Matthews, AVlllard L., 1080 
Maxwell, Connell 11.. 11,21 
Maylnnd, Martin L., 1080 
Meredith. Joseph J., 1621 
Merrill. Marie, 091 
Metcalf, Eugene. 1107 
Millet, Melvin C., 12 
.MIsh. S. Charles, 710 
Mitchell. Edward Dana, 1101 
Moore, James Clinton, 1021 
Moore, James Patrick, 020 
Moore, Thomas, 1332 
Morris. Joseph A., 817 
Morse, Wllllain E. II., 125 
Mowry, Albert E., 307 
llnndorlT. George Theodore. 1202 
Munoz, Edmund A., 1021 
M.vers, A. E., 920 
N'itzo. IVIlliain A., 42 
Noursc, Upton D., 12 
Oechsnor, Herman, 1089 
O'Malley. Thomas J., 020 
Ogllvie, H. Woods, 1332 
Parker, Claude B., 1107 
Pattlllo, Ulchard S., 397 
IVterman. Harry, E., 1202 
Petorsdorf, Gustave A.. 1052 
Peterson, Alfred 0.-, 42 
Poore. James Edward, 1052 
Porter, George L., 1021 
Porter, George W.. 125 
.Porter, Ralph S., .400 
Powers, Fred IL, 43 
Raver, Carl, 42 
Rayner, Herbert W., 42 
Reder, Augustus Ralph, 1332 
Reedy, Ernest S., 847 
Reeks, T. Eben, 400 
Rendlcman, .lames W., 1404 
Renick, William L., 1470 
Richardson, William B. S., 847 
Roberts, Benson S., 1332 
Roberts. Jay G., 817 
Rose, Frank R., 275 
Royster, lIube'rt'A., 1101 
Rucks, William M'.. 342 
Sadler. C. Dave, 1021 
Schenek, Samuel W.. 1107 
Schiller, Leopold, 847 
Schnetzler August C., 125 
Scott, Jr., James E-. 42 
Seaman, Gilbert E., 1197 
Sedgwick, Julius P., 307 
Seidler, Auginst M'„ 1021 
Shoyer, Mayer.'342' 

Simmons', J. W.,' 1689 
Simpson. Daniel G., 527 
'Sinsel. Charles A.,. 43 
Slaven, Alexander J., 42 
Slicer, John B., 42 
.Smith, E. Otis, 847 
Smith, F. Conger, 847 
■Show, Leslie'W., 42 
Stockwell, Herbert Emmons, 051 
Storz, Christian, 980 
Stout. Jacob A., 1332 
Rtudley, L. IV.. 2l3 
Sumpter, MMiiiam D.. 1052 
Sweatlarid. ^Arthur E.. 1545 
Taggart, ,Iames A., 460 
Taylor, Albert 11.. 1107 
Taylor, James E., 847 
Taylor, Thompsop J., 1470 
■.Teyrett, B. A., 1689 
Thayer, M'iliiam Sidney. 847 
Thorne, John Mairs, 1021 
Tilton, N. F.. 213. 

■Todd, John D., 594 
Tucker,- William - Peyton, 1545, , 
Tuttle, John R., 1545 
' Ulrich, J.'-Harry,' 125 - 

Van Bibber, Armfield F., 1197 
■ Waite,' C. H;,' 42 '■ 


lib. 


Wnlincc, Harvey M,, 43 

. •. ■ . 1021 

. 527 

■\Vegcfnrtli.',George C„ 1470 

• Wcsslngcr, John A,, 1107 
West, Claudius W.. 1052 
.IVhltc. Albert A., 42 
White, George Ilalleck, 847 
IVlilteslde. Milford J., 1545 
Whltlcn. E. M. 1202 

. Williams, Allle W., 400 
Williams, Charles IVInthrop, 

IVood, Francis Carter. 1107 
Wood. IHllInrd, 1021 
Worthen, Eugene, 312 
I Wylie, George W.,,1107' 

■VennI, A, S., 1680 
Zimmerman, Henry Samuel, 1332 

MEDICOLEGAL. 

Agent's request, rendering ser¬ 
vices at, 280 

' Blood, by whom existence of, may 
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trolled by injunetlon. 710 
Brain, condition of, may be 
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Charitable hospital, risks taken 
by patient In, 930 
Christian scientists, ns to their 
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hospital surgeon, 00 
Communications to volunteer 
ph.vslclans, privileged, 030 
Compensation for pain and suf¬ 
fering. determining, 404 - 
Compulsory vaccination, authori¬ 
ty required for, 801 
-County board of health, power of 
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Congress of Czech Physicians and 
Naturalists, 273 

Corsicana (Tex.) District Medical 
Association, 1129 
Council Bluffs (la.) Medical So¬ 
ciety, 528 ,, ,, , t. 

Crow Kiver Valle.r Medical So¬ 
ciety, 404. 1093 

Cumberland County (N. C.) Med¬ 
ical Society, 214 

Dallas (Tex.) Medical and Sur¬ 
gical Society, 214. , , 

Davenport (Iowa) Clinical Socle- 
ty'1G25 

- Delaware County' (Ind.) Medical 
Society, 1693 ' , o, 

Denver and Arapahoe Medical So- 
\ ciety, 1414, 1629, 1696 
•Des Moines Pathological Society. 
'1624 

Des Moines Valley (Ta.1 Medical 
Association. 43 


SOCIETIES. 


Detroit (Mich.) Academy of Med¬ 
icine. 1129 

Physicians’ Association, 1336 
Dodge County (Neb.) Medical As¬ 
sociation, 1336 

Donley County (Tex.) Medical So¬ 
ciety, 595 

Dorchester (S. C.) Medical Asso¬ 
ciation, 44 

Douglas County (Minn.) Medical 
Society. 849 

Duluth-Superior Academy of Med¬ 
icine, 1024 

East Los Angeles (Cal.) Physi¬ 
cians’ Club, 1408 
Eastern Oregon District Medical 
, Society, 1624 

Egyptian International Medical 
Congress, 337, 589, 922 
El Paso County (Tex.) Medical 
Society, 1129, 1199 
Elkhart County (Ind.) Me^-ical 
Association, 215 

Erie County (N. Y.) Hospital Al¬ 
umni Association, 528 
Fergus County (Mont.) Medical 
Association, 595, 1129 
Fifth D.strict Branch of the New 
York State Medical «.ssocla- 
tion, 1265 

International Congress of Crim¬ 
inal Anthropology, 214 
International Congress of Zool¬ 
ogy, 927 

Franklin County (Pa.) Jiedieal 
Society, 398, 1408, 1480 
District (Mass.) aiedlcal So¬ 
ciety, 655 

Fox River Valley (Ill.) .Medical 
Association, 1624 
French-American New England 
Medical Association, 1054 
Congress of Alienists and Neu¬ 
rologists, Eleventh, 655 
Congress of Gynecology, Ob¬ 
stetrics and Pediatries, llii.i 
Congress of Hypnology and 
Psychology, 593 

Congress of Otology and Laryn¬ 
gology, 274 

Congress of Surgery, 397 
Congress of Urology, 589 
Fulton County (Ill.) Medical So¬ 
ciety, 1054 

Gallia County (Ohio) Medical So¬ 
ciety, 595 

German Association for the His¬ 
tory of Medicine, 1260 
Congress of Dermatology, Sev¬ 
enth, 38 

Congress of Gynecology, Ninth, 
47 

Congress of Physicians and 
Scientists, 1328 
Orthopedic Society, 523 
Practitioners’ Association, 338 
Grand River (Mo.) Medical So¬ 
ciety, 1024 

Greene County (Ohio) Medical So¬ 
ciety, 1054 

Grundy County (Ill.) Medical So¬ 
ciety, 1408 

Guthrie (Okla.) Medical Society, 
1129 

Hamilton (Ontario) Medical So¬ 
ciety, 987 

Harrison (Pa.) Academy of Medi¬ 
cine, 1550 

Harrison County (Tex.) Medical 
Society, 1054 

Hartford County (Conn.) Health 
Officers’ Society, 403 
(Conn.) Medical Society. 1408 
Henderson County (Ill.) Medical 
Association, 1408 
Hennepin County (Minn.) Medi¬ 
cal Society, 44 , „ . 

Holyoke (Mass.) Medical Society, 
1129 

Huntington County (Ind.) Mcdi 
cal Society, 849 

Idaho State Medical Society, 1129. 
1199 

Illinois Association of Military 
Surgeons, 44 - 

Ingham County (Mich.) Medical 
Association, 1330 
Inland Empire (Wash.) Clinical 
Society, 1129 

Inter-County (Wis.) Medical So¬ 
ciety, 1479 

International Congress of Family- 
Assistance, 1054 
Congress for Obstetrics and 
Gynecology, 1126 
Congress , of Life ’ Insurance 
Examiners at Amsterdam, 
1549 

Congress of Nurses. ’ 

Congress of Physiology. 1046 
. Congress on Seasickness. 4 j9 


International Congress of Tropical 
Diseases, 1126 
Quarantine Congress, 9'86 ■ 
Society for Sanitary and Moral 
Prophylaxis, 208 
Inter-Urban (West Superior and 
Duluth) Medical Association, 
1550 I 

Iowa State Association of Rail¬ 
way Surgeons, 1199 
Italian Congress of Internal Medi¬ 
cine, Eleventh, 208 , 
Congress of Pediatrics, 273, 
561 

Jackson County (Mo.) Medical 
Society-, 1129 

Jacksonville (HI.) Medical Club, 
1053 

Jefferson County (Tenn.) Medical 
Society, 1129 

Jersey County (III.) Medical So¬ 
ciety, 1054 

Johns Hopkins Hospital Medical 
Society, 133, 1340 
Kern County- (Cal.) Medical So¬ 
ciety, 027 

Knox County (Tenn.) Medical So¬ 
ciety, 849 , 

Laclede County (Mo.) Medical So¬ 
ciety, 343 

Lake County (Ohio) Medical So¬ 
ciety, 1053 

Keuka (N. Y.) Medical and 
Surgical Association, 595 
Lehigh Valley Medical Associa¬ 
tion, 464 . 

Lenawee County (.Mich.) Medical 
Society. 1199, 1409 
Little Rock (Ark.) Medical So¬ 
ciety, 1336 

Louisville Society- of' Medicine. 
849 

McKean County (Pa.) Medical 
Society, 1129 

Mahaska County (Iowa) Medical 
Association, 1408, 1550 
Malfonlng County (Ohio medical 
Association, 994 

Maine Academy of Medicine and 
Science. 1470 
Medical Association, 44 
Manchester (N. I-I.) Medical As¬ 
sociation, 43 

Manila (P. I.) Medical Society, 
1259 

Marlon County (Ohio) Medical 
Society, 1093 

Massachusetts Medical Society. 44 
Medical and Chirurglcal Faculty 
of the State of Maryland, 
1200, 1408, 1479 
Association of Hawaii, 1550 
Association of Northern New 
York, 1129 

Association of the District of 
St. Francis. 273 
Club of Philadelphia, 927 
Graduates’ Society of Bishop's 
University, Montreal, 1409 
Society of New Brunswick, 
273 

Society- of Rush College, 1627 
Society of the City Hospital 
Alumni, St. Louis, 1408, 
1479 

Society of the Missouri Valley, 
595. 927 

Society of the State of Pennsyl¬ 
vania, 927, 994, 1055 
Society of the Woman’s Medical 
College (Baltimore), 1205 
Society of Virginia, 1415 
Medico-Psychological Association 
of Great Britain and Ireland, 
273 

Middle Tennessee Medical Socie- 
ty, iuovf 

Military Tract (Ill.) Medical bo- 
ciety,' 1265 

Minnesota Academy of Medicine, 
1053 

Minnesota Valley Medical Asso¬ 
ciation, 1624 

Mississippi Valley Medical Asso¬ 
ciation. 398, 792, 849, 932 
Missouri State and County Board 
of Health, 927 

Montgomery County (III.) Medi¬ 
cal Society, 1054 
Montgomery County (Ohio) Medi¬ 
cal Society. 1693 
Montour County (Pa.) Medical 
Society, 849 

Muldraugh Hill (Ky.) Medical 
Society, 528 

Multnomah County (Ore.) Medi¬ 
cal Society, 464 

Muskingum County (Ohio) Medi¬ 
cal Society, 994 

National Association of Hospital 
Superintendents, 849 
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Nebraska State Medical Society, 
274 

New Castle County (Dei.) Medi¬ 
cal Society, 1624 
Hampshire Surgical Club, 710 
Jersey State Medical Society, 

, 131 

York Academy of Medicine. 

_ 1625 

York Academy of Medicine, 
Section of Otology, 1339 
York Academy of Medicine—- 
Section on Pediatries, 1695 
York County Medical Associa¬ 
tion, 1553 - 

York Neurological Society, 1200 
York Obstetrical Society, 1269, 
15ol 

York State Medical Association, 
131, 1199, 1266, 1337 i 
North Missouri Medical Associa¬ 
tion, 44 

Northern Aroostook (Maine) Med¬ 
ical and Surgical Society, 
131 

Berkshire Medical Society, 927 
Central Illinois Medical Asso¬ 
ciation, 1624 

Congress of Surgery, 337 
Tri-State Medical Association, 
464 

Northwest Arkansas Medical So¬ 
ciety. 1693 

Nortlnvestern University Medical 
School Alumni Association. 
131 

Ohio Society for the Prevention 
of Tuberculosis, 1409 
Oklahoma Territorial Medical As¬ 
sociation, 1265 
Omaha Medical Society, 851 
Omega Upsilon Phi Fraternity 
(Medical), 710 

Onondaga County (N. Y.) Medi¬ 
cal Association, 343 
Ontario Medical Association. 48 
Oregon State Medical Society. 
1054 

Panhandle (of Texas) Medical 
Societ.v, 131 ’ 

Perry County (Ohio) Medical So- 
cicty, 214 

Perth Amboy (N. J.) Medical So¬ 
ciety, 1053 

Petersburg (Va.) Medical Facul¬ 
ty, 1550 

Philadelphia County (Pa.) Medi¬ 
cal Society, 927 
Pathologic Society, 46 
Piscataquis County (Maine) Med¬ 
ical Association, 654 
Plant System Medical and Surgi¬ 
cal Association, 1480 
Practitioners’ Club (Jersey City, 

N. J.), 131 

Reading (Pa.) Medical Society, ' 
710 

Rock County (Wis.) Medical So¬ 
ciety, 1693 

Rock Island County (HI.) Medi¬ 
cal Society, 1338 
Rockland County (N. Y.) Medical 
Association, 849 

Rocky Mountain Interstate Medi¬ 
cal Association, 852 
Royal College of Surgeons, 1620 
Rutland County (Vt.) Medical 
and Surgical Society, 215 
St. Francis (Quebec) Medical As¬ 
sociation, 789 

Louis Academ.y of Medicine, 
1336, 1693 

San Angelo District (Texas) Med¬ 
ical Society, 1054 
Francisco Academy of Medicine, 
1482 

Francisco County Medical, So¬ 
ciety, 1267, 1628 
Francisco Medical Society, 932 
Francisco Society of Eye, Ear, 
Nose and Throat, 1202 
Joaquin Valley Medical Associa¬ 
tion, 1129 

Sangamon County (HI.) Medical 
Society, 1479 

Scott County (Iowa) Medical So¬ 
ciety, 343 

Seaboard Medical Association of 
VirginiQ and North Carolina» 
1624 

Sioux Valley Medical Society. 215 
Society of Alumni of Medical De- 
partment of the University 
of Pennsylvania, 44 
Somerset County (Pa.) Medical 
Association. 1336 
County (Maine) Medical Asso¬ 
ciation, 215 

South Dakota Medical Society, 44 
Southern California Medical So¬ 
ciety, 1129 ■ ■ . 
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Southern Colornilo Mcclicnl Asso- 
chitlon, 1'179 

Kciituckv McdlciU Associntloii, 
1199 

'ilnnltoba Moclicnl Society, 1199 
Minnesota Jledlcal Association, 
401 

Surgical and Gynecological As¬ 
sociation, 1409, 14 SO, loCl 
Southeastern Iowa Medical Soci¬ 
ety, 1093 

Southwestern Minnesota Medical 
Society, 39S 

Trl-State Sledlcal Society, 1054 
Stafford District iN. 11.) .Medical 
Society, 1129 

State Jledlcal Society of Wiscon¬ 
sin, 134 

Stephenson County (Ill.) Society 
of I'hvslclans and Surgeons, 
2T0 ■ 

Students' Obstetrical Society of 
the Louisville Jledlcal Col¬ 
lege, 1408 

Summit County (Ohio) Jledlcal 
Society, 1093 

Syracuse (N. V.) Hospital Associ¬ 
ation, 849 

Tennessee Valley Jledlcal Associ¬ 
ation, 1129 

Territorial Jledlcal Society of 
Hawaii, 051 

Texas State Association of Ilcaltli 
Officers, 528 

Thumb (Mich.) Jledlcal Society, 
14T9 

Thurber Jledlcal Association, 1054 
Toronto Clinical Society, 987, 
1019 

Trenton (N. J.) Jledical Library 
Association. 054 

Tri-County Jledicai Association 
of Iroquois, b'ord and Ver¬ 
milion Counties (Ill.), 1024 
Medical Society of Jlonterey, 
Santa Cruz and San Benito 
Counties (Cal.), 1550 
Jledlcal Society of the State 
of California, 1093 
Trl-State Jledlcal Association of 
Mississippi, Arkansas and 
Texas, 155p 

Jledlcal Association of Western 
Jlaryland, West Virginia and 
Western Pennsylvania, 398 
Medical Society of Alabama, 
Georgia and Tennessee, 054, 
711, 1120 

Tyler County (Texas) Jledlcal 
Association, 1024 
Ulster County (N. V.) Medical 
Association, 131 

Union County (Ohio) Jledlcal As¬ 
sociation, 131 

District Jledlcal Association of 
Indiana and Ohio, 1205 
University of Chicago Jledical 
Club, 1025 

of Chicago Jledlcal Society, 
1199, 1411 

of Pennsylvania, Department of 
Jledicine, 44 

Upper Peninsula Jledlcal Society 
215 

Utah County Jledical Society, 214, 
1054 

Vermilion County (Ill.) Jledlcal 
Society, 1408 

Vermont State Medical Society, 
710, 1129 

Vienna Jledical Club, 1543 
Wabash Railway Surgeons' As¬ 
sociation, 1479 

Wabasha County (Jlinn.) Jledlcal 
Society, 343 

Walla Walla Valley (Wash.) Med¬ 
ical Society, 1054 
Washington County (JId.) Jledi- 
^ cal Society, 1479 
State Medical Society, 131 
Washoe County (Nev.) Jledical 
Association, 464 

Wayne County (Ind.) Jledical So¬ 
ciety, 270 

County (Jllch.) Jledical Soci¬ 
ety, 1054 

^ ~ Chicago Medical Society, 44 
Jledlcal Association, 133 i 
M estern Surgical and Gynecologi¬ 
cal Association, 1550 
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Wliltc County (Ill.) Jledlcal Asso¬ 
ciation, 1129 

Williamson County (Tex.) Jlcdi- 
cal Society, 214 

Will’s llosiiltnl Ophthalmic Soci¬ 
ety, 1202 

•Wisconsin State Jledlcal Soci¬ 
eties, 131 

Wood County (Ohio) Jledical So¬ 
ciety, 270 

Wyoming County (N. Y.) Jledlcal 
Association, 270 
State Jledlcal Socletj', 1129 


THERAPEUTICS. 

Abortion, 1557 

Absorption of drugs by the blad¬ 
der, 057 

Acne in young, 794 
rosacea, 590 
vulgaris, 714 
Agalactia, 1557 

Albuminuria, acute, after scarlet 
fever, 1480 

Alcohol and tobacco bnbits, pre¬ 
scriptions for, 1271 
Alcoholism, 999 

Alkaline douches, hot, In Inflain- 
matoiy diseases of uterus, 
210 

Alopecia areata, 1030 
Amyl nitrite in seasickness, 140 
Anemia, secondary 793 
Anesthesia, local, In the oar, 998 
Angina pectoris, glonoln In, 59 
Antlpyrin In chorea, 1097 
Antisepsis In gastro-lntcstlnnl dis¬ 
turbances, 215 
Appendicitis, 528, 715, 1137 
Asphyxia by drowning, 00 
Aspirin as substitute for salicy¬ 
lates, 595 

Breasts, diseased, proper method 
of bandaging, 935 
during pregnancy and lactation, 
859. 

Bronchitis, 1059, 1000 
Bubo, 528 

Burns, 215, 590, 793 
Calcium chlorld for menorrhagia, 
1X37 

Calomel ns purgative, best way of 
proscribing, 029 

Camphor In treatment of varicose 
ulcers, 715 

treatment of ulcers with, 1138 
Cancer of larynx, palliative treat¬ 
ment of, 793 

Carbolic acid In treatment of ec¬ 
zema, 590 

Carcinoma of skin, 00 
Catarrhal conditions of female 
genital tract, 1137 
Chalazion, 793 
Chancre, simple, 1030 
Chilblains, 1097 

Children, arthritic eczema In, 
1098 

Chloretone in pertussis, 595 
In surgery, 1410 
Chordee, 528 

Chorea, hntipyrln in, 1097 
sodium cncodylate in, 999 
Cocain in treatment of pain in 
gastric ulcer, 998 
Colchlcum, comparative value of 
the seed and root of, 793 
Compresses, alcohol, in appendi¬ 
citis, 715 

Constipation, 279, 794 
Cornea, dionln In diseases of, 59 
Corns, salve to remove, 714 
Coryza, acute, 715 
Cough in tuberculosis, prescrip 
tion for, 528 
Cystitis, 715 
Dandruff. 794 
Dental carles, 1556 
Dentifrice, astringent, 1344 
Diarrhea in children, 140 

in typhoid, prescription to 
check, 1272 

obstinate; of tuberculosis, pre¬ 
scription for, 715 
of typhoid, 404 
summer, of children, 210 
Diabetes, 1416 

Dionln in diseases of'cornea, 59 


Diphtheria, convalescent stage of, 
1557 • ' . 

Drowning, asphyxia by, 00 
Dysentery, sulphur In, 794 
Dysentery, 215, 1271 
Uar, furuncle in, 998 
local anesthesia In, 998 
Kczema, 215, 400, 715, 1480 
arthritic, in children, 1098 
■ carbolic acid in treatment of, 
590 

Hmpyemn, 934 

Mpistaxis In old people, treatment 
of, 597 

. Ergot after labor, use of, 999 
Erysipelas, 050 

Ecmale genital tract, catarrhul 
conditions of, 1137 
Elssure of nipples, 794 
Erccklcs, 00 
h'rost bite, 1097 
Eurunclo In Ear, 998 
Galactorrhea, 800 
Gastralgla, 1410 
Gastric fermentation, 400, 998 
Gastritis, acute, prescription for 
vomiting of, 794 
Gastritis, menthol in, 998 
Gastro-lntestinal disturbances of 
Infancy, 343 
Glaucoma, 140, 1410 
Glonoln In angina pectoris, 59 
Goiter, 400, 1030 
Gonorrhea, 1137 
Gout, 59 

Ualr. prescription to prevent 
shedding of, 590 
Hay fever, 278, 400 
Hay fever, trichloracetic aciu in, 
500 

Heart disease, 00 
Hemorrhage, 1550 
Hemorrhoids and ulcers of rec¬ 
tum, 794 

Hemorrhoids, 279, 400, 1272 
treated by zinc chlorld, 1480 
Hepatic disorders, functional, 
1344 

Hepatitis, malarial, 908 
Hernia, umbilical, 057 
Herpes zoster, 1272 
Hot fomentations, method of ap¬ 
plying, 1272 
Ilypercblorhydrla, 703 
Hysteria, prescription for Insom- 
, nla of, 794 

Idiosyncrasies toward drugs, 1020 
Inebriety, outside of hospitals, 
528 

Influenza, 1557 
insomnia of hysteria, 704 
Iritis, specific, 1137 
Jaundice, catarrhal, 1343 
Labor, use of ergot after, 999 
Lanugo and hairs, 056 
Leg ulcers, 500 
Lentigo, 60 

Locomotor ataxia, 035 
Mania, acute, 1343 
Mastitis, 800 

Jledicines administered combined 
and Individually, 1097 
Meningitis, 710 
tubercular, sedative in, 050 
Jlenorrhngla, calcium chlorld for, 
1137 

Menthol in gastritis, 998 
Methylene blue in smallpox, 1410 
Milk, deficiency of, 1557 
Mosquito bites, 140 
Mucous patches, specific, 279 
Mustard in pneumonia, 794 
Nephritis, scarlatinal, 715 
Neuralgia, 1343 
Neurasthenia, 529, 1137 
Nlght^^sweats in tuberculosis. 

Odynophagia, orthoform to miti¬ 
gate, 1630 

Orthoform to mitigate odyno¬ 
phagia, 1630 

Otitis media, suppurative, 140 
Otorrhea, 1630 

Paraldehyde and trional as hyp¬ 
notic, 1138 

Paralysis agitans, exercise in, 596 
agltans, 715 

Paroxysms in pertussis, 690 

tannate in tapeworm, 
657 * 


1755 

Peritonitis, tuberculous, 715 
Pertussis, 505, 590, 050, 1272, 
1097 

Petroleum, acute articular rheu¬ 
matism treated by massage 
with, 1487 

Pharynx, sj)eclflc .ulceration of, 
528 

Pityriasis of face and eyebrows, 
935 

Pleurisy, purulent, 034 
Pneumonia, croupous, 998 
mustard in, 794, 935, 1203 
Iregiiancy, liypercmesls of, 59 
Prescription writing. 1343, 1415, 

r. . ll'uO. 1020 

Prickly heat, 279 
Prostatitis, chronic, local treat¬ 
ment of, 998 
Pruritus ani, 590 
Pruritus, 035, 998 
pudendl, diabetic, 1137 
vulva;, 935 
1‘sorlasls, 009 
Puerperal eclampsia. 59 
Rectum, bemorrbolds and ulcers 
of, 794 

JH'pumatism. 595, 999, 1487 
.Rjilnltis, acute, 1480 
Rhus toxicodendron poison, 590 
ballvatlon follow-lng ether narcos¬ 
is, 0u7 

Salol In smallpox, 1410 
Santonin In tabetic pains, 140 
ocarlntlnn, graver forms of, 1550 

IdnH'ca.'w*’’ 

Sodium bicarbonate in vomiting 
of pregnancy, 140 
cacodylato in chorea, 998 
formate in pneumonia, 935 
Sore throat, 1272 

“““'od of using, 

Stomach, ulcer of, 400 
Stricture, 1030 

flysentery, 704 
Sjnovltls, rheumatic, 935 
Pabes dorsalis, 057 

santonin in, 140 

^ 008“'* ''‘■omin in. pruritus. 

Tapeworm, 130. 529 
Tenia solium, 139 

1343 

A“toat, In scarlet fever, 1272 
Thrush^ complicating dentition. 

Tic douloureux, 1343 
iinea tonsurans, 590 
lobacco and alconol hanits l‘>7i 
Tonic and eliminant In infectloii 

TonsiIIi?Is!‘^\c°3V‘““^'’®“' 
Toothache, 467 
Toxemia of pregnancy. 999 
Tracheo-bronchltis in children, 

^‘■‘®^'°tacetlc acid In hay fever. 
™°notiril§8"‘'"^‘^*'^‘^® as hyp- 

cough and pain in, 1137 
sweats in, 1698 

^^^^06 children, treatment of. 
Typhoid, 403, 1272 
Ulcer, gastric, cocain in, 998 
'gastric, 216, 466 ' 
varicose, 590, 935 
^'®®taH°a- specific, of pharynx, 

^'®ats^treated with camphor, 715, 
Umbilical cord, 140 

diseases of, 
hot alkaline douches in, 210 
Vaginal diseases, 1344 
Vomiting of pregnancy, sodium 
bicarbonate in 14() "“‘“m 

Warts, 60, 1416 ’ 

Whitlows, 934 

Zinc chlorld, in hemorrhoids, 1480 
Zona, 1272 



AMERICAN MEDICAL LITERATURE 


INDEX OF TITLES 


Explanation: This index hovers titles ind subjects of original articles published in the medica/journals of the United 
• States and Canada during the past six months. The titles, and the journals in iviiich they appeared, ivere published weekly 
in the Current Medical Literature department, to which references are made. The figures in ( ) refer to the paragraph; the 
number following, to, the page in The Journal. For instance, “Abdomen, gunshot woundh of, (119) 1274” refers to page 
1274 of The Journal, on which is found opposite paragraph 119, the title of paper and name of author, vi^., '‘.Gunshot Wounds 
of the Abdomem E, F. Robinson.” This title is listed under the journal in which the article appeared: “Eansas City ^ 
Medical Record, October.” Titles of articles which appeared in The Journal are indicated by-an asterisk (».) before, the 
page number. ' ' • • 


Abdomen, contusions of, (S7) 
1419 

gunshot wounds of,' (119) 1274 
pendulous, operation for relief 
of, (126) 1200 

Abdominal and pelvic pathology, 
nerve reflexes due to, (14bj 
1063 

cases, report of, (128) 142. 
cavity, hlle In, (0) 008 
cavity, foreign bodies- accident¬ 
ly left in, (130) 1206, (50) 
1488 

disease, right-side, cases of, 
(21) 141 

incisions, on malting and clos¬ 
ing, (162) 1206 
operations, drainage after, *20 
operations, pus in, (38) '398 
operations, technic of aseptic, 
(67) 037 

section, hernia ten years after, 
(129) 1062 

sections in general practice, 
(47) 02 

sections, urinary analysis in, 
(138) 1206 

surgery, some thoughts on, 
(109) 1200 

viscera, demonstration of model 
of, (08) 406 

Abortion as a disease and a crime, 
(117) 1419 
criminal, (121) 1001 
infection as etiologic factor in, 
(80) 1062 

management of, (94) 1032 
resulting in acute septicemia, 
(129) 1001 

streptococci infection compli¬ 
cating, (127) 599 
treatment of, (45) 598, (00) 

' 1139 

' tubal, (70) 141 
uterine hemorrhage following, 
(131) 1001 

Abscess, appendicular, (22) 217 
brain, cases of, (70) 1345 
cerebellar, (61) 469 
cerebral, (8) 468 
congenit.al, of internal genitals, 
(29) 937 

dissecting, of abdominal wail, 
producing deformity. *1458 
epityphlitic, observations in, 
(09) 406 

in posterior mediastinum in 
connection with Pott’s dis¬ 
ease, (15) 1631 
intra-peritoneal, of abdomen, 
(179) 863, (101) 1140 
of ethmoid and antrum of High- 
more, (63) 62 

of kidney, case of, (89) 1062 
of larynx, (173) 1275 
of liver, (129) 1206 
of lung, pneumotomy for, (27) 
.345 

pelvic, (153) 03 
pulmonary, surgery of, (25) 
1418, (0, 72) 1488, (20) 

1558 1 

retro-peritoneal, operative man¬ 
agement of, (98) '406 
subphrenlc, (86) 399 
tubo-ovarian, (51) 408, (82) 

717 ■ , 

Abscesses, pelvic, appendiceal, In- 
frapubic opening of, (86) 
'1139 


Abscesses, purulent and fecal, 
(37) 1205 

retropharyngeal, after otitis 
media purulenta, (06) 1345 
Abstinence, total, medical profes¬ 
sion and, (92) 802 
Accidents, scientiflc study of, 
(52) 1699 

A. C. 14. mixture and ethyl bro- 
mid in operations for aden- 
.. old vegetations, (2) 1345 
Acetanilid, considerations con¬ 
cerning toxicity of, (1241 
142 

Acetone, bearing of alimentation 
on excretion of, 346 

Acid, carbolic, (59) l727 

carbolic, poisoning, (117) 1002 
intoxication, (60) lo59 
intoxication of diabetes, (99) 
1274 

Acne vulgaris, (153) 346 
Acromegalia, (32) 141, (156) 

470, (142) 938. 

Acromegaly, unusual features in, 
*887' 

Actinomycosis in man, (137) 142, 
(13) 658, (38) 1558 
Actlnotherapy in cutaneous medi- 
'.cine, *21, (15) 217., 

.-Vcufe diseases, nervous complica¬ 
tions in, (101) 938 
Addison’s disease, (92) 1001 
, disease treated with suprarenal 
extract, (37) 141 
disease, tuberculosis and, (14) 
1345 

Address, Albany College <?f Phar¬ 
macy, (78) 1632 ., 

Albany Hospital Training 
School for Murses, (53j 1000 
Albany Medical College,' (3) i 
1345 

American Dermatological Asso¬ 
ciation, (122) 406 
American Medical AssoCianon, 
(135) 599, *1431 
American Medico-Psychological 
Association, (97) 718 
American Neurologi,<;ar Associa¬ 
tion, (02) 345 

Arkansas Medical Society, (74) 
218 ■ ■ - ' 
Association of Medical OiCcers 
of Army and Navy of Confed¬ 
eracy, (137) 282 
■ Kerks (iounty Medical Society, 
(114) 599, (74) 862 
Dritish Medical Association, 
(68) 1274 

Canadian Medical Association, 
(111) 1062, (82) 1139 
Eastern Ohio Medical Associa¬ 
tion, (88) 1032 ■ ■ 

Executive Health OBicer's As¬ 
sociation of Ontario, (1121 
1002, (120) 1340 
Illinois -State Medical Society, 
(103) 141 

In medicine, (93) 1139 
John A. Creighton Medical Col¬ 
lege, (92) 400 

Kentucky .School of Medicine, 

(39) 1000 

Kentucky Sta'e Medical Soci¬ 
ety, (52) 281, (50) 717 
Maritime Medical Association, 
(04) 717 

Medical Society, of ’Virginia, 

(40) -1559 \ 


Address, Medlco-Chirurglcal Col¬ 
lege,' (120) 1340 
Nashville Academy of Medicine, 
(102) 531 ' 

National Fraternal Congress, 
(67) 1062 

Nebraska State Medical Society, 
(61) 14J • ■ 

■ New Hampshire Medical So¬ 

ciety, (69) 717’ 

North Missouri Medical Associ¬ 
ation, (73) 717 
Ohio Medical University, (87, 
88) 281 

on Surgery, (152) 1200, (29) 
1345 

Ontario Medical Association, 
(126) 406, (112) . 531 
Pennsylvania State Medical So¬ 
ciety, (24) 1138, (46) 1345 
Philadelphia County Medical 
Society, (47, 48) 1345 
San Joaquin Medical Associa¬ 
tion, (92) 1032 
Sioux Valley Medical Associa¬ 
tion, (38) 1061 

Southern Illinois Medical Asso¬ 
ciation, (142) 142 
Southern Surgical and Gyneco¬ 
logical Association, (44) 1099 
Texas State Medical Associa¬ 
tion,’(9) 281 

Training school tor Nurses of 
Speers Memorial Hospital, 
(24) 345 

Tri-State Medical Association 
of Alabama, Georgia and Ten¬ 
nessee. (127) 1633 
'I’ri-Stiue Medical Association 
of Mississippi, Arkansas and 
Tennessee, (SO) 1727 
Adtdio-carcinoma of Fallopian 
'tube, (89) 1700 

Adenoci'stoma, papillary, of thy¬ 
roid gland, (17) 1632 
Adenoid growths in nasopharyn¬ 
geal space, (123) 406 
operation on pendent head 
under anesthesia, (64) 409 
Adenoids. (55) 1274 

clianges in facial bones due to, 

' *246 

■ ill Infancy, remarks on diagno¬ 

sis of. (115)—1139 
pharyngeal, (132) 532 
Adenoma of both adrenals in new 
born, (07) 1488 
sebaceum of non-symmetrical 
type, *176. 

Adenomata and adenocystomata 
, of ovary, (45) 281 
Adhesions, multiple, (37) 1205 
post-operative, of peritoneum, 
prevention of, (42) 217 
Adne-va, uterine, conservative op¬ 
erations upon, (32) 1061 
' uterine, operations on, (4C) 
1418 , 

Adolescent period, medical treat¬ 
ment during, (170) 03, 

(160) 142, (83) 1001 
Adrenal solution, edema of uvula, 
palate, pharynx and epiglot¬ 
tis following excessive appli¬ 
cation of, (33) 1001 
Adrenalin clilorid, (57) 1139 
chlorid in aborting tonsillitis, 
(73) 1001 

chlorid, therapeutic value of, 
(G) 217 


Adrenalin, clinical notes on, (121) 

■ 409 

hypodermically to prevent hem¬ 
orrhage, (55) 141 
In uterine hemorrhage, ■‘('I'J.,; 

1560 . 

solutions, use of, (59) 141 • 
Adrenals, adenoma of, (67) 14o8 
Adv.ancement, (89) 599 . 

operations, secure stitch for, 

(145) 1275 . 

Advertising, medical, relative 
value of, ■ (83) 281 ’ 

vs. ethics. (87) 531 
Aeration, necessity of more per¬ 
fect, (171) 63 

After-treatment of child in noi- 
mal cases, (115) 142 ' • t 

Agar-agar for artificial production 
of connective tissue, (44, 
659 

in formation of stump after 
enucleation, or evisceration, 

(146) 1200 ■ 

Aged, care of, (52) 037 
Agglutinations obtained by celloi- 

din capsules, (100) 1274 
Ailments, slight, and how to care 
them, (112) 5'99 ’ ■ 

Air passages, removal of foreign 
bodies from, *1077 
pas.sages, upper, diseases oi, in- 
relation to mental deveio;>- 
• ment, (64) 1000 
Alaska, aspect of disease in, (100) 

. 1700 

Albany Hospital, devoiopmeiit of 
-medicine and surgery iu, (5o) 
1139 - , 

Albumin and few tube casts, ad¬ 
vantages of trace of, (. 

1558 

.Albuminuria, cyclical, (94) 938. 
(102) 1274 

in disease of kidney in infancy 
and childhood, *641 
persistent or, cyclic, (115) 346 
remarks on treatment of, (1.. " 

282 

without manifest organic renal - 
lesions, (142) 340 
without perceptible impairment- 
ot health, (134) 134U 
Alcohol and imbecility, (03) 802 
as a medicine, (34) 1345 
hydrintlc substitutes for, (89) 

862 -■• • 
in high-altitudes, (90) 802 
in phthisis, (GO) 1345 
is It a true food, (88) 802 ' ■' 

modern experience vs. ancient 
tradition concerning, (131' 
861, (85) 862 

obscure ini’uries following use 
of, (45) 937. (79) 1274. ) 

(113) 1274.. (150) 1701 
on effect'of,' (25) 658 
poisonous action of, in some 
nervous and mental disease.s. 
(94) 862 

question, the, (83) 1274 
recent researches on, (87) .862 
therapeutic value of, (4). 937 
worship, recrudescence of, (861 
862 ■ - -• ■ 
Alcoholic habits in relation to life 
assurance, (130) '1346 - 
stimulants, use of, (100) 400 
toxemia, delirium tremens and. 
treatment of, (5) 1720 
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Alcoholism, chronic, pnlholoK.v of, 
(1)1) 802 • 

111 Uirec nets,’ (SI) 1270 
trentment of, (127) OSS , 
Alimentation, licnrlng of, on ‘ ex¬ 
cretion of nceionc, (14S) 
(MO 

AlUnllne wash, best, (100) 1700, 
(02) 1727 

Alknloldnl medication, wlint Is, 

(101) OSS 

Alloxurlc excretion In ease of 
leuconenln. (07) 127-1 
Alopecia, (2) 281, (US) 000 
Alum enema after abdominal op¬ 
erations, (-H) 217 
Alumni to collese clinic, relation 
of, (121) 1130 
Amaurosis, uremic, (21) 281 
Ambl.vopln.) (101) 3-10 

alcohol-tobacco, prcscntltife re¬ 
tinal hemorrhages, tSS) itS8 
Ambulance, Improved, for heat 
prostrations, (23) 217 
Amenorrhea and dysmenorrlicn, 
(101) 282 . 

American surger.v, history of, 
(104) 2S2, (40) 531 
Amnesia, case of, (SO) 802, *1001 
Amputation,' hip-joint, by means 
of ll’yctb pins, *113 
of arm together with clavicle 
and scapula, (177) 1-12 
of thigh for advanced tubercu¬ 
losis of knee-joint. (51) 2IS 
Amputations below knee, (155) 
142 

hip-joint, (42) 1138 ' 
liicrn-uterine, *547 
major and minor, tcchnbjuo of, 
( 2 ) 1000 

Amygdalitis, acute, treated by 
tincture of lodlh, (21) 1001 
-■Innl pockets, (34) 217 
-Analgesia and anesthesia, (30) 
1001 

from spinal subarachnoid Injec¬ 
tion of cocaln. (4) 1273 
obtained by spinal cocalnlza- 
tion and ether or chloioforci 
narcosis, simultaneous em¬ 
ployment of, ,(10) 1205 
spinal, (120) 282, (142) 1140 
Analogy between physiology of 
animals and plants, (100) CS 
Anarchy, physiologic study of, 

(102) 1275 

Anastomosis, -, uretero-urotcral, 
preferable method of, *254 
Anatomical material, on preserva¬ 
tion of, (110) 03 
Anatomy, method of teaching re¬ 
lational, *731 
of hanging, (53)- 400 
of nervous system, proper meth¬ 
od of teaching, (7) 1001 
study of. (113) 03 
Anchyloses, hereditar.v, (122) 03 
Anemia, (112) 141, (144) 14S0. . 
and chlorosis, new observations 
on, (00) 02 

association of, with chronic en¬ 
largement of spleen, (3) 
1001, (33) 1138. (30) 1205, 
(9) 1273. (8) 1345 
blood in, (71) 598 
pathology and treatment of, 
(151) 1140 

pernicious, (23) 02, (95) 400, 
•4S.S, *577, (124) 1130, (50) 

1032 

pernicious, in infants, (93) 938 
pernicious, progressive, (08) 
037 ' 

remarks on various types of, 
(53) 281 

severe, with changes in spinal 
cord, (24) 02 

secondary, in child. (70) 1488 
secondary, with splenic tumor, 
(41) 1727 

successful treatment of, (130) 

1033 

• Von Jaksch, so-called. (71)1488 
Anemic conditions, (88) 02 
Anemonin, (101) 531’ 

Anesthesia, (00) 141, (52) 1727 
-and analgesia, (30) 1001 
cocain spinal, by lumbar punc¬ 
ture, (140) 1700 
ether, unusual case of death 
from, (4) 1418 

first operation performed under, 
(113)M60 

general, in nose and throat op. 

orations, (24) 862 
^*^°(G7*)’ history of, 

general, techninue of, (58) 1002 
local,- (70) 802 

■ Ptofluct'fin of. 


Anesthesia, local, In genlto-urln- 
nry surgery, (02), 281 
ship’s . surgeon’s . Inllltratlon, 
(40) 1000 

spinal, (11) 217, (130) 340 
Anesihellc chart, nn, (03) 718 
for children, choice of, (77) 

1130 

Anesthetics In heart disease, (71, 
74) 400 

In labor, (80) 281, (00) -1205 
In renal diseases, administra¬ 
tion of, (110) 340, (121) 
(1700 

notes on, *581 

observations on administration 
of, (51) 717 

nso nnd nbnse of, (102) 142 
Anestbellzatlon as a specially, 
(20) 345 I 

cardiac accidents after, (721 
409 

Aneurysm, abdominal aortic, 
treatment of, (14) .02, (15) 
140 

abdominal, preliminary notes on 
case of, (73) 802 
abdominal, treated li.v nhdomln-. 

al section, (151) 470 
aortic, (124) 1.340. (IIS) 1489 
cases of, (115) 1340 
cerebral, (4.3) 1345 
of cervical portion of vertebral 
artery, (174) 803 
of Internal carotid artery, (.50) 
802 

of recurrent typo, (00) 037 
of thoracic aorta, (00) 218, 

(05) 802 

popliteal, cured by pressure, 
|3S) 531 

sncculalod, of arcli of aorta, 
(1.301 1275 

sacculated, of superior profun¬ 
da humeri artery, (00) 802 
Aneurysms, aortic, extension of, 
(00) 141 

Angina opiglottidea anterior, case 
of, (00) 1001 

ulccromcmbranons. associated 
with fusiform hacillus, (25) 
1009 

Angioneuroses, (58) 717, (133) 
803 

Angiosarcoma of brain, (45) 02 
of nose, (10) 058 
recurrent, removal of entire up¬ 
per extremity (or, (71) 218 
Anllin oil, use of, in ear, (83) 
1340 

Animal coll and its therapeutic 
applications, (100) 1140 ' 
disease, relation of, to public 
health. (153) 1275 
Anisometropia, (115) 1700 
-Ankylostomiasis, (3) 140, (129)- 
.590, *1401. *1404 
eye complications in, (IG) 801 
in United States, (20) 281 
Anliylostomum duodenale in Tex- 
.as, (18) 1273 

'duodenale in Virginia, 137) 
1001 

Ano, treatment of fistula In, 
(152) 803 

Anodynes in children, (149) 1140 
Anomalies of frontal sinus and 
their bearing on chronic sup¬ 
purative sinusitis, *239 
Anomaly, unusual, of faucial ton¬ 
sil. *242 

Anomla and paraphasia, case of, 
(0) 1345 

Antepartum diagnoses, (1181 142 
hygiene, points in, (l40) 803 
Anthra.x, case of, (88) 599, (130) 
1001 

cutaneous, (70) 598, (30) 717 
facial, treated by injections of 
carbolic acid. (135) 1200 
of face, (2) 1138 
Antropometric data, evaluation 
of. *1045 

Antidiphtheric serum ns remedial 
agent, positive value of, (30) 
802 

Antiperistalsis, experimental 
study of. (03) -460 
Antipneumococcus serum, pneu¬ 
monia treated by, (10) 172G 
Antipyretics. conti-ibution to 
knowledge of, (135) 1340 
Antisepsis in throat and nose sur¬ 
gery, (5) 598 

Antistreptococcus serum, cases 
treated with, (63) 862 
serum in septicemia, (11) 1720 
Antitoxin, action of, (138) 409 
animal extracts and serums, 
172) 142 

treatment- of diphtheria, (140) 
409, (10) 717 - 


Antivencnc, some investigations 
upon, *1507 - 

Antrum, innxlllnry, serous diseas¬ 
es of, (115) 400 
of lllghinoro, empyema of, (8) 
0.30, (114) 1130 
of lllglimorc, treatment of pur¬ 
ulent oopdltlons of, (114) 
1130 

Anus nnd rectum, prolapsus of, 

- (80) 531 

narrowing of, (125) 500 
Aorta, thoracic, aneurysm of, 
(00) 218, (05) •862 
Aortic liisuniclcncy, b’lliit murmur 
1)1, (73) 1118 

Aphouin, comiiletc, recurrent par¬ 
alysis wllh, (82) 1340 ' 

Aponioridilu, (122) 1001 
Apoplexies, etiology of. (2) 1418 
Apople.xy, ccrcblnl. (.37) 34.5 
ol)servatlons on, (IJ 1418 

■ iirogiiosls of,' (3.5) 058 
Apotliecnrics’ weights nnd meas¬ 
ures, adaptation of, to metric 
system, (93) 02 

Apparatus used in instruction in 
psychology, (70) 141 
Appcndiiges, utfrlne, disease in¬ 
volving, (108) 1550- 
iitcrlnc. viiliie of conservative 
treatment of, *480 
Apiiendlccctomy, *1533 
Appendicitis. *80, (100) 03. (51') 
408. (113) 1001. (91) 1.340. 

I (65) 1559. (02) 1032, (20) 

. 1099 

acute Intestinal obstruction fol¬ 
lowing, (54) 1488 
an(l_ hifecllous diseases, j325) 
1727 

nnd lls treatment, (SO) 02 
nnd life insurance, (132) 1340 
atypical and unusual varieties 
of. (28) 405 

blood e.vnmlnatlon In, (74) 037, 
(85) 1419 

complicating ovnrlnn degenern- 
- tion, (S]j 141 

■ conscrviitlvo surgical treatment 

of. (49) 1274, (138) 1419 
conservative treatment of, (87) 
1032 ’ 

diagnosis nnd trentment of, 
tlOG) 1032 

diagnosis of. (05. 07) 1032 
early operation for,- ('40) 141 
(34) 531. (102) 1002,’(139) 
1419, (110) 1559 - • - 
four cases, reitrcsenting four 
types of, (123) 1001 - , 
g.aiigrciioiis. (37) 120.5' 
heredity of, (24) 1001 
Importniice of-enrlv definite dl- 
.agnosis of, (191) 142, (102) 
34G 

important s0(]uels resulting 
delayed operation in, 
(It) 408 

in children.- (51) 598, (82) 

, 120.5. (117) 1274 ’ 

(100) 1700, (29) 

medical aspects of, (GO) 1032 
. raedicai vs. surgical treatment 
of. (129) 1700 
mortality of, *898 
out- ideals in, (51) 62 
practical points in trentment 
of. (64) 1632 

questions on treatment of, (53) 
1032 

recent conclusions in regard to 
(87) 1062 

report of cases of, (16) 1273 
symposium on treatment of 
(53-63) 1632 

. trentment of, (124) 282, (126) 
o99. (115), 1001. (147) 1410 
two cases of pin, (52) 1139 
unusual features of. *949 
(142) 1700 ■ ’ ’ 

what Is true conservatism In 
treatment of, (4) 795 

operate for, 

{J oU) Zq2 

with reference to technique of 
operation. (109) 409 
with thrombosis, (20) 405 
Appendix vermlformis, cyst of 
(G) 1558 * 

vermlformis^ historic sketch of, 
(oJ) 1489 

■ ' '’‘'(22)°T418 

'^’■“ease Im ^’i^P^^^^^tabie dls- 

'“(78? 340.''(‘8‘8)^ 1^74 
Arsenauro in treatment of some 
nerve diseases,- (34)’ 62 


] T<57 


Arsenic and lls compounds, (15) 
508 

In malarial remittent fever, 
(110) 509 

uses nnd abuses of, (40) 1032 
Arsenical poisoning from beer 

.'274 

early rcc- 
agement of, 

(11) 1031 

disease, case of, (52) 400 
.Arteriosclerosis, (94) 218, (28) 

.. 127.3, (44) 1345 

advanced, In clilld, (92) 718 
and arterial hypertonus, (81) 
050 

cake of, (40) 598 
Artery, Icnticulo-optic, embolism 
of right, complicating pneu¬ 
monia, (14) 405 
ntero-ovnrlnn. pelvic floor seg- 
miuit of, (32) 1727 
vortelir'al, aneurysm of cervic.a! 
portion of, (174) 803 
Arthritis. (43) 1002 

deformans and diseases due to 
perverted metabolism, (32) 
02 

gonorrheal, treatment of, (88) 
1489 

pneumococcus, (1.32) 1200 
purpura, (47)- 1000 
rlieumntold. (.39) 281. (90) 282 
Artliropathy, tabetic. (51) 400 
Artllleial noses nnd cars, (10) 
1418' 

Arycnrtilngc, traumatic disloca¬ 
tion of. (139) 038 
Ascnrls liimhrlcoldcs nnd oxj-uris 

...40) 142 

. note on, (5) 

•.1 1 

Asphy.xia neonatorum. (79) 340 
Assassinations, political, (30) 
1273 

Assurance, causes of deaths in 
early .vears of, (120) 1340 
Astercogno.sis from brain injury, 
(57) 059 

Asilienopla (78) 938. (SC) 1489 
on frequency of, (72) 862 
in eonvnioscence, (147) 1701 
Astliina,- (60) 059 
ns rc.sult of nasal condltionsr, 
*241 - - 

neurasthenic. (52) 659 
pathology of. (141) 03 
Astigmatism, clock dial chart in 
refraction of, (148) 1275 
Atony, muscular, in uterine dis¬ 
placements, (0) 1418 
Atresia liymenalis, etiology and ■ 
treatment of, *194 
.Atrophies, progressive muscular," 
(2.5) 1138 

Atrophy, acute yellow, of liver. 
il2.3) 218 

nnd tnbes. progressive muscii- - 
lav, (93) 1205 
inf.antile. (281'802 
**^(9^6) ?70o"**'^ hematemesis, 

optic nerve, associated with ‘ 
cranial deformity, (89) 469 
perineal muscular atrophy, (06)' 
345 

Atropia in relieving acute pul-\ 
monary edema, (14j 801 
Auditory canal, external, foreign 
bodies in, (133) 407 
cana), external, suppuration of 
parotid gland with pus in, 
*450 

. canal, hystoro-ep'ilepsy with dis- ' 
charge of blood through. (21| 
4GS 

Aural pain.' successful treatment 
.of, (105) 282 

Auricle, operation for prominence 
of. (12) 281 

Auscultation of mastoid. (128) 

Aiitoinfeetion, acute intestinal 
(108) 1489 

Autointoxication, gastrointestinal, 
^_^(40) 400 ' 

;h ' mucous 
. (30) 405 

Auiopsles, how made. (85)-531 . 
Autotoxemia; (25) 795 - , 

Axillary^artoy in man, study of. 


Babe with one lung, *701 
•Baby feeding, (40) 1062 ' 

incubator, feeding of, (80) 1205 
Bacillus aerogenes capsulatus. In- 
i. from, (118) 1130 '"• 

' •'’•op’nmuis as inhibitor^ 

.HCl In stomach, (15) 


1758 


Bacillus diphtlieriiB, double stain 
for, (69) 802 

diphtherice, morphologic varie¬ 
ties of. (Ill) 863 
influence, in tuberculosis, (92) 
469 

- pestis and bubonic plague, (82) 

281 ' 
pyocyaneus, infection with, 
(118) 863 

tuberculosis, blo-chemical stud- 
N les on, (106) 863 
" typhosus, cystitis due to (63) 
1345 

Backward child, diagnosis of, *973 
child, plea for, *976 
children, physiologic study of, 
(3) 61- 

Backwardness in children, *97i) 
Bacteria, certain features of 
growth of, (102) 862 
in disease, (99) 938 
intestinal, classification of, 
(112) 863 

Bacteriology, clinical, (55) 1559 
public health, problems of, (Uoj 
630 

recent progress in, (65) 531 
V relation of, to medicine, (58) 
1139 

Bacteriolysis and typhoid immun¬ 
ity, studies on, (110) 863 
Basal ganglia, gross lesions of, (5) 

1345 

Bay rum, blindness from, *1447 
Beard and hair, unique case of 
loss of (48) 937 

Beatson’s method for inoperable 
recurrent cancer of breast, 
(24) 468 

Bedspring, new, especially adapt¬ 
ed to hospital and sickroom 
purposes, (59) 659 
Bedstead, medico-surgical, (29) 
281 

Beer in acute vomiting, (31) 1061 
Belladonna vs. scopolia, (36) 468 
Bellevue Hospital homicide, es- 

- pert evidence in, (6) 61 
Bell’s phenomenon, on, (52) 1062 
Beri-beri, (132) 1139 

in Japanese army, (37) 937 
Berlin and Hamburg, hospitals of, 
(36) 862 

Germany, (103) 1340 
purgery in, (130) 1139 
Beta-eucain as anesthetic, (94) 
1559 

Bile in abdominal cavity, (9) 598 
retrojectlon of, Into pancreas, 
as cause of hemorrhagic pan¬ 
creatitis, (133) 63 
Biliary passages, surgery of, (87 / 

1346 

tract, anatomy and morphology 
of, (92) 1419 

Bilocular stomach, pathology and 
treatment of, (22) 1699 
Biopsy, (15) 1273 
Bipolar version, relative merits 
of, (03) 406 

Bisol, merits of, (193) 142 
thiocol and, (139) 282 
Bladder and rectum, paralysis of, 
from injury, (128) 863 
lesions of, during hysterectomy, 
(8) 1558 

male, device for irrigating, 
(27) 1632 

new and better method of drain¬ 
ing, in women, (68) 345 
operations on, (161) 1701 
operative preperitoneal rupture 
of, (1.) 1205 

temporary suspension of, opera¬ 
tion for cystocele by, (78/ 
1062 

tuberculosis of, (65) 531 
urinary, removal of, (24. 25) 
281 

Blindness and deafness, verbal, 
(110) 218 

from drinking bay rum, *1447 
from habit, (154) 346 
hysteria, and deafness, (142) 
1275 

Blood, alkalescence of, relation of, 
to urinary reaction, (6) 598 
antisepsis, method of, (114) 
1206 

changes induced by administra¬ 
tion of ether, (56) 862 
chemical and microscopical ex¬ 
aminations of, *500 
clinical examination of, (47) 
1274, (134) 1633 
count at high altitudes, (86) 
1419 

examination in appendicitis, 
(74) 937, (85) 1419 
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examinations, experiences with, 
(23) 1558 

examinations, practical and sci¬ 
entific method of. (11) 861 
examinations, study of, for 
Widal reaction, (33) 345 
fibrin in, (4) 1138 
impoverished, and insanity, 
(123) 1559 
in anemia, (71) 598 
in diagnosis, (114) 1346 
in infancy and childhood, (29) 
1632 ' 

in syphilis, (131) 346 
metabolism, (186) 142 
pressure, clinical methods of 
measuring, (23) 530 


nosis of^'fq?')'bile-ducts: (23)' iooT' 
uubis or, (y/; iuo^ sureical trpatmpnt- of 

disease, pathology of, (4) 1345 ' 1726 W 

Toll’ (®2) treatment of certain forms of, 

®'^“‘|^8i'“'( 42T\632^“*’“'“'°®‘®’ "t/‘he-^stltus*^of’hyItere1:tomy 

B?oMhl^lu®n' vaginkfi^lkT'ieSfl 

Bronchi, lungs and pleura, syphi- Cancerous process, nature of, *671 

1205 Cancers," high-seated, of rectum. 
Bronchial and pulmonary affec- method of treating, (13) 405 

tions, intratracheal injec- *801 s, v / 

Cancrum oris, cases of, (61) 62 
treated by excision and 

Bronchitis, acute, ' clinical fea- cautery, (48) 659 

tures and treatment of, (34) Carbolic acid, gangrene following 

use of, (33) 1488 


281 

fibrinous or plastic, (89) 282 
(39) 1138 


stains,^^med^OT^egal examination Bronchostenosis, spasmodic, ( 17 ) 

^*^teresrinf'(2S) ToOO^^ A"PP'y-..(<54.) 531 

studies of, ’(57)■^862 
therapeutic conditions 


acid in surgical cases, (112) 
1489 

acid in burns, (21) 658 
acid in treatment of piles, (36) 
1699 


Bubo, inguinal, as complication of Carbonate of creosote in pneu- 
malarial fever, (4) 61 monia, (1) 1345 

sug- Bubonic plague, bacillus pestis Carbonic acid douches, contriv- 

- r, ““<3. (S2) 281 ances for applying, (12) 630 

thiniTH Bucco-antral route in neurectomy Carcinoma, early diagnosis in 

things leained from examlna- for relief of tie douloureux *""• 


of, (12) 345 
wimWng in septicemia, (156) 


technique of. 


Bloodless work, 

(103) 469 
Boards of lunacy with reference 
to examinations for com- 


tlon of, (51) 1632 (13) 530 

vessels,^large,^suture of wounds Bulle^t^wound in spinal cord, (li) 

wound of hand, (145) 1700 
Burns and their treatment, (107) 
63. (103) 282 

legal responsibility for, (53) 
659 

study of, (20) 658 

mitment in insane asylums. Bursitis, chronic nasopharyngeal 
(144) 1140 (57) 1000 ’ 

Bodily mutilations to longevity. Button anastomosis, ( 33 ) 1345 
relations of, (80) 659 Butyric and acetic acids in stom- 

new constituent of, (13) 1558 ach, (32) 1488 
tuberculosis of, (84) 1062 
Bone disease, unusual features of, 

(107) 1633 Caffein (1071 599 

'®®in“ma'klng“d1agnoks*of^“(79) salts, abstraction of, as 

m maaing aiagnosis 01, (<a) cause of osteomalacia, (20) 
1 ’ 1 ° 1000 
Bones and joints tuberculosis of, calculi, biliary and urinary, 
_ (0^1. 098, (<()) 93i__ Roentgen ravs In. JOR ^ 


Roentgen rays in, (70) 406 ‘ 
biliary, surgical treatment of, 
*1578 

renal, (102) 1559 
vesical, unique specimen of, (9) 
801 


Boric acid poisoning, (158) 1275 
Born’s method of reconstruction 
by wax plates, (126) 63 
Boston ice supply (7) 1558 
Botanical nomenclature, (92) 938 
Bottinl operation In obstructive Calculus, nephrectomy for 
hypertrophy, (2) 1488 
operation in prostatlc hyper¬ 
trophy, (19) 405, (1451 470 
operation, present status of, 

(25) 1558, (10) 1631 
Bovinine, what is, (121) 346 
Bowel, lower, obstructive diseases 
of, (9) 795, (74) 1062 
perforation of. (37) 1205 
Bowels, obstruction of, (32) 531 
Brain abscess and thrombosis of 
cavernous sinus. (58) 1700 
cholesteatomata of, (113) 863 


*674 

diagnosed by means- of para¬ 
centesis abdominis, (88) 
1700 

etiology of, review of literature 
on, (116) 1274 

mammary, incisions for, (59) 
218 

of breast, (6) 658, (151) 938 
of cardiac end of esophagus, 
(28) 281 
of cecum, *1019 
of ear, (63) 469 
of esophagus, clinical diagnosis 
of, (21) 862, (6) 937 
of female urethra, (86) 1700 
of kidney, (136) 1700 
of male breast, (87) 1700 
of pyloric end of stomach, (43) 
862 

of skin of slow growth, peculiar 
form of, *1590 
of tip of appendix. (29) 217 
of tongue, (150) 1140 
of tonsils, (156) 346 
primary, of nasopharynx, *371 
question, present status of, (4) 
281. *804 

removal of cecum for, (76) 


pr“static.°^’ remote"®® through 

renaTd1aEnos"is°of, ^14^)^1001 ?56)”l699 

determining, cardia d’upllx^n a turkey. (55) 
862 

Cardiac accidents after anesthe-' 
tization, (72) 4(i9 


(69) 1274 
ureteral, located by ®-rays, 
*567 

Calomel and sodium sulphate in 
constipation, (25) 1273 
as purgative, best way of pre¬ 
scribing, (22) 405 
Cambria Iron Cowpany, experi¬ 
ence as surgeon for, (20) 468 


concussion of, following co - Canadian surgery, observations 


presslon, (83) 862 
diseases, study of, (28) 795, 
(18) 1000 

glioma of, (61) 1139 
injury, cases of, (89) 12(4, 

(80) 1418 . 

injury, immediate and remote 
effects of, *629 

small of civilized men, anthro¬ 
pological study of, (96) 718 
softening, (43) 1699 
study of temperature, pulse 
and respiration in diseases 
of, (7) 937 , , 

syphilis, ' somatic signs 01, 
*1100 

temperature, pulse and res¬ 
piration in diseases of, (2o; 
717 

tumor, (98) 531, (76) 1488 
tumor in gynecologic practice, 
(73) 1274 

Breast, cancer of, (6) 658, (39) 
1061 , 
carcinomatous, removal ot, 
(87) 62 RRo 

hydatid disease of, (51) 862 
male, carcinoma of. (81) liuu 
miilgnant disease of, (94) 02 
tumors of, (13) 1726 

Breasts in nursing mothers, care 
of, (150) 1063 

Breech presentation, tracheotomy 
in, *1030 

Bright’s disease, (106) 03 
disease, clinical points in, 

1345, • 


on, (44) 1032 
Cancer, (25) 468 

and consumption, how may we 
reduce death rate from, (70) 
1062 

and its cure (112) 938 
cutaneous, treatment of, *99 
failure of knife in the treat¬ 
ment of. (28) 1205 
gastric, medical aspects 
(57) 1274 

in Massachusetts, alleged 
crease of, (1) 345 


disease, mental disturbances in, 
(20) 405 

lesions as observed in the ne¬ 
gro. *1581 

murmurs, valvular, differentia¬ 
tion of, (50) 937 
therapeutics, (136) 1139 
Cardiopulmonary murmur illus¬ 
trating importance of differ¬ 
entiation, (101) 406 
Cardio-therapy, observations on 
modern, (7) 861 
Caries of mastoid, operation for, 
(30) 1558 

of spine. (11) 1418 
Case method of teaching, (67) 
862 

Cases from practice. (138) 142 
Cast, tracheo-bronchlal fibrinous, 
(97) 1346 


of. 


inoperable recurrent, of breast. Castration by gangrenous process 

Kxy KooTennfo morn nii __ / err» \ o 4 fr 


relieved by Beatson’s method, 
(24) 468 
notes on medical treatment of, 
(153) 1063 

of breast, (65) 62, (39) 1061 
of intestine, (16) 7i7 
of peritoneum, (49) 345 
of rectum, contribution to sur- 
' glcal relief ot, (7) 1000 
of rectum, new operation for 
removal of, *23 
of stomach, present position in 
diagnosis of, (63) 281, (87) 
599 

of uterine fundus, (72) 141 
of uterine neck, *314 
of uterus, (90) 718 
of uterus and breast, (97) 141, 
of uterus, operation for, (23) 
1418 

of uterus, recent developments 
in our knowledge of, (70) 
345, (48) 1418 


following injury, (53) 345 
Casuistische Faelle, 68 
Cataract, (163) 1140 

cases, what can we do lor our, 
(112) 1139 

extraction of, without iridecto¬ 
my, *1513 , 

extraction where glaucoma ex¬ 
isted in opposite eye, (41) 
1488 

treatment of immature, (110) 
406 

Catarrh, anatomy of, (8) 281 
chronic intestinal, prognosis 
and treatment of, (151) 863 
nasal, and catarrhal deafness, 
can it be cured, (15) 795 
nasal, home treatment of, (73) 
1205 

■ nasal,' treatment of, (119)' 340 _ 
Catarrhal diseases in upper air- 
tract of chlldrSn, (52)',1559 
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rnttiribal aisonscs oC iiosu nml Cliloiotonii, polntH In ndmlnlstrn- CUnlcnl fnets ui\<l Uielr inennlng, 
1032 (08) C.lnl s, 


hatching cold. (3.0) 1032 i-muiiitfjtt mm v.m/ -.r'iii 1 i"nol (7'»n‘>05 

I'ntlnrsis In abdominal sui'gcvy, Olu “<•0'*^ 1131 

141 anemia and. new obaervalions (?m lon’i <^1 1 1"(j-, 

CatbireiUtion. dinicult case oE on. (00) 02 340 (81) 00) 1001, (. 1) l-Oo. 

o,,. 0.<Kk‘“a,'JSi« in 0. 

' msi., ... “’fiS"- I". I»'> «”■ l“> cinb}Sr"XS.ft«l?’t»i-"‘ 

1 unique case o(, (12) 1273 of, <107) 1130 

■ . ■ Choked nine, i,ui,05«»sl.oc. ( 35 ) JS'r’ iSi&to in children, 

“3'£S'S”«S'' “"'SSnei'-aT''"'”' “ C.«.KnoSij Iroj .p.n....h- 

removnl of, for carcinomn, (7(1) Cholecyatcctom5' for gallstones, 127aInjection ol, ( ) 

Celiotomy, Immediate, plea for. In Cholecystitis' ns complication of *^*5o'?*’’mm nnesthe- 

pcueVratlng gunshot wounds gallstones, *1453 

of abdomen, lS0| 1274 _ associated with gallstone, (47) 

transversal Incisions in, (117) 381 

1200 Choiccysto-colostomy. Is It a fens- 


sla, (0) 530 . _ ^ 

subarachnoid Injection of, for 
operations on nil parts of 
body, (10) 408. (130) 038 i 


1200 Choiccysto-colostomy. is it a lens- ^ -- 

' vaginal, notes on, (148) 1001 Ible and rational opcrntloii, S'*™!” « Llnni (1301 340 

ceil life and germ considered from (120)803 , 72 ’ 03^^ 

standpoint of natural phe- Cholceystotomy. (3u) 508 o®,s“’( 1271 1074’ 

nomeua, (43) 1138 llrst, and Ilrst nephrectomy, 144) 038, 13p 1-14 

proliferation under pathological (100) 803 -e temnus (1281 

conditions, (107) 803 Cholcdochus stone, operation for, tetanus, (138) 

Celloldln capsules, agglutlnntlons (88) 1340 __ nnrt (801 3'V. 

obtained by, (100) 12i4 Cholclltlilnsls, study of cases of, Colds, 7®haicr-bc(ls and, (80) j 

Cellulitis pelvic, (115) 038 (120) 1419 Coley s mixture for treatment of 

Central lissure, Is It duplicated In Cholera Infantum. (1.30) 509, “dry neoplasms, 

brain of Carlo Glncomlnl, (71) pm!), (102) 1410 „ ,, (34) 72/3 

(31) 058 Cholesteatoma in posterior cranial Colic, Intestinal, (lo--) 03 

Cereals in Infant feeding, (-0) fossa, (08) 1345 ^“'''■,lf,’rin’i^?nnneHonL^’(lO°I? 1131) 

217 varieties of, (131) 400, (01) Chf'd' (lOo) 1130 

Cerebellar lesions without core- loOO _ 

bellar symptoms, (08) 141 Cliolcsteatomata of brain, (113) 

Cerebral cortex, bilateral relations 803 d . .('••hie, (104) 400, (141) 1483 

of. (IIG) 03 Chorea. (121) 142. (139) 1200 ^ , ' "ds oucren 

function, study of. (93) 1001 hereditary, three cases of, . ■ , r_„™ 

Cerumen, impacted. (71) 281 _ ,100) 938 ' - " 

Cervical glands, tuberculosis of. hydrobromntc of hyoscln In, „ “"“’'‘“Si (^id) 10b 

(105) 1200 (09) 1700 , . /aol’ 


Cervi.x, labor following amputa- in rheumatism and endocarditis. 


tion of, (70) 1032 


uteri, dilatation of, In obstet- monobrnchlnl ,nnd writer's 
rioRl practice, (20) 037 cramp from occupation 


uteri, diseases and injuries of, 
(113) 1550 

uteri, laceration of, (3) 1000 
uteri, tuberculosis of, (81) 1418 
Cesarean section, case of, (73) 
141, (lOS) 400, (70) 1274 


ca. (121) 142, (139) 1200 ^ ' or? 

reditary. three cases of, . • , 

(100) 03S ^ ndness from 

(S)'ITOO" ColopexyfabdoiuVnai, foi- prolapse 

rhcunmtlsm and endocarditis. coIor^buTdS, ‘improved Jantern 

inobrachlnl ,and writer's _ detecting, (1(5) 937 
cramp from occupation ^'dlorado, early suigeons of, (0_) 
strain. (114) 282 ___ tt.c 


psychoses of, *1378 
with embolism, of central ar 
tery of retina, (91) 1700 
with partial paralysis second- 


Fuel and Iron Company's Hos¬ 
pital. history of. (107) 1480 
tnlluence of climate of, on nerv¬ 
ous system, (77) 218 


Consumption, practical features In 
treatment of, (80) 218 
prevention and cure of, (13 () 
400 

treatment of, at home, (103) 
1001 , . 
Consumptive, management of the, 
(102) 590, (44) 10(52, (94) 
134(5 

poor,' practical solution of ques¬ 
tion .of dealing with, (113) 
10G2 

Consumptives, camp life for, 
(J34) 1489 

crowding of, Into municipal 
general hospitals, (1‘3) 1138 
Contagious diseases, first help In 
cases of, (145) 1140 
diseases, how to prevent spread 
of, (74) 1559 

diseases, medical inspection of 
schools and prevention of 
spread of, (118) 938 
Continued fever, have we a, (104) 
03 

fever in South Carolina, (1G8) 
12015 

fever, new, (17) 795 
Contract doctor. In wliat does he 
differ from veterinarian, (71) 
1001 

Contusions. abdominal, early 
symptoms of, (33) 1CD9 
of abdomen, surgical progress 
In treatment of, (87) 1419 • 
Convulsions, epileptiform, caused 
by shoe-button In nose, (81) 
1345 

Infantile, (132) 142, (122) 938 
Copper sulphate, disadvantages of. 
In diseases of conjunctiva 
and cornea,' (13) 037 
Cornea, central fistula of, (82) 
1032 

conical, high degree of, (147). 
120G 

controversy about ' dioptric 
value of, (119) 40C 
frost-bite of. (33) 1032 
sulphate of copper In affections 
of, (3) 405 

Corneal lesions in acquired syph¬ 
ilis. ‘ICCO 


section, cases of, (112), 1559 Chorioretinitis striata, (147) 


section In contracted pelvis, 
(45) 217, (42) 598 
section In placenta previa, *495, 
(525 1000, (15) 1138, (54) 
1345- 


wlth nartlal nnralvsls second- ous system, uij liio _ ina. 

ary'to rhlnPus (^C) ll% Colpcuryntcr In obstetric practice, s anesthesia among In- 

lorloretlnltls striata. (1475 _ <‘‘)..1.4®? ... <l‘b)..°®3 


1275 

Choroid and paretic mydriasis. 


(77) 1488 

Coma, diabetic, metabolism In, 
(GG) 1550 


section, pelvic Indications for, rupture of, (14G) 1480 


(12) 1000 ' Choroiditis, m(!tastatlc, occurring „ <44( 1 34b 

• section, technic of. (11) 1000 In pneumonia, (1) 717 Compressed air, apparatus for 

section vs. craniotomy, -(44) Christian science. (23) 345, (138) nnd sterilizing, (140) 

598, (123) 1200 1500 - 

Chalazion, (90) 599 science “cures,” attempted in- Conception, twin, (42) 937 

Chancre of tonsil, (20) 1727 vestigatlon of some, (15) 405 \ 'bJP®™”'’®' (2() 

unrecognized, (48) 1205 Chromic acid in epithelioma, « (4oj 1^18 

Charity by proxy, (53) 531 (lOT) 40G Concussion, cerebral, with retinal 

Chai’t of work done by lying-in Chronic and nervous diseases, changes, (2) G58 

department of N. Y. Post- (<J5) 120G brain and hystero-epllepsy, 

Graduate Hospital, (87) G51) Church hospitals. (77) 038 ♦ 

Chemical pathology, teaching of, Chjdous urine, nature of fats and 
■ (2o) 02 allied bodies in. (72) 1559 „ of. <31) 1418. (4() 1(2( 

Chest, diseases of, oxygen gas In, cigarette smoking, (82) 1274 Congestion, chronic passive, in- 
(55) 1345 , Ciliary body, gumma of, (GG) crease of elasHc tissue in 

nose and throat in their rela- 1700 r, .<bag in, (IIG) SG3 


spontaneous rupture of, (95) Commotio retinae caused by con- 
599 trecoup, (143) 120G 

multiple rupture of, *1535 Compensation and failure of com- 
rupture of, (14G) 1480 *“ Olsense, 

loroidltls, metastatic, occurring „ 34b 

In pneumonia, (1) 717 Compressed air, apparatus for 

irlstlan science. (23) 345, (138) nnd sterilizing, (140) 

15G0 * 

sclencQ “cures,” attempted (n- Conception, twin, (42) 937 
vestigatlon of some, (15) 405 (20 

iromic acid in cnlthelioma. -- (4t>,) 


crease of elastic tissue in 
lung in, (116) 863 


tion to diseases of, (IIG) 501) spasm, shadow test for. meas- Conjunctiva and cornea, disad- 


pantagraph and manometer, ' uring amount of, (150) 1275 vantages or copper sulpliate 

lOGl Cinchonism, effect of, upon articu- . diseases of, (13) 937 

Chicago clinics, summer touring ' lation and vocalization, (29) ^ tuberculosis of, (85) 938 

among, (151) 1206 1273 Conjunctivitis, follicular, (105) 

Medical Society, brief history Circumcision, (130) 409 , ^274 

of, (112) 1206 preputial divulslon vs., (47) *r-rays, (8) 937 

school medical inspection In, 1488 Connective tissue, agar-agar for 

' Cirrhosis, hepatic, circulatory dis- production of, (44) 

(-niidnood, some ocular affections turbances accompanying, *817 0o8 

of, (16) 1205, (72) 1700 of liver, *29, (1051 1632 Connell’s operation of end-to-end 

peritonitis In, (59) of liver, etiology and classifica- anastomosis of small intes- 

R tion of, »877 tine. (75) 1001 

\-nuoren, crippled and deformed, of liver, treatment of, (8G) 40G, Conservation of ovaries, (62) 

state care, (140) 1206 »883 10G2 

teeaing of, after first year, (47) with pigmentation, *815 Constipation, atonic and spastic 

hvstPPin In M10^ i^of^ service principles, advan- (109) 1139 

ChUd.nJs^4Ltor\a, need of. ClavMt|| o|^7) 531 '*“»)-7f7:^2^2Tl»3t 

CoTnaf’Army^^^Sn ^and cinteen ^'*hareltp.\2%’53o‘^’’‘‘^’'’° adults, (24) 

Chloretone, ^(83)^ 531, (104) 1062 ’^'‘speechrT25)^^1061*'''*^''’° in infants, (82) 862, (131) 938 

as hypnotic and local anesthet- Climate. Influence of, on nervous ^ treatment of, (96) 

4(39 diseases, (19) 1061 ^ 

experience with, (101) 718 Clinic Medico-chirurgical Hosnl- Consumption, cancer and, how 

®P**®Psy. (148) 8G3 tal, (119) 1346- reduce death-rate 

Chlorld. combined, In- chyme, so- Clinics, notes from, (57) 1559 , 

««. ,») aMc., »vr8orfi“ 3« 

Chloroform and nitrite of amyl cases renort 4RR 1206 

demonstration at Post-graduate ”^27^937™^^**^ treatment of, 

oVg"nVelt‘^es^^?%ll) .1274 ^^G^t 591'="°°' op||ir%eatment of. , (74) 


vantages of copper sulphate 
In diseases of, (13) 937 
tuberculosis of. (85) 938 
Conjunctivitis, follicular, (105) 
1274 


Connective tissue, agar-agar for 
artificial production of, (44) 
658 

Connell’s operation of end-to-end 


(109) 1139 

habitual, causes and treatment 
of. (36) 717, (22) 1273, (32) 
1345 . 


In labor, (37) 1G99 
oxygen anesthesia, (111) ,1274 


Corset for movable kidney, (G7) 
345 

Corj-za. lithcmic or recurrent, (0) 
405 

Costume deformities, (19) 1273 
Couching by a mule, (117) 406 
spontaneous, of congenitally 
dislocated lens, (93) 599 
Cough and Its treatment In tu¬ 
berculosis, (71) 862 
treatment of, (72) 531 
Counter prescribing, modern, (80) 
1130 

Country doctor and his equipment 
for bacteriologlc work, (100) 
218 

practice, modern methods In, 
(84) 1489 

County societies, duties of mem-- 
bers to, (46) 345 
Court-plaster, gold-beater's skin, 
for operative surgery, (88) 
718 

Courvoisier’s law, (18) 1632, 

(04) 1727 
Coxalgia, (14) 281 
Craig colony, observations at. 
(20) 1632 

Cranial nerves, .affections of, fol¬ 
lowing influenza, (91) 346 
'Craniotomy, Cesarean section vs., 
(44) 598, (123) 1206 
consideration'of conditions for. 
(70) 1274 

Creosote in pneumonia, (71, 77) 
1 ( 2 / 

Criticism, (59, 70) 469, (34) 

1138, (1341 1275 
Crime, duty of state in preven¬ 
tion of birth of, (61) 1559 
legislation and, (128) 1633 
treatment of, (138) 1275 
Criminals and defectives, how to 
reduce number of, (17) 405 
youthful and Insane, needed re¬ 
forms In management of, (41 
' 405 

Crippled' and deformed children, 
state care of, (140) 1206 
Croup, pllocarpin hydrochlorate 
in, (7) 217 

Cub(i, sanitation of, (55) 937 
Curette in obstetric practice, *617 
Curetment of uterus from stand¬ 
point of general practitioner, 
(110) 469 
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Ourvaun-e .ateVaU -^nics ot DeU„„s. .uveni.e «e. Digestive Ei^ovaets. o.sU.ate, d;.ops. without a.Uu.inuHa. ,40> . 
rotary lateral, and_Pott’s_ais- Delirium, acute. 1601 Jsns . ^ ' .1418 . ' 


roiuivy iui.eru. 1 , ana i'Otx s ais- DeJirinm nrnffi inn'i Tnrzo A■ ■ ■ J. ; • • 14J.O 

ease of spine, (98) ,.1-632 tremens and ak-oholic^toemia Digffahs' clmS ■“use D™e,-.‘iabit, the, (133) 1489 

itaneous manifestations in dia- treatment of,. (3) 1726 ' ® 31) 468 ' ’ treatment, 

meSe,^Mherapy in, .21 • -nagement-of, (26) ii^«^^^ ■■ 4 f?,^(?(|)•'l 5 |i 

'tf“ce™b?af®(1j4Pior®“' “-emens, need of better provis-' ( 2 ^) ’53S ’ therapy, limitation of,^ 'm) 

deltoid, C 5 i) ‘i "^9 : ■ , X ■ Dtugs!'pharmacologic .action 'of. 

d"eSd^’u°ny^!aVlfi^^^^^^ C 24 ) Plonim^^ffi ^a“^^ n^oL on. Dr„ii^f"rt^^b?atory .massage of, 

multilocular, of inferior max- duHnl.^^eTs? (33)'" 937 '!’““““ ^‘“'’verey'’Sbout?^ 119^406''^ flgj !“ treatment, of disedse,- 

Ilia, tit) odu ., Delusions in medicine.t ( 47 ) 1550 Diphtheria. (99) 218 (56) lOOn n,.„ j 

ofiappendix vermiformis, ( 6 ) Dementia paretic,. .832, \ 140) , -titoxin^' an^ intub‘ati^n T Du«en'!s^^^pS?oTin^^ 

of omentum .( 6 ) 345 , praecox, (50) 468, (100) 718 ' antitoxin, points in use of, ■Duhrinc^''“diae'!'se“’ii®^chMuL a 

ot spleen, (140) 1001 _ Dental arch, influence of mouth- (89) 218 ,. tJuniings disease in childhood, 

ovarian, removal of. (32) 345 breathing on, (7) 281 . antitoxin, results of exneri- 'nuni.vH-oAj' „ V-' ’ v 

ovarian, with twisted pedicle, college standard, *9 - menis with, (113) 531’^ ^ ^ m^r fnsriT ' 

(5) 345 . ^ practice, military, modifications antitoxin, treatment of, (140) contraction ’ nn!nL J.;.=o’ 
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(08) 1700 

of mesentery, (14) 598 
of nose, (84) 14J8 
FIbromyomn of urolhra, (oO) 098 
Flbromyomntn compllciitlng preg- 
imncy, (33) 058 
uterine, (114) 1559 
Field e<|ulpmcnt tor medical de¬ 
partment of nrmy, (90) 1274 
Fifth nerve, Intracranlnl rcsec- 
■ tlon of, *1534 
Fllnrlii medlncsls, ease of, (3) 
1273 

Filtration or 'land process, the, 
(92) 282 

Fishes, cutaneous sense organs of, 
(141) 1200 

Fissure of brain, trap-door opera¬ 
tions In, (154) 470 
the summit, (12) 598 
Flstulii. appendiceal,' (25) 1345, 
((15) 1488 

fecal, treatment of, (00) 1700 
In nno, (84) 281. (152) 803 
rectal, (125) 282. (04) 1139 
vaginal, (112) 1700 
vcslco-vaglnal, (130) 1419 
Fistula;, rectal and anal, (44) 
1488 

pleural, following operations 
tor empyema, (150) 1419 
veslco-vaglnnl, remarks on, 
(135) 1500 

Flagella' staining with night blue, 
(08) 3559 

Flexion and adduction, forced. In 
sensitiveness of hip-joint, 
(33) 217 

Flint murmur Id aortic insuffic¬ 
iency, (73) 1418 

. Fluorin poisoning, chronic, (20) 
217 ' 

Follicles, rebellious form of dis- 
' .oases of, treatment of. (100) 
1139 . . ' , • 

Food ,as ctlblogic factor in dis¬ 
ease. 1488 
, laws, unjust, (115) 1480 
products from diseased animals, 
*1715 

study of, consumed, by four 
-members of Harvard boat 
-crew, (28) 02, (25) 141 
Foods, nrtiUcIally prepared, their 
nutritive .value and dietetic 
application, *1004 . 
dietetic and- gluten, of com¬ 
merce, (32) 1138 
food e’c'onomlcs and food ndul- 
.teration, (49) 400 , 

Foot,. ■ abnormal condition, as 
cause of Itnee symptoms,- 
(92) 340 ' 

Forceps,- axis-traction, (143) 469 
cutting, for operating in post- 
nasal space, (122) 400 ' 
obstetrical, use -of, (181) 142 
Forearm, congenital defect of, 
(S) 1099" 

treatment of fracture of, (73) 
1727 

Foreign bodies accidentally left in 
abdominal cavity, (130) 
1206, (55) 1488 
bodies' in ear, (70) 1727 
bodies in esophagus and, tra¬ 
chea, 4151) 1701 
' bodies ot nose and ear, (10) 

937 

bodies passed from rectum, 
(45) 1139 

bodies, removal of, from air- 
passages, *1077 
bodies wounding the eye, (43) 
1488 ' i 

body in eye, location of, by x- 
rays, (148) 63 

body in eyeball for eighteen 
years, (141) 1275 
Formic aldehyde in tuberculosis, 
(22) ,717 

Fracture, compound' comminuted, 
of humerus, (105) 1206 
compound, of lower jaw,^(145) 

938 

of carpal end of radius, (42) 
659 

ot^forearm, treatment, of, (73) 

of jaw, intradental splint for, 

, (79) 938 , - 

.of .neck of femur, treatment of 
(56) 218., 
of skull, (61) 862 
of skull, compound comminuted 
.. depressed, (6) 1699 
.simple, of vault, with ' menin¬ 
gitis, 834 



17G2 

Fractures, ambulatory treatment 
,of, (01) 2S1, (51) 659 
ambulatory treatment of. In¬ 
volving bip-jolnt, (151) 142. 
compound, 'of extremities, sug¬ 
gestions for treatment of, 
(3-1) 345 

general considerations of, (58) 
2S1 

femur and humerus, (104) 71S 
of femur, treatment of, with 
ambulatory' pneumatic splint, 
- *1605 / 

of bumerus, suggestions bear¬ 
ing on, (57) 1062 
of neck, anatomical treatment 
of, *1661 
of nose, (140) 63 
, of shaft of femur', treatment of, 
(166) 1275 

of skull, observations on, (133) 
1206 ■ 

ununited, (101) 1062 
French .Congress of Surgery and 
Urinology, (37) 1727 
Frenum, intermaxillary, means of 
reducing overgrowth of, (59) 
1000, (35) 1061 
Frost-bite of cornea, (31) 1032 
Puller, Samuel, pilgrim, doctor 
and deacon, *1298 
Puncra! delayed in Philippines, 
(96) 346 

Fusel-oil poisoning with reference 
to coppei'-reducing substances 
in urine, (19) 530 
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Gall bladder, architecture of, 
(121) 63 

bladder, surgical malposition of, 
(60) 1488 

duct, hydraulic pressure to 
open common, (125) 1062 
Gallstone, a large, *265 

in common duct, (107) 1559 
unusual case of, (190) 142 
.Gallstones, (49, 50) 62, (94) 340 
cholecystectomy for, (32) 1682 
cholecystitis and cholangitis as 
complication of, *1458 
clinical history and diagnosis 
of, (164) 863 

diagnosis of, (146) 1001, (1) 
1631 

duodenal stenosis due to, (144) 
863 

etiology of, (163) 863 
fat necrosis in connection with, 
*1176 

when to operate upon, (8) 796 
Galvanism for uterine hemor¬ 
rhage, (121) 1559 
Ganglion cells, studies in morph¬ 
ology nf, in rabbit, (08) 1274 
resection of superior sympa¬ 
thetic cervical, (16) 62, (59) 
345 

superior cervical sympathetic, 
in glaucoma, *1588 
Gangrene, carbolic acid, (119) 
218, (33) 1488 
case of multiple, *445 
emphysematous, caused by aer- 
ogenes capsulatus, (7) 405 
In-newborn, (45) 1727 
of bowel wall. (37) 1205 
senile, case of, *1319 
symmetrica), (145) 142 
Gas and gas cysts of central nerv¬ 
ous system, origin of, (104) 
862 

Gasserian ganglion, examination 
of, by Nissl’s method, (98) 
862 

ganglion in cadaver, removal of, 
(28) 217 

Gastrectomy, partial, for hemor¬ 
rhagic ulcer. (22) 1138 
Gastric secretions in chronic rheu¬ 
matism and rheumatoid ar¬ 
thritis, (S3) 468 
surgery, (73) 1488 
ulcer, Indications for operation 
In, (15) 717 

ulcer, surgical aspect of, (76) 
659 

Gastritis, chronic, (138) 599 
complicated with myasthenia 
gastrica. (22) 598 
menthol In treatment of, (129) 
863 

Gastro-enteric infection in in¬ 
fants, treatment of, (38) 468 
Gastroenterostomy, (153) 938 
and intestinal resection, (83) 

•• 1459 

death after, (39) 141 
indications for, (94) 1419 
vicious circle after, (18) 468, 
(21) 530 

Gastro-intestlnal tract. experP 
mental surgery of, (46) 1699 


Gastro-jejunostomy in gastrectas- 
is,- (31) 717 
Gastrostomy, (71) 62 

operation, modified, (134) 1139 
Gelatin in hemorrhage, (47) 717 
Genital organs, tuberculosis of fe¬ 
male, (78) 1205 
Genito-urinavy diseases, sympos¬ 
ium on, (165) 863 
organs, briefs on surgery of, 
(155) 63, (125) 938 
surgery, anesthesia in, (62) 281 
Genuvalgum, (100) 531 
German measles, lamellar desqua¬ 
mation in epidemic of, (96) 
938 

surgical clinics, impressions of, 
(128) 1274 

Germany, no thieves in, (02) 659 
Gestation, ectopic, (87) 340, (74) 
531, (64) 1205, (39) 1757 
triple ectopic, (105) 1700 
ruptured ectopic, successfully 
operated on, (53) 1345, (137) 
1633 

Giacomini, Carlo, central fissure 
of, (31) 658 

Gingivitis, simple, etiology and 
treatment of, *161 
Girl, American, health of, (139) 
1489 

Girlhood, gynecological and ob¬ 
stetrical significance of, *174 
Givis, measurements of, in private 
schools. (5) 468 

Glanders, diagnosis of, by Strauss 
method, (67) 1559 
Glandular fever, (138) 1346 
Glaucoma, removal of superior 
cervical sympathetic gan¬ 
glion for, (59) 345 
subacute, resection of ganglia 
for, (144) 1275 

superior cervical sympathetic 
ganglion in, *1588 
Glioma of the brain, (61) 1139 
of retina, (65) 281, (84) 938, 
(74) 1700 

Gluten and diabetic foods of com¬ 
merce, (32) 1138 
Glycerlnated lymph; experiences 
with. (19) 1558 

Glycosuria, transient or simple, 
(69) 218 

Goiter, complicated by stenosis of 
trachea, (70) 62 
pathology of, (79) 1700 
Gonococcus and Its toxin, (17) 
1000 

Gonorrhea, (70) 698, (37) 1488, 
(50) 1099 
acute, (11) 1488 
acute, modern treatment of, 
(T5) 218 

acute, protargol in, (46) 1727 
acute, report of special commit¬ 
tee on, (113) 938 
as social problem. (139) 346 
chronic, (76) 218 
chronic, and post-gonorrhenl 
uretnritls, (23) 141 
chronic, dilating*irrigations in 
treatment of, (62) 1139 
comparative treatment of, (61) 
659 

etiologic factors in, (165) 863 
in boys, *827 
in women, (166) 863 
is It local or constitutional at- 
fectlon? (82) 

local treatment of, (31) 93; 
sequel® of, (169) 863 
special committee ot Amerlcap 
Medical Association regard¬ 
ing. (137) 1206 
therapeutics, capital sin of mod- 

treatmeS^of.'YsS) 345,' (136) 
407 

urethritis or, (122) 1139 
what are the consequences or, 
(103) 406 

Gonorrheics, plea for, (126) Ifad 
Good of the order, for the, (90) 
1062 

Gout and obesity, respiratory con¬ 
ditions dependent upon, (3^) 

and^rheumatism, (98) 1559 
irregular, and hepatic inade 
nuacy, (142) 469 
prevalence and treatment , 
(176) 1275 
Government duty, a 
Granular lids, (24) 1488 
Graves’ disease, consideration or, 
863 

Greek terms, 

regard to, (85) 1^61 
Growing pains, (40) 468 _ 

Growths, intrathoracic new, (59) 
1488 


Guaiacol treatment oftuberculos¬ 
is, (128) 1700 

Gude’s pepto-mangan, clinical re¬ 
port on, (95) 1559 
Guinea-worm disease, (3) 1273 
Gumma of ciliary body, (66) 1700 
Gunshot wound of kidney and 
Siomaeb, (20) 1138 
wound of right lung with com¬ 
plications, (98) 1062 
wound of spine, (28j 1727 
wound of spleen, (60) 937 
wound of stomach, with recov¬ 
ery, (,21j 1138 

wound, ‘Penetrating, of abdo¬ 
men, (82) 531, (119) 1274 
wounds of pregnane uterus, 
(35t 1345, (36; 1418 
wounds of stomach, (144) 1063 
wounds, results of, in late war, 

(-.- Vjd7 

Gymnastics, aural, (111) 406 
Gynecic operations, multiple, 
(107) 1062 

Gynecologic cases of special in- 
, teresc, (77) 1062 
department of Boston City Hos¬ 
pital, service in, (12) 1726 
impressions residual from three 
decades of general practice, 
(8i) 1205 

work in hospitals for insane, 
(43) 406 

Gynaeeologisehe krankheitsbilder, 
(79) 659 

Gynecologist as consultant, *573 
Gynecology, (184) 142 

and obstetrics, progress of, 

(35) 1000 

as special branch of surgery, 
(7) 1418 

conservative, post-operative 
sequetie and, (37) 598 
generalist and special field of, 
(100) 1346 

its contribution to general sur¬ 
gery, *550 
modern, (159) 142 
modern minor, resources of. 
(128) 346 

non-surglcal, neglected symp¬ 
toms of, (80) TIT 
some of the uses of electricity 
in, (87) 718 

topical treatment in, (90) 1206 
use of, by general practitioner, 
(22) 862, (19) 937 

Hallucination of snakes, (40) 
1558 

Hallucinations of digitalis, (18) 
140 

Hamburg and Berlin, hospitals of, 

(36) 862 

Hand disinfection, (158) 142 
Hanging, anatomy of, (53) 469 
Hare-Up, cleft palate and its asso- 
, elation with, (27) 530 
double, closure of defect in, 
with absence of intra-maxil- 
iary bone, (SI) 469 
Harris, Dr., case, (32) 795 
Havana, work of sanitary depart¬ 
ment of, with reference to 
suppression of yellow fever, 
(13) 795 , 

sanitary work in, (49) li^i 
Hay fever, (59) 598 . 

fever, future treatment of, (3) 
281 

Headaches, (81) 281, (14) 345 
causes and treatment of, (99) 
1632 

Read Injuries, Intracranial pres¬ 
sure after, (26) 530 
injuries to, in newborn, (32) 

468 

Healing, subjective, rationale of, 
(130) 632 

Health, climate for, (158) 938 
fads of to-day, (69) 460 
in state of Indiana during Au¬ 
gust, (96) 1062 
I'esorts of Southwest, (94) 
1001 

Hearing, (77) 1205 

impaired, influence of, on de¬ 
velopment of child, (40) 1061 

Mf .- -lOe) 1346 

■ of dis- 

1 

in, (71) 

469 

disease, compensation and fail¬ 
ure of compensation in, 
(147) 346 

disease, congenital, (81) 1205 
disease, diagnosis of, (93) 218, 
(15) 530 


Jour. A. j\I. A. 

Heart disease, h.vglen'e and me- 
chanieal treatment of, ( 15 ) 

disease, observations on, (22) 

disease, pre-existing and surgi¬ 
cal operations, ( 73 ) 409 
diseases, therapeutics of (2) 
539 ' 

employment of recuperative 
power of, as estimate of 
tunctional ability, (l) sGl 
lesion, congenita), (Si) 14S9 
lesions of Infancy and child¬ 
hood, (65) 218 

mumur, variations in course 
of Wood eiirreat in, (101) 
1700 

palpitation of, (104) 1419 
safest anesthetic in organic dis- 
ease of heart, (74) 469 
Heat economy, animal, and mod- 
ern tiieories of lever, (O) 937 
Hedouai. (S3) 531 , 

clinical observations on, (132) ' 
103,) 

Hegar’s sign in differentiating 
pregnancy from uterine my- 
oma, value of, (72) 345 
llematemes.s, optic atrophy fol- 
lowing, (96) irOO 
Hematocele, suppurating, treat- 
ment of,. ( 62 j 218 
Hematology and its relation to 
diagnosis, (93) 1632 
Hematuria, renal, and nephrolith- 
^ iasis, (122) 1700 
Hemianopia, ( 111 ) 63 
Hemianopsia, binocular, and optic 
nerve atrophy in diabetes 
meliitus, (04) 345 
homonymous, of cortical orig- 
in, (117) 1700 

Hemiatrophy, cerebral, in adult, 
__ 

Hemiplegia, (42) 1099 
massage in, (14) 1726 
Hcmoslobinuria, maJarial, (142> 
1419. (78) 1727 / 

1-Iemoglobiuuno fever, cases of, 
(153) 1140 

llemolymph glands, contribution 
to histology and pathology 
of, (95) 862 

glands, human, normal histolo¬ 
gy of, (134) 1700 - 

Hemolysis, (G) 468, (33) 531 
HemophDia, antenatal treatment 
of, *003 

neonatorum, (82) 218, (63) 

598 

Hemorrhage and sepsis following 
nasal operation in a .“bleed¬ 
er,” (146) 470 

cerebral, symptomatology of, 
*90S 

concealed accidental, (124) 
1206 

dangerous, after removal of en¬ 
larged tonsils and adenoids, 
*911 

fatal, from varix of pampini¬ 
form plexus, *199 
from a pyothorax, (121) 282 
gelatin in, (47) 'ilT 
into orbit ot newborn, (140) 
1275 

leucocyte counts in. *501 
meningeal, (80) 1489 
mononepbrous, nephrectomy 
for. (24) 1699 

nasal, treatment of, (76) 1700 
of I'etina, (89) 938 
post-abortion, (72) 281 
post-operative, *16 
postpartum, (132) 599, (12<) 
1489 

' prevention of, in ophthalmic 
operations, by use of adren¬ 
alin chlorid, (116) 1206 
secondary, two cases ot, (99) 
5SX 

uterine, (83) 1632 
uterine, adrenalin in, (125) 
1580 

uterine, following abortion, 
(131) 1001 

uterine, galvanism for, (121) 
1559 

uterine, stypticin in, (70) 340 
Hemorrhages, pulmonary, influ¬ 
ence of Colorado climate on, 
(9) 1138 

Hemorrhagic diseases of newborn, 
(65) 598 , 

Hemorrhoidal circulation, study 
of, (23) 598 , , - 

clamp, new, (21) 62, (1) 1000 
Hemorrhoids. (125) 599, (24) 

795, (126) 1139. (42) J418, 
(140) 1410, (43) 1632 
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IIcuioiTliolds,' Inleninl, t rented 
, witUoui pcuonil niicsthcslii, 
(o;ii V274 

onoratioiri’or nullcal treatment 
of, *1058 , 1-1 

Hemostasis, electro-thermic, in nb; 

doininal pelvic surgery, 
Hennepin County Meaical fepc c- 
ly, early days of, 1*18) 1000 
Ilepailc elrrliosls, (5';*) ‘"’'1, ,n, 
llepntope.xy, (do) lOol, (140) 
12T5 

llepntoioniy, spcclnl treatment of 
blllniy calculi with special 
rererenco to, *157d ' 

Heredity, (35) 405 

and acquired characteristics as 
social question, (143) 3480 
and acquired characters, (120) 
1033, (72) 1727 
aud epilepsy, (lllj 282 
and tuberculosis, (18) 1138 
as factor in life Insurance, t7Lj 
1002 

as social question, (113) 14.''0 
In mental disease, (20) 1345 
study In, (141) 803 
Hernia, autoplastic suture in, 
•1102 

complicated by hydrocele, 
(132) 28 

compiications of injection treat 
. meut of, (132) 1275 
diaphragmatic, (SO) 1489, (10) 
1032 

eariy infnntiie, inguinal, of ver¬ 
miform appendix, (114) 1274 
eplgastrlca, (14) 1031 
cplgastrlca and fatty tumors In 
epigastrium, (31) 1099 
Incarcerated, Intestinal obstr,lo¬ 
tions caused by, (53) 1274 
inguinal, in children, radical 
cure of, (37) 1418 
inguinal, operations for, (52) 
1032 

inguinal, surgical trealmenc of, 
(38) 1000 

inguinal, worsted truss In, 
(131) 1200 
left cecal, (61) 218 
of urinary bladder, (0) t)2 
permanency of cure in radical 
operations for, (2) 1031 
radical cure of femoral and In¬ 
guinal, (53) 218 
reduced “en bloc," (36) 1138 
strangulated, (164) 938, (11) 
1001 

strangulated, causes of death 
. In, (68) 1727 
strangulated, in Infants, (17/ 
1138 

strangulated inguinal, (104) 

. 718 

strangulated, of bladder, (23) 
658 

strangulated umbilical, (65) 
1274 

ten years after abdominal sec¬ 
tion, (129) 1062 
treatment of, (72) 717, (31) 
795 

umbilical, (62) 1559 
umbilical, adhesive plaster, 
strapping in, (20) 405 
umbilical, new procedure for, 
(42) 1727 
ventral, (49) 281 
Heroin, (109) 400 
hydrochlorid, action of, (42) 62 
indications and contra-indica¬ 
tions of, (36) 1488 
therapeutics of, (101) 1419 
Herpes zoster opthalmicus, *1667 
zoster ophthalmicus resulting 
in loss of eye, (90) 469 
Heterophoria, non-surgical treat¬ 
ment of, *1359 
operative treatment of, *1361 
tests for, (144) 1206 
Hiccough, obstinate, (81) 1139 
Hip, bloodless amputation at, 
(149) 142 

congenital dislocation of, (151) 
346, (140) 863 
disease, ,719 

disease, acute, treatment of, 
(15) 658 

disease, new procedures in 
treatment of, (17) 717 
disease, remarks on treatment 
^ of, (14) 658 
dislocation of, lOll 
dislocations, congenital, blood- 
less reduction of, (48) 1632 
HIstopathoIogy, double knife in, 
(134) 1419 

Holocain hydrochlorid, (125) 469 
Horace, medicine and doctors of, 
• (157)-803 

and dispensary abuses, 
(27) 1418 
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nosiillal cars for railway service, 
(108.1 03 

city isoliillon, (31) 217 
may It steal cases, (123) 1139 
mlBinaiiagement, (99) 1200 
Hospitals and sanatoria founded, 
owned and controlled by med¬ 
ical profession, (luO) 1200, 
(138) 1700 

city vs. Independent, (75) 937 
for Insane, lundeneles In, (104) 
1200 

In the smaller towns, (79) 
1139, (108) 1275 
of Hamburg and lierllii, (30) 
802 

of I'lirls, visit to, (.59) 1274 
Hot air as thcraiieutic agent, (3) 
598 

air, further use of, (02) 1205 
Hoyt, Frank C., (53j 598 
Hydatid disease of breast, (51) 
802 

mole, (123) 340 

Hydatids, echinococcus and, 
(124) 1489 
of uterus, (75) 1002 
llydrngoglii In dropsy, (90) 409 
Hydraulic pressure to open com¬ 
mon gall duct, (125) 1002 
Ilydrlatlc management of pneu¬ 
monia, (152) 1419 
substitutes for alcohol, (89) 
802 

Hydrlatlcs in chlorosis, (57) 345, 
(104) 1340 

Hvdroliromatc of hyoscln in cho¬ 
rea, (09) 1700 

Ilvdrocele, hernia complicated by, 
(132) 282 

inversion of tunica vaginalis 
for, (57) 281 

of the tunica vaginalis testis, 
radical cure of, (49) 717 
Hydrocephalus, chronic. In In¬ 
fants, (39) 1205 
circular tumor and, (38) 1099 
Hydrochloric acid In gastric con¬ 
tents, new method of deter¬ 
mining amount of, (34) 345 
Hydrophobia, (139) 407, (60) 

409, (110) 1489, (132) 1500 
and rasteur methods, (1) 281 
laboratory observations on, 
•1442 

symptoms and treatment of, 
(70) 1205 

Hydrops, Intermittent, (7) 1345 
Hydrorrhachltls or spina bifida, 
•027 

Hydrosalpinx, torsion of, result¬ 
ing In infarction, (77) 1274 
Hydrotherapy in chronic disease, 
(2) 1001 

In neurasthenia and other nerv¬ 
ous affections, use of, (119) 
1002 

lessons of decade In, (110) 1002 
Hydrothorax, right-sided cardiac, 
(67) 141 

Hygiene and hygienic legislation, 
(30) 1558 

and sanitary science in nine¬ 
teenth century, (150) 938 
object lesson in, (49) 1727 
of early school life, *1025 
of Infancy and childhood, 
points in, (182) 142 
Hyperacidity, (12) 140 

of stomach contents, (87) 1489 
Hyperchlorhydrla and “bilious at¬ 
tacks,” *512 

Hyperemesis gravidarum, (133) 
142 

Hyperpyrexia, lobar pneumonia 
with, (19) 217 

Hypertrophy, obstructive prosta¬ 
tic, (158) 1206 

prostatlc, (51) 531, (97) 1632 
prostatic, Bottlnl operation In, 
(145) 470 

prostatlc, etiology of, (101) 
1346 

prostatic, treatment of, (134) 
340, (159) 1275 
senile, of prostatic gland, (27) 
62 

senile, of prostate, prostatecto¬ 
my vs. prostatotomy in, 
•1156 

Hypertonus, arterial, and arterio¬ 
sclerosis, (81) 059 
Hypertrophies, turbinal, reduc¬ 
tion of, (72) 406 
Hypno-magnetlsm and suggestive 
therapeutics, (99) 1002 
Hypnotics, clinical value of some 
newer, (83) 531 
in tuberculosis. (160) 63 
newer, (2) 345 
observations on use of. (135) 
282 


Hypocliondrliisls and Iiypochon- 
drlncal Ideas, .(50) 1002 
deleterious results following 
operations in, (14) 937 
Hypodermic Injections, slgnltl- 
cniice of coneentratlon and 
multiplicity of, (101) 1274 
medication, (130) 282 
Hyiiodermoclysls, administration 
of quiniii b.v, (81) 1727 
In pediatric practice, (11) 1009 
tccliiilquc and use of, (115) 
218 

llypo.spadlas, (S8l 1002 
Hysterectomy, abdominal vs. vag¬ 
inal, (101) 142 
combined vngo-abdomlnal oper¬ 
ation In, (100) 1559 
(or fibroid tumor, (50j 718 
for uterine cancer, status of, 
(04) 400 

lesions of bladder during, (8, 
1558 

new metliod of performing, 
(144) 470 

partial, for puerperal sepsis, 
(40) 218, (03) 1002 
with complications, (140) 407 
Hysteria, (83) 400, (77) 802, 
(.54) 1274, (71) 1700 
, In children, (119) 1489 
nature of, (03) 1205 
racial factor in, ' (35) 717, 

(120) 1274 

traumatic, (8) 058, (20) 717 
Hystero-epllcpsy, concussion of 
brain and, (13) 1345 
with discharge of blood 
through Intact auditory 
canal, (21) 408 

Uysteromyomcctomy, complicated, 
(143) 03 

Ichthyosis, (113) 599 
Idiocy, congenital, (59) 409 
Idiot and imbecile children, (107) 
218 

Ileocolitis, acute, (125) 218 
Ileus, acute, due to chronic ob¬ 
struction, (159) 03 
caused by neoplasms, (78) 1001 
due to mechanical obstruction 
to fecal current, (79) 1001 
spastic, (18) 345, (32) 405 
Iliac fossa, infectious processes 
In, (92) 02 

Immunity and serumtherapy, 
(04) 1274 

Impairment of vision of one eye, 
means of determining, (51) 
1418 

Impetigo contagiosa, bullous 
forms of. (84) 1205 
Implanting, late, of glass ball in 
orbit, *978 

Inadequacy, hepatic, and irregu¬ 
lar gout, (142) 409 
Incision In vaginal section, mode 
of, (82) "1700 

Incudectomy in hardness of hear¬ 
ing, (50) 1345 

Index of diseases alphabetically 
arranged with their modern 
treatment, (104) 1001, (111) 
1340, (70) 1032 

Indiana, health in, during August, 
(90) 1002 

Indigestion and gastritis of In¬ 
fants. stomach washing in. 
(123) 938 

Inebriety. (84) 1274 

alcoholic, therapeutic manage¬ 
ment of, (109) 1346 
causes, duration, prophylaxis 
and management of, (1) 405 
need of broader views in regard 
to, (100) 1001,* (136) 1275 
Infancy and childhood, heart le¬ 
sions of, (38) 281 
diagnosis in diseases of, (43) 
62. (60) 717 

Infant feeding, (136) 409, (25) 
1632 

feeding, milk sugar in, (60) 
1488 

feeding, percentage modifica¬ 
tion of cow’s milk for, (72) 
1274 

feeding, suggestions in, (3) 717 
Infants, chronic hydrocephalus 
, in, (39) 1205 
teething in, (42) 1000 
Infected wounds treated with 
tincture of iodin, (10) 468 
Infection as etiologlc factor in 
abortion, (80) 1062 
gastrointestinal, (72) 598 
. gastrointestinal, of children 
(107) 282 

in surgical sense, (47) 1418. 
(21) 1488 

intra-uterine, best treated by 
intra-irrigation, (50) 1000 


17G3 


Infection, malarial, treatment of, 

(•IJ) 

spread by domestic pets, (2) 

nboj.. 

labor, 

•019 

througli food, (97) 409 
Infectious, acute and chronic, 
mast-cells in, *1590 
of soft tissues of female pelvis, 
(81) 1700 

septic, of kidney and cystonc- 
ph roses, (05) 141 
strcplothrleal, (08) 598 
surgical, ' and cystic enlargc- 
ineiiis of kidney, (63, 04) 
141 

Infectious diseases, *97 
Inllammailori, acute lacunar, of 
tonsils. (02) 1000 
acute mastoid, operative treat- 
'■ ment of, (17) 217, (00) 1000 
chronic purulent, of middle car, 
treatment'of, (53) 1559 
of ear, (35) 802 
of mouth, neurotic, (S3) 02 
of posterior part of eye, new 
operative procedure for treat¬ 
ing, (12) 937 

.- -pf mucous 

■iC2 

in, *1521 

treatment of, (110) 1139 
uric acid, of middle car, *514 
Inllammatlons, catarrhal, of up¬ 
per respiratory tract, '(120), 
218 

Inflammatory affections of nails, 
(54) 1418 

exudates, non-surgical treat¬ 
ment of, (110) 218 
Influenza, (139) 142 

as causal factor in acute mas¬ 
toiditis, (70) 1139 
aural complications of, (49) 
1345 

cardiac lesions of, (59) 937 
epidemic, (79) 717 
ocular complications of, (102) 
218 

psychoses of, (57, 58) 937 
. pulmonary form of. (101) 218 
sunshine and, (28) 1418 
Infrapublc opening of pelvic ap¬ 
pendiceal abscesses, (86) 
1139 - . 

Infusion, Intravenous saline,' 
(154) 1275 

Inguinal canal, new method of 
operating on, (84) 531 
Injuries, feigned and real, *1295 
of extremities, conservative 
treatment of, (137) 63 
Injury to eye from, explosion of 
water glass, (148) 1206 
Insane, another plan of state 
care of, (81) 938 
Coming’s anesthesia among, 
(176) 863 

diathesis, heredity and trans¬ 
mission of, (107) 1001 
Indiana laws for commitment 
of, (77) 599 

jury trials of, (150) 63 . 
limitations of surgical work 
for, (9) 468 

needless public expense in care 
of, (70) 1727 

physician’s duties in commit¬ 
ting to hospital, (110) 282, ' 
(113) 1419 

systematized history of, (117) 
1489 

women physicians in care of 
state. (93) 1062 • 

Insanities, acute, treatment of, 
(133) 532, (76) 717 
of adolescence, (55) 659 
Insanity, acute, treatment of, in 
general hospitals, (20) 598 
598 

and criminal cases, (42)'1274 
cases of, (124) 1062- 
circular, clinical researches in, 
106) 218 

clinicai classification of. (1'04) 
938 ■ 

early^symptoms Indicating, (13) 

evidences of, (88) 1139 ■ 
home treatment of, (105) 1489 
importance and difliculties of 
, correct diagnosis in. (33) 141 • 
impoverished blood and, (123) 
1559 

prevention of, (110) 1274 
puerperal, (29) 02, (94) 1274, 
(137) 1275 ’ll 
prophylaxis of, (113) 282 ' 
relation of pelvic diseases to, 
(43) 345 
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Insanity, should determination of, 
in law differ from that in 
medicine, (151) 1275 
-Insolation complicated by lobar 
pneumonia, (i)8) 1001 
Insomnia, treatment of, (77) 02 
Inspection of schools, daily medi¬ 
cal, (17) 1488 

Institutionalism, (97, 101. 103) 
1200 

Instruments, sterilization and 
care of, (88) 409 
Internal lesions, nature of, in 
deaths from superficial burns, 
(19) 1418 

medicine in nineteenth century, 
(94) 282, (130) 599 
International Congress of Nurses. 

> report of, (45) 1032 
Interocular base line, measure¬ 
ment of, (82) 938 
Intestinal antiseptics, (130) 938 
diseases of children, (133, 137) 
1139 

obstruction, acute, (39) 1032 
obstruction, clinical aspect of, 

(4) 717 

obstruction, chronic, (74) 1139 
obstruction diagnosed by a-rays, 

(19) 1000 

obstructioji, diagnosis and 
treatment of, (51) 141 
obstruction, due to adhesions, 

(20) 141 

obstruction, due to constricting 
bands, (38) 1138 
obstruction due to Meckel's di¬ 
verticulum. (123) 1274 
obstruction following abdomin¬ 
al section. (138) 803 
obstruction from surgical stand¬ 
point, (72) 1032 
obstructions caused by incarcer¬ 
ated hernia, (53) 1274 
perforation, surglcai interven¬ 
tion for, in typhoid, 

803 

perforations, (33) 1345 
surgery, knot within the lumen 
in, »952 . 

tract, esperimentai surgery of, 
(45) 1099 

tract, treatment of some chron¬ 
ic conditions of, (149) 1003 
Intestine, primary resection of. In 
gangrenous hernia, (2) 405 
searcher, perforated, (loG) 
IfiOff 

traumatic rupture of, (11) 345 
Intestines, pistol-shot perforation 
of, (173) 863 

Intoxications, classification of, 
from pathologic standpoint, 

(5) 405 

Intracranial pressure after head 
injuries, (26) 530 
Intra-irrigation in intrauterine 
, infection, (137) 1340 
Intrauasal operations,' technique 
of, (71) 1345 

Intratracheal injections in bron¬ 
chial and pulmonary affec- 
tions. (9) 1000 

Intra-uterine amputations, *547 
Intubation of larynx, (133) 1275 
report of an, (130)' 218 
Intussusception, case of, (39) 02, 
(37) 1138 

during first year of infancy, 
(127) 863 

lodids and mercury in syphilis, 
comparative value of, (133) 
.282 

Iowa State Association of Rail¬ 
road Surgeons, (98) 141 
Volunteer Infantry, medical 
history^ of 49th, (122) 1559 
Iridectomy,'' extraction of catar¬ 
act withdut, *1513 
Irido-chloroiditis, double suppura- 
' tivfe, in association with pur¬ 
pura hemorrhagica, (90) 409 
'Iris, rupture of. from contusion of 
eyeball, (116)"406 
total retroflexion of, *1289 
Islands of Langerhans of pan¬ 
creas in diabetes, degenera¬ 
tion of, (71) 1559 
Jaundice, obstructive, mortality 
of operation for, (63) 218 
Jaw, sarcoma of, (^03) 1274 
traumatism, (169) 1206 
Jenner, Edward, and smallpox 
' , ■ before and after.introduction 

Of vaccination, ■(121) 1206 
Jews, Infrequency of tuberculosis 
■ among, (21) 1345. 

Johnson, Samuel, medical history 
of, (13) 717 ■ 

Joint injuries, diagnostic test and- 
constitutional . treatment in,- 
(159) 346 


Jonnesco's operation, present 
status of, (102) ,409 


Katatonia, (110) 141 
Keloid. ij 23) 282, (113) 599 
Keratosis palmaris et plantaris, 
' (77) 531 

Kidney, amyloid, anatomy of, 
(95) 1489 

and stomach, gunshot wound 
of, (20) 1138 

carcinoma of, unusual case of, 
(130) 1700 

case of abscess of, (89) 1062 
congenital cystic,' *825 
contribution to surgery of. 
*172 


disease, ophthalmoscopic exam¬ 
ination for, (21) 405 
disease, x-ray in diagnosis of, 
(123) 1700 

floating, in women, (1) 937 
left, congenital pelvic malposi¬ 
tion of, (22) 281 
medical treatment of diseases 
of, (43)'937 

minoi- surgery of, (3) 345 
some surgery of, (79) 1559 
wandering, (153. 100) 142, 

(20) 937. (110) 1001 
physiology of, (SO) 281 
stone diagnosis and treatment, 
(5) 1138 

subcutaneous wounds' of, (40) 
1699 


surgical infections and cystic 
enlargements of. (04) 141 
Kidneys, anatomy of. (54) 531 
condition of, and use of diuret¬ 
ics, (1) 530 

cystic, case of, (49) 141 
during pregnancy, (124) 1700 
gouty affections of, (3) 530 
physiology of, ( 93 ) 1489 
remarkable condition of, in 
eclampsiaparturientium, (48) 

■ 218, 

stones in, (125) 1419 
Kitasato, Japanese pathologist, 
(81) 599 

Klebs-Loefller bacillus, clinical 
significance of, (3) 1418 
Knee-joint, monarticular inflam¬ 
mation of, (02) 1559 
surgery of, (99) 1419 
Knife, failure of,,in treatment of 
cancer, (28) 1205 
'new rectal fistula, (1) 1000 
Knot within the lumen in intes¬ 
tinal surgery, *952 


Kraske operation, is it Justifiable 
in women? (39) 598 
Kraurosis vulvae," (81) -218 


■abor bag, antiseptic, (119) 1200 
can injuries to parturient canal 
be avoided during. (137) 1063' 
emergencies of, (101) 1489 
how to conduct case of, (80) 
406 

in dislocation of' uterus, (05) 
1205 

normal, how to conduct case of, 
(125) 1700 

second stage of, conduct of, 
(00) 531 

some emergencies of, (132) 938 
sudden death after, (84) 1700 
three protective points in man¬ 
agement of, (104) 1632 
jaboratory aid in surgical tech¬ 
nique, (30). 1205 
clinical, ia private practice, 
•(49) 1418 

clinical, relation of, to hospital, 
(100).1206 

feeding with reference to modi¬ 
fied milk fund, (45) 531 
research, modifications in oper¬ 
ative surgery from. (2) 1558 
^.acei'atlon, urethral, (41/ 281 
:,aceratiohs, cervical, .what is 
significance of, (77) 141, 

(40) 218, (3) 1000 
of pelvic floor, (99) 1700 
vaginal and cervical, (136) 1340 
:,achrymal ' gland, endothelioma 
of, (114) ,1700 ' 
pipette, use of glass, (53) 106- 
jactic acid, new method of test¬ 
ing for, (31) 5311 
ja grippe, experience with, (Ibi) 
63 

in children. (SO) 938 
with pulmonary and' cerebral 
complications, (163) 12Uo 
jamellar desquamation in epidOT- 
■ ic of German measles, (90) 
938 


Lane lectures, the.' (17) 801, (19) 
862, (5) 937. (16) 1000, 

(17) 1001, (7, 27) 1138, (21; 
24) 1205; (7, 21) 1273, (23, 
30) 1345, (8) 1418, (15, 27) 

1488 

Laparotomy, (137) 1560 

cases, hints in management of, 
(164) 1206 

Laryngeal disturbances in diseas¬ 
es of central nervous system, 
(85) 62 

Laryngitis, atrophic, (131) 218 
edematous, cases of, *182 
treatment of, *177 
tuberculous treatment of (2) 
861 

Laryngologic and rhinologic liter¬ 
ature, critical and' desultory 
remarks on, ('120) 218 
Laryngology and its place in med¬ 
ical education. (31) 1138 
in medical education. (IS) 1001 
study of, in university and in 
the higher medical education,. 
*158 

Larynx, improved introducer for 
intubating, (120) 142 
inflammatory and ulcerative, 
treatment of, (54) 02 
intubation of, (133) 1275 
stenosis of. following fractures, 
(118) 409 

Laws for commitment of insane 
in Indiana, (77) 599 ' 

medical, enforcement of, de¬ 
pending on organized profes¬ 
sion, *1301 

medical, of Canada, *1318 
medical, state, difliculties met 
' with In enforcing, *1303 
natural, (90) 031 
regulating practice of medicine 
in .U. S., *1304 

Leg, re-amputation of. (137) 1489 
ulcers of, (110) 63 
Legal disabilities of natural chil- 
■dren, (118) 282, (110) 1419 
Legislation, ■ h.vgienic, hygiene 

■ and, (30) 1558- 

in crime and disease, (129, 
142), 1489 

medical, necessity of, (50) 281 
Leiter’s apparatus for ear, modi- 
■ fied by Amberg, *323 
Lens, cataractous; temporary 
clearing of, *1517 
congenitally dislocated. - Sponta¬ 
neous couching of. (93) 509 
Lenses, bifocal, (12) 058 

demonstration, for teaching 

■ purposes. (104) 346 

Leper law. some of the difficulties 
of .getting Europe to adopt, 
(78) 531 

Leprosy, case of, *553. (99) 1001 
Leprous Japanese and saimon cali- 
. ning, facts bearing on ques¬ 
tion of, (120) 1062 
Lesions of .nervous system-due to 
syphilis, (108) 1700 
Leucemia, myelogene, (87) 1559 
Leucocyte counts in hemorrhage, 
*501. . 

Leucocytes, chemical properties 
of.. (12) 795- 

eosinopbile. and nuclein bases, 
(25) 862 

Lcucocytosls and dust granules, 
in continued malarial fevers, 
(97) 1559 

Leucopenia, alloxuric excretion in 
case of, (97) 1274 
Leucoplakia. (4.) 1558 
Leukemia, acute, (76) 1418 
diagnosis of, from standpt^t 
of blood changes, (100) 460 
splenic myelogenous, with tu¬ 
berculosis. (77) 409 
spleno-medullary, (70) 059 
Licensing, *11 , 

Lid retractor, (90) 599 

upper, and eyeball, perforating 
wound of, (54) .1062 
Life assurance, examinations for, 
(S3) 659 . 

insurance, appendicitis and, 
(132) 1346 . . 

insurance, heredity in, (71) 
1062 ... 
insurance, location in its bear¬ 
ing on, ( 13 ), 

insurance, renal functions and, 
(C) 530 ‘ * 

insurance, substandard risks in, 

' (l^S) 134C ' ’* 

insurance, and; (133) 

needlessly, sacrificed. (113) 40G 
the problem of the age, (90) 
Ligation of external carotid for 
severe hemorrhage, (u4) —lo 

1489 


Light and radiance in treatment 
of,disease, (19) 795, (17) 

as therapeutic agent, (118) 
1001 

Lightning stroke, (58) 1488 
Lip, malignant pustule of, (122) 
599 

Lipoma removed from cheek un¬ 
der medullary narcosis, (12) 
217 

Lipo-myoma of uterus, (90) 1700 
Lithemia, (35) 217 
Liver, abscess of, (129) 1206 
and alimentary tract, reflec¬ 
tions on disturbances of, (34) 
405 


cirrhosis of, 29, *877, *883, 
(105) 1632 

diseases of, over-feeding in, 
(100) 938 

movable, (36) 1061, (140) 1275 
necroses of, (117) 863 
primary sarcoma of, (31) 1558 
ptosis of, (143) 863 
stab wound of, (30) 1273 
syphilis of, (10) 598 
Localization of movements and 
muscular and cutaneous sen¬ 
sibility, (76) 1559 
Location in its bearing on life 
insurance, (73) 1062 
Locomotor ataxia, (135) 863, 

(107) 1700 - 

ataxia, early recognition of. 
(120) 938, (127) 1062 
London hospitals, visit to, (48) 
1699 

Longevity, bodily mutilations and, 
(24)-530 

of people living in valley below 
Louisville (37) 1000 
Luetischen Primaeraffect der 
Nase, (78) 659 

Lumbar growths, removal of, for 
malignant disease, (104) 17uo 
Lungs and pleura, diseases of, 
(44) 02, (55) 598, (45) 1488 
foreign bodies In, (34) 058, 

(175) 803 

Lupus treated with oils, (138) 

■ 1001 

' vulgaris, (33) 02 
vulgaris, case'of, (25) 1488 
vulgaris and psoriasis, (90) 
038 

- vulgaris, therapeutic value of, 
jj-rays in, (80) 1139 
Lymph glands, mesenteric, tuber¬ 
culosis of, (127) 346 
Lymphadenitis, cervical, surgical 
treatment of, (42) 717 
Lymphangioma, (4) 1000, (02) 
1529 

Lymphatic gland, blood vessels of, 
(131) 63 

Lymphatics in liver, origin of, 
(125) 03 

L 3 'mphomata, tuberculous, of 
neck, (86) 1001 

Lymphosarcomatosis, lesions in, 
(115) 863 
Lysol, (109) 1062 


Macula, new formed physiologic, 
(140) 1275 

Maggots in nose, (148) 470 
Magnesium sulphate, ' dysentery 
and, (158) 1140 
Malaria. (134) 407 

action of quinin eosolate in, 
(95) 469 ■ ‘ 

causation and prevention of, 
(47) 1139 

diagnosis of, in children, (42) 
531 

masked, (38%) 1488 
mosquitoes in,' (127) 1001 
observations in cases'of, (137; 
407 

of tropics, (90)' 141 
som'e general remarks on, (112 1 
1001 

some phdses of, *678 
three varieties of, (79) 281 
Malarial fever, continued, (145) 
1489 

fever, inguinal bubo as compli¬ 
cation of, ’ (4) 01 
fever, Inoculation theory of, 
through agency of mosqui¬ 
toes, (41) 531 
fever,- lecture on, (80) 62 
fevers, (160) 938 , 

fevers in Central America, (13) 
598 

infection, prevention of, (38) 
802 • 

Malformation, congenital, of va¬ 
gina, (24) 598 . 

Malformations, congenital, of up¬ 
per extremity, (13) 140. 
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history of, (111) 1002 
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of .sUnliacIi, (0) 1081 
of stomach, shall 11 be rccom* 
mended, (0) 1009 
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Mast-cells ' In acute .and chronic 
infections, *1590 
Mastitis, tuberculous, (24) 141 
Mastoid, auscultation of, vl’ltSi 
21S 

cases. (SS) C59 
disease, double, (9S) 409 
indications for operation on, 
(85) 059 

operation for carles of, (oG) 

isss 

operations, series of, (00) 409, 
(10) 058, (73) 1345, (123) 
1340 

process, lnaica,tlons for tropuin- 
iug, (147) 803 

Mastoiditis, (SO) 281, (00) 1000 
acute, influenza ns causal fac¬ 
tor in, (70) 1139 
acute, reasons for eariy opera¬ 
tion In. (05) 1700 
acute, without tympanic inflam¬ 
mation, *320 

advisability of early operative 
intervention in, (4) 1205 
and meningitis in otherwise 
healthy adult, (13) 1138 
diagnosis and treatment of, 
•247 

early treatment of. (119) 409 
peculiar case of, (95) 718 
w'ith operation, (100) 141 
Materia medica and therapeutics, 
wliy li.tve they not advanced 
more rapidly, (170) 142 
medica, contribution to newer, 
(53) 1000 

Maternal impressions. (131) lO.'Cl 
impressions do not cause stig¬ 
mata of degeneration, (ti) 
405. (142) 1003, (83) 1205, 
(155) 1275 

obligation, degeneration of, 
(109) 63 

Maternity case, syphilitic fever as 
complication in, (128) 1002 
Mathematics in medicine, (13) 
02 

ilaxilla, inferior, multilocular 
cyst of, (11) 530 
Measles complicated bv appeudl- 
citis, (28) 141 

diphtheria as complication of, 
, (25) 405 

false membranes or air-pass- 
• ages complicating, (47) 1099 
scarlatina, and, high tempera¬ 
ture in, (94) 531 
scarlet fever and, prevention 
and seQuela; of, (173) 142 
Meat and mills, transmission of 
tuberculosis through, 
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■ ■ - ' 1001 , . 
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1200 
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colleges nntl siinulnrd.s, (97) 
400 
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dlroelor, modern, (72) 1002 
cdKor and original coinmunlcn- 
(lons, (00} 400 
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education, aim of, *730 
edJcntloii, improvements in, 
(02) 400 
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vd 5 \cav!on, obRCrvatlous vegavd- Menlugo-inyelltl.s, chronic^ in 
Ing (20) 345 cocker spaniels, (09) J5 j0 

educnllon, prohicms in, (21 1 Menoimiise, the, (73) 218 

inon * Menorrhagia, etiology aud trent- 

nieht of. (104) 347 
nnd metrorrlingla, etiology and 
trelitment of, (178) 142 
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1205, (41) 1418 
multiple unilateral cranial 
nerve, (39) 1558 
ocular extrinsic, table of. *1300 
■oculomotor and trifacial, (18) 
281 

of bladder and rectum from tn- 
jury, (128) 803 
progressive unilateral ascend 
ing, (92) 1200 

recurrent, with complete aphon¬ 
ia. (82) 1340 

rules for detection ot paretic 
muscle In, (143) 1275 
Paranephritis, chronic Indurative, 
after chronic suppurative py¬ 
elitis, (99) 1340 

Paraphasia, case of anomla and, 
(9) 1345 

Paraphimosis in an octogenarian, 
„ (33) 1727 

Paraplegia, ataxic, (83) 1002 
Parasite, flagellated malarial, 

(28) 408 

tertian malarial, conjugation in 
a sexual cycle of, (18) 405 
Parasites in blood, (110) 142 
malarial, structure of, (52) 717 
Parasitic diseases’ of nails, (50) 
1418 

Pare, Ambrose, life and work of, 
(33) 1138, (35) 1205, (10) 
1275 

Paresis, modern views on, (ISO) 
1275 

Paretic dementia, etiology of, 
*832 

Pneis^.^vmit to hospitals of, (59) 

Paroceipital. fissural integrality 
of, (108) 218 

Parotid gland, suppuration of, 

, with pus in external auditory 
canal, *400 ' 

Parotitis, double, (124) 1419 
Parturient canal, can injuries to, 
be avoided during normal 
labor, (137) 1063 
Pasteur, Louis, life and work of, 
^ ^^(73) 659 

athogenlc microbe and destruc- 
tion of rats, (102) 938 
Pathologic work at city hospital, 
(UG) 038 

1 athology and bacteriology, ad-* 
dress before Section on, 
•1431 

Pectoralis. major muscle in man, 
observations bn, (130) G3 
Pediatrics, surgical, advancement 
of, *155 

Peking clinic, morning in, (148) 
1140 

Pellosis rheumatiea, (30) G58. 

(29) 1138 

Pelvic and abdominal surgery, 
odd cases In, (115) 1559 
and hepatic diseases in women, 
(119) 142, (124) 340 
floor, lacerations of, and their 
repair, ( 121 ) 863 
Inflammation In female, (5) 
1558 
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Pelvic Injuries,' (86) 1062, (60) 
1418 

surgery, accidents and compli¬ 
cations ot, *25 

surgery, simple methods In, 
(135) 407 

Pelvimetry, (138) 1063 
Pelvis, temnlc, Inflammatory ex¬ 
udates In, (118) 531 
generally contracted, symphy- 
, slotomy on, (81) 1002 
vaginal section for pus In, (34) 

icon 

Pemphigus and erysipelas In tn- 
faiits, (37) 717 

Penis, double, comlilned with ex¬ 
strophy of bladder, (28) 937 
statistical digest of epithelioma 
of, (76) 400 , 

Penusylvaula Urlgadc Hospital 
tent, (91) 1274 

Pepper, ivllllam, memoir of, (i3) 
400, (05) 050 

Peptomaiignn, Glide’s, clinical re¬ 
port on, (130) 1489 
therapeutics of, (140) 1480 
Perforation, pistol-shot, of Intes¬ 
tines, (173) 803 

Pericarditis, clinical observations 
In, *1503 
etiology of, *1510 
pathology and pathogenesis of, 
*1507 

role of myocardium In, *1577 
suppurative, diagnosis of, (58) 
1418 

suppurative, following nppenai- 
• cltls, (134) 1206 
suppurative, observations on, 
(59j 1418 

treatment of, *1583 
tubercular, *1580 
Pericardium, adherent, *1578 
Periendothellonia of dura mater, 
Involving cranial nerves, (91 > 
141 

Perineorrhaphy, Intrapolvlc Intrn- 
vaglnal, without loss of tis¬ 
sue, (43) 217 

Perineum, chronic laceration of, 
(51) 1559 

I’erlostcal elevator, a, (85) 141 
Periosteum, growth of new bone 
from, (30) 1138 
Perlscoplc lenses, (55) 1002 
Peritoneal Infections, elimination 
of, and prevention ot surgical 
peritonitis, *360 
section, prevention of compli¬ 
cations after, (147) 1001 
Peritoneum, gelatinous disease of, 
(73) 345 

tuberculosis ot, (91) 1559 
Peritonitis, acute, (10) 09S 
acute, diagnosis aud treatment 
of, (44) 406, (79) 599 
, acute, etiology of, (72) 218 
acute tubercular, with strangu¬ 
lation of appendix, (40) 141 
general, (37) 1205 
general septic, (129) 340 
pelvic, (128) 1001. (154) 1206 
pelvic, and exudates, (38) 405 
pseudomyxomatous, (73) 345 
surgical, prevention of, and 
elimination of peritoneal In¬ 
fection. *300 

tubercular, (52) 409, (40) 802, 
(53) 1205, (11) 1273, (59) 
1700 

tubercular, congenital malform-. 
atlon leading to error In diag¬ 
nosis of, (04) 1002 
Perkins, Maurice, sketch of late, 
(09) 631 

Pest, biology of the bacillus of, 
(99) 802 

Petroleum compounds given medi¬ 
cally, Inertness of, (22 ) 058 
Phalanges of hands and feel, rare 
variation in, (08) 717 
Pharmacist, ideals of, (144) 1419 
tribulations of, (107) 141 
to physicians, relations of, (301 
340 

Pharmacologic action of drugs. 
(120) 1139 

Pharyngitis, follicular, so-called, 
(108) 1033 

membranous, types of. *180 
Phavyngomycosis, (07) 1001 
I*harynx, unusual foreign body in, 
(80) 1340 

Phenalgin in neuralgia, (51) 1000 
Phenomena which would prompt 
us to look for disease of kid¬ 
ney, (90) 1489 

Philippine Islands from health 
standpoint, (125) 1340 
Philippines, dysentery In, (4) 538 
sanitary work in, (3) 1205. 
(12) 1418 


Phlebitis following abdominal op¬ 
erations, (27j 281 
I’hlcgmon of pharynx nnd larynx, 
(100) 1559' 

Phosjiho-therniiy nnd nerve-ex- 
liaustlou, (150) 038 
Photography In medicine, (103) 

Photo-nicchnulcnl reproduction, 
(19) 28i; (22) 345 
Phthisis, alcohol In, (00) 1345 
home treatment ot, (52) 345 
secondary Infection In, (28) 
1345 

sliver nitrate Injections In, 
(29) 058 

Physical culture In children, 
(72) 1130 

life nnd perversion of physi¬ 
cal nets In relation to the 
same, (138) 1140 
development, unbalanced, rela¬ 
tion of, to pubertal morbid¬ 
ity. *091 

Physician and his status, (140) 
142 

and pharmacist, (100) 599 
aud the public, (141) 938 
ns sanitarian, (180) 142 
ns soclologlc factor, (15) 1.345 
In public affairs. Influence of, 
(03) 340 

In relation to dispensing of 
medicine, (09) 1001, (17) 
1273 

little things that should bo ob¬ 
served by, (111) 938 
Physicians nnd municipal affairs, 
(94) 1200 

and surgeons, legal duties of, 
(99) 340 

duties of, to each other, (112) 
1340 

early, of Los Angeles, (137) 
1700 

lending, (100) 1489 
successful, types of, (27) 1000 
to comravinlty, otlilcnl nnd so¬ 
clologlc relations of, (90) 
1200 

Physiology and pathology, prob¬ 
lems of, (8) 1000 
what constitutes good text-book 
In physiology, (51) 1274 
Phytolacca decandra, therapy of, 
(121) 1340 

Pig’s intestine, development of, 
(115) 03 

Piles, carbolic acid In treatment 
of, ,(30) 1090 

Pllocarpin hydrochlorate In croup, 
(7) 217 

In Inflammation of Interior of 
eye, (48) 717 

Pineal region, morphology of, 
(135) 1700 

Pistol-shot wounds, (10) 1001 
shot wound in pregnant wom¬ 
an, (9) 1031 

Placenta, adherent, (80) 1001 
previa, (34) 141, (134) 938,, 
(02) 1002, (97) 1410, (85) 
1489, (05) 1727 
previa. Cesarean section for, 
*405, (54) 1345 
previa, management of, (08) 
282, (122) 340 

previa marginalis with Infec¬ 
tion of placenta ’before de¬ 
livery, (37) 405 
retained, in prlmaparm, (140) 

1700 

retained, unusual case of, (83) 
1727 

Plague, bubonic, pathology and 
bacteriology of, (41) 717, 

(07, 08) 1130 

bubonic, w'as epidemic In Ath¬ 
ens, B. C. 430, (20) 1001 
in Manila, (81) 599 
in New South Wales, synopsis 
ot report ,of, (117) 340 
on clinical aspects ot, (00) 
1139 

reports, (86) 1205 
Plagues ot the world, historical 
sketch of, (81) 406, (148) 

1701 

Plaster-of-Paris Jacket, (55) 02 
Pleura, lungs and, diseases of. 
(44) 62 

Pleural effusion. (98) 938 
Pleurisy In children, (105) 599 
infantile, with effusion, (9) 
1488 ’ 

tubercular, (see pneumonia) 

1 neuraatic splint, ambulatory, for 
_ fractures .of femur, *1605 
■ Pneumectomy, some experiments 
in, (72) 659 

Pneumonia, (135) 409, ( 135 ) 
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Pneumonia, acute lobar, (105) 
03, (28) 530, (20) 1418, 

(145) 1410 _ 

apex, slgnlflcancc ot, (105) 

atypical, and tuberculosis, (18) 
02 . 
carhonato of creosote In,; (1) 
1345 

creosote In, (71) 1727 
croupous, observations In treat¬ 
ment of, (24) 1345, (1‘23) 
I'llO 

croupous, typhoid complicated 
by, (79) 409 

liydrlatlc management of,' 
(152) 1419 

In children, treatment ot, 
(107) 1274 ■ 

lobar, Insolation complicated 
by, (08) 1001 

lobar, with hyperpyrexia, (19 < 
217 

lobular, bacteriology of, (70) 
531 

microscopic aids In diagnosis 
of, (08) 02 

observations on treatment of, 
(03) 1559 

pericarditis, and tubercular 
pleurisy, practical Ideas on 
treatment of, (140) 1003 
potassium bicarbonate, (139) 
1500 

protracted Influenzal, In in- 
hincy, 500 

surgery of pulmonary abscess, 
gangrene and bronchiectases 
following, (20) 1558 
treated by iintlpncumococcus 
sor'im. (10) 1720 
treatment of, (53) 02. (108) 
142, *1237, (77) 1727 
unusual sequela of, (127) 1700 
value ot venesection followed 
by saline Injection In, (96) 
1001 

voratrum vlrlde In, (84) 1550 
with effusion, (74) 281 
Pneumothorax. (124) 1033 
Pneumotomy for abscess ot lung, 
(27) 345 

Poisoning, chronic arsenical. In 
Infant, (97) 938 , 

Poliomyelitis, acute anterior, In 
adult, (50) 937 

Polyneuritis, malarial, (120) 509 
I’olypI, aural, (72) 1345 

rectal, in children, (Oo) 038 ■ 
Population, congestion of, as af¬ 
fecting death rate, (90) 218 
Forro-Cesarean section, (108) 
1001. 

section for placenta previa cen¬ 
tralis, (32) 217 

Porto Ulco, climate and diseases 
of, (24) 217 

Position of woman during deliv¬ 
ery, *613 

Post-graduate Instruction In sani¬ 
tary science, need of, (55) 
717 

study in London, (82) 62 
Postmortem recollection, a, (108) 
1002 

Post-nasal discharge, chronic, 
(109) 340 

Post-operative sequelm and con¬ 
servative gynecology, (37) 
598 

treatment of rectum, (147) 63 
Post-typhoid case, (15) 468 
Potassium bicarbonate in pneu¬ 
monia, (139) 1560 
Pott’s disease, (110) 1346 

disease, abscess In posterior 
mediastinum in connection 
with, (15) 1631 
disease in children treated by 
over-extension of spine, (62) 
862 

disease of spine, rotary lateral 
curvature and, (98, 102) 

1632 

disease, unusual case of, (91) 
1419 ) 

Poverty and degeneracy, *1, (84) 
862 ) 

Practice of medicine, address be¬ 
fore section on, *78 
ot medicine, does It pay (44 1 
1418 

of medicine, how legally de¬ 
fined, (65) 400 

of medicine, qualifications for 
success in. (50) 1418 
Practitioner, general, and oph¬ 
thalmology, (136) 863 
geneiml, and specialist, (88) 
lo59 ’ 


abortive treatment o'f, *1240 oT’(45^)’^%6“^ experi- 
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Nasal cavities, spraying and in¬ 
sufflating the, *113 
deformities, etiology of, ((>5) 
lOOO > I / 

deformity from medial furrow, 
(27) 405 

diseases, chronic, relation of 
middle turbinate body to', 
*169 

- obstruction,, relation of, and ob¬ 
scure cases of asthma, (GTj 
717 

septum, acute edema of, *192 
septum, serous extravasation 
cysts of both sides of, (lUv,, 
1062 

sprays, use and abuse of, (166; 
1206 

Nasopharynx In scarlatina, treat¬ 
ment of, (50) 508 
primary carcinoma of, *371 
National Jewish Hospital for Con¬ 
sumptives, cases examined 
for, (33) 405 

medical bureau, institution of, 
(107) 1206 

Nauheim treatment, (10) 62 
Nausea incident to chloroform 
anesthesia, method , of con¬ 
trolling, (125) 406 
Nebraska’s medical pioneers, 
(103) 1274, (101) 1632 
Neck, traumatic emphysema of, 
(06) 1205 

tuberculosis of glands of, sur¬ 
gical treatment of, (59; 
1062 

Necrosis, extensive, of inferior 
maxiila, (188) 142 
•of cranial bones, (157) 63 
of ileum, (108) 531 
Necroses of liver, (117) 863 
Needle for silver wire, (22) 62 
holder, Knox improved Monk’s, 
(157) 470 

Negro, the future of the, (7) 
795 

cardiac lesion In, with refer- 
ence to pericarditis, *1681 
Neoplasms complicating preg- 
■ nancy and labor, (62) 1418 
Intracranial, (4) 1488 
malignant, infectious theory of, 
(62) 1488 

malignant, of stomach, indica¬ 
tions for operation in, (lu.) 
793 

multiple primary, (34) 1273 
Neotherapeutics, pantherapist 
and, (27) 937 
Nephrectomy, (100) 531 

first, and first cholecystotomy, 
(160) 863 

for mononephrous hemorrhage, 
(24) 1690 

for removal of calculus of ure¬ 
ter, (106) 1130 

Nephi-itides, chronic. (120) 1700 
Nephritis, acute, (97) 1489 

acute, symptomatology in, (52) 
141 

case of, (162) 938 
calculous, and urethritis, indi¬ 
cations for operation in, 
*1451 

chronic, anatomy of, (95) 1489 
•chronic, fatal cases of, (9„ 
1489 

chronic interstitial, (161) 63, 
(45) 717 

interstitial, cardiovascular sys¬ 
tem in, (30) 1727 
malarial, case of, (69) 1139 > 
microscopic examination of 
urine in, (94) 1489 
Nephrolithiasis, (40) 1138, (57) 

renal hematuria and, (122) 
1700 

Nephropexy,. (36) 21'7 

new principle in, (29) 1699 
Nephrorrhaphy, present status of, 
(110) 599 

with flap fixation, Jll) 02 
wound, advantages of closing 
with aseptic adhesive strips, 
(33) 1273 ^ 

Nephrotomj' with drainage, (3o) 
1727 . . 

Nephro-iireterectomy, technique 
of, (47) 218 

Nerve cells, new formation of, in 
cerebral tumor-neuroglioma, 
, (100) 802 

reflexes due to abdominal a^nd 
pelvic pathology, (145) lObd 
Nervous and mental disease, lim¬ 
itations of surgery mi (38; 
141, (157) 346 
and urinary manifestations fol¬ 
lowing la grippe in aged, (i) 

children. (130) 1700 


Nervous complications In acute 
disease.s, (161) 938 
diseases in children, (58) 1488 
diseases, fear as element of. 
*1526 

diseases, functional, care and 
treatment in convalescence 
from, (104) 1139 
system, circulation in, (120) 
1001, (151) 1419 
system. Importance of more 
general study of diseases of, 
(12) 468 

system, proper method of teach¬ 
ing anatomy of, (9) 1061 
system, syphilis of, *1105, (57) 
1205 

Neuralgia of rectum, (36) 1632 
intercostal, operative treatment 
of, (23) 1727 
phenalgin in, (51) 1000 
treatment of trifacial, (33) 
795 

Neurasthenia, (158) 470, (11) 
717, (95) 1001, (106) 1274, 
(5) 1488 

evils arising from failure to 
recognize, (28) 345 
hydrotherapy in, (119) 1062 
psychology of, , (42) 1345, 

(100) 1489 

severe, dependent on anemia, 
(72) 1001, (128) 1489 
sexual, (36) 281 
treatment of, *1656 
Neurasthenic spine, the, (3) 1631 
Neuritis, alcoholic multiple, with 
peculiar changes in Gasserian 
ganglion, (27) 1345 
infectious multiple, cases of, 
*1529 

prognosis in, (70) 1700 
' sciatic and brachial, (100) 
1419 

sciatic, due to uric acid diathe¬ 
sis, (118) 1340 

Neuroglia, studies on, (133) 1700 
Neuroglioma, (91) 1206 
Neurological lectures, (70) 1205 
Neuro-retlnltls, double, complete 
recovery from. *1587 
Neuroses, masturbationnl, (37) 
281 

In orthopedic practice, (10) 281 
rectal reflex, (123) 1489 
traumatic, (15) 62, (39) 631, 
*1605 

Neurosis, reflex, from disturbed 
'> pelvic mechanism, (126) 1489 
Neurotherapeutics, pantherapist 
and, (154) 1701 

Nevus linearis, cause of streaks 
in, (98) 1139 

pigmentosus, multiple, case of, 
*553 

New disease, a, (36) 1345 
Newfoundland sealing fleet, trip 

as surgeon with, (97) 1139 

New "" ’ ’ ‘ Medical 

' clinical 

531 

State Association of Railway 
Surgeons, work done by, 

(165) 142 

surgery, notes on, (79) 406 
Night blue, flagella staining with, 
(68) 1559 

Nitrate of silver in typhoid, (174) 
142 

Nitrous oxid and ether narcosis, 
(85) 218, (5) 1418, (90) 

1419 

Noma, epidemic of, (71) 1418 
Non-municipal hospital, advantage 
of, (76) 937 

Normal salt solution, (151) 63 
salt solution by hypodermocly- 
sis, (109) 1419 

North Carolina Medical Society, 
report of chairman of Section 
, on Obstetrics, (183) 142 
Nose and ear, foreign bodies of, 
(10) 937 

and throat, catarrhal diseases 
of. *243 

and throat in general practice, 
(95) 1139 , . . . , , 

and throat work in history of 
medicine, (114) 469, (135i 
938, (113) 1139, (SO) 1345 
and throat in their relation to 
diseases of chest (116) -oJ.i 
and throat, syphilis of. (o3) 
1205 , , 

"and throat work for general 
practitioner, (156) 63, (9/) 

' 082 (106) 469, (loO) 938, 

^90) 1346, (128) 1419 
' fibroma of, (S4) 1418 
maggots in, (148) 4i^0 
Noses and ears, artificial, (16) 
1418 


Nosologic study of manifestations 
of mania, (30) 598 
Notes from my practice, (75) 
120o . 

Nourishment by ordinary food, 
(122) 142 

Nuclei poutis, development of, 
(120) 63 . 

Nuclein bases and eosinophile 
leucocytes, (25) 862 
Nucleus dentatus of cerebellum, 
model of, (127) 63 . 

NMrse, the trained, (172) 1275' 
Nurses, trained in obstetric cases, 
(43) 1274 

Nutrition and stimulation, (160) 
346 

diseases of, in infants, (30) 
281, (59) 406 

Obstetric and gynecologic prac¬ 
tice, nature in, (42) 281 
cases, facts regarding, (87) 
1139 

cases, trained nurse in, (43. 
3274 

experiences, interesting, (21) 
345, (63) 531 

operations and cases in L'uiver- 
' sity Maternity, (75) 406 
operations, major, (125) 1274 
patients, our duty to, (70) 1001 
practice, (103) 1632 
practice, coipeurynter in, (77) 
1488 

practice, technique in, (119) 
1206 ■ ' I 

Obstetrics, (67) 531 
address in, (17) 1205 
anesthesia in, (60) 1205 
early prophylaxis in, (50) 
1559 

gynecology and, progress of, 
(35) 1000 

instrumental and operative, 
(62) 531, (44) 1139 
practical, remarks on, (97) 
599 

practice of, *611, (32) 937 
prophylaxis in, (91) 1062 
selected topics in, (39) 1345 
Obstipation, (7) 62 
Obstruction, acute intestinal, 
(124) 1500 

acute Intestinal, following ap¬ 
pendicitis, (54) 1488 
Intestinal, (88, 131) 1419 
nasal, and ear disease, (31) 
1488 

prostatic, prostatectomy in, 
•1151 

prostatlc, to urination, (63) 
1488 

of bowel by enterolith, (56) 
1274 

Obstructive diseases of lower 
bowel, (."4) 1062 
Occipito-postei’ior positions, (J.) 

795, (34) 1061, (78' 1488 
Occlusion, congenital, of duoden¬ 
um, (59) 62 

Occupation as affecting death- 
rate, (102) 406 

Octogenarian, paraphimosis in an, 
(33) 1727 

Ocular affections and systemic 
diseaseis, reiationship be¬ 
tween, (51) 937 
affections in xeroderma pigmen¬ 
tosum, (49) 1062 
affections of childhood, (16) 
1205, (72) 1700, 
muscles, nasal condition affect¬ 
ing, (16) 405 

Oculist, when should he be con¬ 
sulted, (26) 1488 
Oil of cedar, poisoning with, (12) 

Oils, lupus treated with, (138) 
•1001 

Old age, disease and, (89) 531 

Onychia, syphilitic, (107) 863^_ 

Operate, who shall, (149) 938 
'Operating case, compact, for rail¬ 
way surgeons, (150) 142 
outfit, portable, (55) 400 
Operative surgery, modification 
of, (2) 1558 

work. limitations of, (17) 598 
Ophthalmia • neonatorum, (105) 
469, (68) 059, (104) 1274, 
(Gl) 1700 

Ophthalmic science and art, pres¬ 
ent position of,'(29) 1488 
Ophthalmology, general practi¬ 
tioner and, (136) 863 
new findings in, (102) 141, 

(42) 345 ■ • 

report of proceedings of section 
on, A. M. A., (Ill) 346 
section of, *977 

Ophthalmoplegia, hereditary bin¬ 
ocular, (91) 599 
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Ophthalmoplegia, remarks on di¬ 
agnosis of, (82) 1418 
Ophthalmoscope, fiftieth anniver¬ 
sary of invention of, (159; 
'863 

in medicine, (2) 61 
new electric, (93) 1700 
Ophthalmoscopic . diagnosis of 
Bright’s disease, (97) 1062 
Opium and its alkaloid morphin, 
(126) 142, (91) 406 
poisoning, case of, (95) 1274 
some adjuvants and corrigents 
of, (140) 1001 

Oral indications of physical con¬ 
ditions, (94) 469 
Orbit, implanting of glass ball in, 
' *978 

Organic evolution, physiologic 
theory of, (142) 1206 
Organotherapy, ovarian, (57) 
406 

Orthodoxy, therapeutic, (93) 406 
Orthopedic surgery, notes in, 
(122) 1206 

surgery, teaching of, in TJ. S.,‘ 
(106) 406 

Osmotic pressure and relation to 
uremic manifestations, *256 
Osseous malformations, modern 
aspects of congenital. *968 
Osteitis deformans, (125) 346, 

(74) 1418 

Osteo-arthritis of spine, cast of, 
(44) 717 

Osteoclasis for correction of de¬ 
formities of legs, (67) 62 
of elbow, (187) 1489 
Osteoma, multiple, (130) 1419 
of orbital plate of frontal bone, 
(58) 1700 

Osteomyelitis, (39) 1274, (138) 
1633 

involving superior maxilla, 
(51) 218 

of femur, (68) 1418 
Osteotomy, subtrochanteric, for 
deformity following hip dis-' 
ease, (17) 140 
Otitis. (70) 1418 
media, acute, treatment of, 
(15) 1061 

media, bacteriology of, (20) 
1118, (22) 1488 
media, bilateral, pyemia caused 
b.T, (69) 1345 

media, chronic, complicated 
with mastoid cholesteatoma 
and cranial abscess, (104) 
599 

media following Influenza, (29) 
1418, (89) 1419 
media mucosa, (SO) 937 
media purulenta, retropharyn- 
geai abscesses after, (66) 
1345 

media, tuberculous. (13) 1138 
Otoiogy, address in, (64) 1700 
Otomycosis, (113) 141 
Otorrhea. (136) 142, (143) 938 
Ounce of prevention, the, (43) 

. 531 

Ova, progressive change in, in 
mammiilian ovaries, (07) 
862 

Ovarian plexus and its controlling 
influences, (43) 1727 

surgery, results of, *357 
symptoms and their value, (43) 
598 

Ovaries and tubes, conservative 
surgery of, (62) 1345 
conservation of, (62) 1002, 

(115) 1274 

salpingostomy, resection and ig- 
nipuncture of, (103) 1559 
Ovary, anatomy and function of, 
and some' of its diseases, 
(36) 937 

prolapsed, simulating direct in 
guinal hernia, (46) 1274 
studies of structures of, (53) 
937, (120) , 1206 
Ovariectomy complicated by aneu 
rysm of aorta, (46) 218 
Oxalic acid, origin of, (8) 598 
Oxygen gas in diseases of chest 
(55) 1345 

Oxphenylethylimin in pancre¬ 
atic digestion, on, (05) 1559 
Ozone, inhalations of compound 
in tuberculosis, (159) 1140 
(130) 1033 

Pain, diagnostic value of, in in 
tra-abdominal and pelvic dis 
eases, (74 ) 598 
relief of, (112) 63 
Palsy, complete unilateral oculo- 
■ motor, (09) 141 
Pampiniform plexus, fatal hemor¬ 
rhage from varlx of, *199 
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I’mici'cns, nnniilnr, (10) 1558 
oysindeuoinn of, (b) lOo 
111 dlnbetes niollltus, lilsto- 
pailiology of, (73) 1700 
Pnnciciuitls, nctite, and tat ne¬ 
crosis, (104,) 1550 
liemorrlinglc, (134) 03, (120) 

PnnUysterokolpoc(omy, (10) 1138 
rnnonhllinlinliis, double, of se))- 
tli: origin, (5) 1000 
is it Justlflnblc to CTOiclcntc 
during acute singe of, ill7) 
038 

i’antbernplst and .icollicraiieurics, 
(57) 141, (27) 037, (154) 
1701 

rnplllomn of larynx, thuja occl- 
dentnlls in removal of, *320 
rnplllomatous growths of soft 
palate, (138) 038 
Paratliu, subcutaneous injection 

■ of, (41) 037 

Parntlins, use of solid and liquid, 
on culture media to insure 
anaerobic conditions, (110) 
SC3 

Parakeratosis vnrlcgatn, ease of, 
(03) 717 

Paralyses, laryngeal. (15) 1720 
ocular extrinsic, *1374 
Paralysis, abductor, with return¬ 
ing sing'flg voice, (82) 1340 
' and dystrophy of muscles, (70) 
02 

facial, (145) 340 
facial, supraorbital reflex In, 
(24) 1558 

Infantile and spastic, results of 
' tendon grafting In, (40) 
1205, (41) 1418 
multiple unilateral cranial 
nerve, (30) 1558 
ocular extrinsic, table of, *1300 
■oculomotor and trifacial, (18) 
281 

of bladder and rectum from in¬ 
jury, (128) 803 
progressive unilateral ascend 
mg, (02) 1200 

recurrent, with complete aphon¬ 
ia. (82) 1340 

rules for detection of paretic 
muscle in, (143) 1275 
Paranephritis, chronic indurative, 
after chronic suppurative py¬ 
elitis, (90) 1340 

Paraphasia, case of anomla and, 
(0) 1340 

X'araphimosls in an octogenarian, 
(33) 1727 

Paraplegia, ataxic, (83) 1002 
Parasite, flagellated malarial, 
(28) 408 

tertian malarial, conjugation in 
a sexual cycle of, (IS) 405 
Parasites In blood, (110) 142 
malarial, structure of, (52) 717 
Parasitic diseases'of nails, (00) 
1418 

Parc, Ambrose, life and work of, 
(33) 1138, (35) 1205, (lU) 

Paresis, modern views on. (180) 
1275 

Paretic dementia, etiology of, 
•832 

Paris, visit to hospitals of, (59) 
12 < 4 

Paroccipital, fissural integrality 
of, (108) 218 

Parotid gland, suppuration of, 

■ with pus in external auditory 
canal, *450 ' 

Parotitis, double. (124) 1419 
Parturient canal, can injuries to, 
be avoided during normal 
labor. (137) 1063 
Pasteur, Louis, life and work of, 
(73) 659 

,Pathogenic microbe and destruc- 
t>0“,0f rats, (102) 938 
Pathologic work at city hospital, 
(110) 938 

1 athology and bacteriology, ad- 
dress before Section on, 
14ol, 

1 ectoralis,^major muscle In man, 
observations 6n, (130) 63 
Pediatrics, surgical, advancement 
of, *155 

morning in, (148) 

rbeumatica, (SO) 058. 
(■“D) 1138 

Pelvic and abdominal surgery, 
„ cases in, (115) 1559 
ana Hepatic diseases in women, 
(119) 142, (124) 346 
floor, lacerations of, and their 
repair, ( 121 ) 863 
inflammation In female, (5) 

luuo 
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Pelvic Injuries, (SG) 1002, (00) 
1418 

sur’gory, accidents and compli¬ 
cations of, *25 

surgery, simple methods In, 
(135) 407 

Pelvimetry, (138) 1003 
Pelvis, female. Inflammatory ex¬ 
udates In, (118) 531 
generally contracted, symphy¬ 
siotomy on, (81) 1002 
vaginal section tor pus in, (34) 
1099 

Pemidilgus and erysipelas In In¬ 
fants, (37) 717 

Penis, doiihlc, combined with ex¬ 
strophy of bladder, (28) 937 
statistical digest of epithelioma 
of, (70) 406 

Pennsylvania Urlgade Hospital 
tent, (01) 1274 

Pepper, William, memoir of. (i3) 
40G, (05) 059 

I’eptomangan, Glide’s, clinical re¬ 
port on, (130) 1480 
therapeutics of, (140) 1489 
Perforation, pistol-shot, of Intes¬ 
tines, (173) 803 
Pericarditis, clinical observations 
In, *1503 
etiology of, *1510 
pathology and pathogenesis of, 
*1507 

role of myocardium In, *1577 
suppurative, diagnosis of, (38) 
1418 

suppurative, following appendi¬ 
citis, (134) 1200 
suppurntlvc, observations on, 
(39) 1418 

treatment of, *1583 
tubercular, *1580 
Pericardium, adherent, *1578 
Perlendothelloma of dura mater. 
Involving cranial nerves, (91; 
141 

Perineorrhaphy, Intrapelvlc Intrn- 
vaglnnl, without loss of tis¬ 
sue. (43) 217 

Perineum, chronic laceration of, 
(51) 1559 

I’erlosteal elevator, a, (85) 141 
Periosteum, growth of new bone 
from. (30) 1138 
Perlscoplc lenses, (55) 1002 
Peritoneal Infections, elimination 
of, and prevention of surgical 
peritonitis, *300 
section, prevention of compli¬ 
cations after, (147) 1001 
Peritoneum, gelatinous disease of, 
(73) 345 

tuberculosis of, (91) 1559 
Peritonitis, acute, ilG) 598 

acute, diagnosis and treatment 
of. (44) 400, (70) 599 i 
, acute, etiology of, (72) 218 \ 
acute tubercular, with strangu¬ 
lation of appendix, (40) 141 
general, (37) 1205 
general septic, (129) 340 
pelvic. (128) 1001, (154) 1200 
pelvic, and exudates, (38) 405 
pseudomyxomatous, (73) 345 
surgical, prevention of, and 
elimination of peritoneal in¬ 
fection, *300 

tubercular, (52) 409, (40) 802, 
(33) 1205, (^11) 1273. (59) 
1700 

tubercular, congenital malform-. 
ation leading to error in diag¬ 
nosis of, (04) 1062 
Perkins. Maurice, sketch of late, 
(69) 531 

Pest, biology of the bacillus of, 
(99) 862 

Petroleum compounds given medi¬ 
cally, Inertness of, (22) 658 
Phalanges of hands and feet, rare 
variation in, (68) 717 
Pharmacist, ideals of, (144) 1419 
tribulations of, (107) 141 
to physicians, relations of, (301 
345 

Pharmacologic action of drugs. 
(120) 1139 

Pharyngitis, folliculav, so-called, 
(108) 1633 

membranous, types of, *180 
Pharyngomycosls, (67) 1001 
Pharynx, unusual foreign body in, 
(86) 1340 

Phenalgin in neuralgia, (51) 1000 
Phenomena which would prompt 
us to look for disease of kid¬ 
ney, (90) 1489 

Philippine Islands from health 
standpoint, (125) 1346 
Philippines, dysentery in. (4) 538 
sanitary work In, (3) 1205. 
(12) 1418 


Phlebitis following nbdomlnnl op- 
erntlons, (27) 281 
Phlegmon of pharynx iind larynx, 
(100) 1550' 

Pliospho-Lherapy and uerve-ex- 
liaustlon, (159) 938 
Photography In medicine, (103) 

Photo-mechanical reproduction,. 

(19) 281', (22) 345 
Phthisis, alcohol In, (60) 1345 
home trealmeut of, (52) 345 
secondary Infection In, (28) 

1345 

silver nitrate Injections In, 
(29) 658 

Physical culture In children, 
(72) 1139 

life and perversion of physi¬ 
cal acts in relation to the 
same, (138) 1140 
development, unbalanced, rela¬ 
tion of, to pubertal morbid¬ 
ity, *091 

Phi'Blclan oud his status, (140) 
142 

and pharmacist, (100) 099 
and the public, (141) 938 
ns sanitarian, (180) 142 
ns soclologlc factor, (15) 1345 
in public allnlrs. Influence of, 

(93) 340 

In relation to dispensing of 
medicine, (09) lOOl, (17) 
1273 (, 

little things that should he ob¬ 
served by, (111) 938 
Physicians and municipal affairs, 

(94) 1206 

and surgeons, legal duties of, 
(99) 346 

duties of, to each other, (112) 

1346 

earlj', of Los Angeles, (137) 
1700 

leading, (109) 1480 
successful, types of, (27) 1009 
to community, ethical and so¬ 
clologlc relations of, (00) 
1200 

Physiology and pathology, prob¬ 
lems of, (8) 1000 
what constitutes good text-book 
in physiology, (51) 1274 
Phytolacca decandra, therapy of, 
(121) 1340 

Pig’s Intestine, development of, 
(115) 03 

Piles, carbolic acid In treatment 
of, (30) 1009 

Pilocarpln hydrochlorate In croup, 
(7) 217 

m Inflammation of Interior of 
eye. (48) 717 

Pineal region, morphology of, 
(135) 1700 

Pistol-shot wounds, (10) 1001 
shot wound in pregnant wom¬ 
an, (0) 1031 

Placenta, adherent, (80) 1001 
previa, (34) 141, (134) 038„ 
(92) 1002, (07) 1419, (85) 
1480, (05) 1727 
previa. Cesarean section for, 
*495, (54) 1345 
previa, management of, (98) 
282, (122) 340 

previa marginalis with infec¬ 
tion of placenta before de- 
liveiy, (37) 405 
retained, in primaparm, (146) 

1700 

retained, unusual case of, (83) 
1727 

Plague, bubonic, pathology and 
bacteriology of, (41) 717, 

(07, 08) 1130 

bubonic, was epidemic In Ath¬ 
ens, B. C. 430, (20) 1061 
in Manila, (81) 590 
in New South Wales, synopsis 
of report ,of, (117) 346 
on clinical aspects of, (66) 
1139 ^ 

reports, (80) 1205 
Plagues of the world, historical 
sketch of, (81) 406, (148) 

1701 ' 
Plaster-of-Paris jacket, (55) 02 
Pleura, lungs and, diseases of, 

(44) 62 

Pleural effusion. (98) 938 
Pleurisy in children, (105) 599 
IflLnMUe, with effusion, ( 9 ) 

tubercular, (see pneumonia) 
I’neumatlc splint, ambulatory, for 
' fractures .of femur, *1605 
' Pneumectpmy some experiments 

in, \boy 

(135) 469, (135) 

abortive treatment o'f, *1240 


1767 

Pneumonia, acute lobar, (105) 
03, (28) 530, (20) 1418, 

(145) 1419 ^ 

apex, slgnlflcancc of, (105) 
1002 , 
atypical, and tuberculosis, (18) 
02 

carhonate of creosote In,; (1) 
1345 

creosote In, (71) 172< 
croupous, observations In treat¬ 
ment of, (24) 1345, (123) 

1410 .. . , 

croupous, typhoid complicated 
by, (79) 409 

hydrlatlc management of,' 
(152) 1419 

In children, treatment of, 
(107) 1274 

lobar. Insolation complicated 
by, (98) 1001 

lobar, with hyperpyrexia, (lOi 
217 

lobular, bacteriology of, (70) 
531 ’ 

microscopic aids In diagnosis 
of, (08) 02 

observations on treatment of, 
(03) 1559 

pericarditis, and tubercular 
pleurisy, practical Ideas on 
treatment of, (140) 1003 
potassium bicarbonate, (139) 
1500 

protracted Influenzal, in In¬ 
fancy, 500 

surgery of pulmonary abscess, 
gangrene and bronchiectases 
following, (20) 1558 
ti'bnted by nntlpncumococcus 
sor’i.Ti. (10) 1720 
treatment of, (53) 02. (168) 
142, *1237. (77) 1727 
unusual Sequela of, (127) 1700 
value of venesection followed 
by saline Injection In, (90) 
1001 

veratrum virlde In, (84) 1559 
with effusion, (74) 281 
Pneumothorax. (124) 1633 
Pneumotomy for abscess of lung, 
(27) 345 

Poisoning, chronic arsenical, In 
Infant, (07) 938 , 

Poliomyelitis, acute' anterior, in 
adult, (50) 937 

Polyneuritis, malarial, (120) 599 
I’olypl, aural, (72) 1345 

rectal. In children, (95) 938 ■ 
Population, congestion of, as af¬ 
fecting death rate, (00) 218 
Porro-Cesarean section, (108) 
1001. 

section for placenta previa cen¬ 
tralis, (32) 217 

Porto Rico, climate and diseases 
of, (24) 217 

Position of woman during deliv¬ 
ery, *013 

I’ost-grnduate Instruction in sani¬ 
tary science, need of, (55) 
717 

study in London, (82) 02 
Postmortem recollection, a, (108) 
1062 

Post-nasal discharge, chronic, 
(109) 340 

Post-operative sequela; and con¬ 
servative gynecology, (37) 
598 

treatment of rectum, (147) 63 
Post-typhoid case, (15) 468 
Potassium bicarbonate in pneu¬ 
monia, (139) 1560 
Pott's disease, (116) 1346 

disease,, abscess in posterior 
mediastinum in connection 
with, (15) 1631 
disease in children treated by 
over-extension of spine, (62) 
802 

disease of spine, rotary lateral 
curvature and, (98, 102) 

1032 ' 

disease, unusual case of, (91) 
1419 , I 

and degeneracy, * 1 , ( 84 ) 

002 j 

Practice of medicine, address be- 
fore section on, *78 
• of ^medicine, does it pay. (44) 

of medicine, how legally de¬ 
fined, (55) 409 ^ ® 

of medicine, quallflcations fm- 
success in. (*50) 1418 " 

general, and onh- 
genei^l““ “^5’ 803 

® 1559’ .specialist, (88) 



1768 

Pregnancies following ventral fix- - 
ations, (71; 345 , 1 .,. . 

Pregnancy : and lactafydn,'. food' 
and drugs during, (50) 1727' 
and tuberculosis, (95) G3 
at age of eleven, (100) 1062 
case ol; abdpminal, (3 23) 599 
complicated by mitral insufUci- 
eney, izO) 281 

complicated, surgical interfer- 
. ence in, (122) 1340 
cornual, (118) 1559 
diseases complicating (85) 281 
ectopic, (131) 142 
ectopic, early symptoms ol, 
(110) 340 

ectopic, with 'case of ovarian 
pregnancy, *548 
excessive vomiting of, -(74) 
1274 

extrauterine, (188) 142, (23) 
281, (33) 058, (141) 1419, 
(49;■1559 

extrauterine, abdominal, (21) 

■ 1205 ... 

extrauierine, early stage of, 
(10) 405 , 

extrauterine, treated by vaginal 
route, (89) 1200 
fibroids and, (51) 1345 
following myomectomy, (11) 
508 
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interstitial. (27) 1699 
kidneys, during, (124). 1700 
neoplasms complicating, (02) 
1418 

ovarian, (96) 1346, (14) 

1558 

prolonged, (70) 1274 
repeated, in same tube, (71) 

1274 

requiring operation, .(33) 058 
toxemia of, (42) 1002 
tubal, *581, (120) 1559 
tubal, operations for, (40) 
1488 

tubo-abdominal, (110) 1659 
Pregnant and puerperal patient, 
management of, (83) 1418 
Prenatal, influence for njother’s 
benefit, (74) 1727 
Presbyopia, (10) 1000 
Prescription, physician’s, and com¬ 
mon-law rights, (9) 345 
President McKinley, the case of, 
(24) 937, (7, 18, 25, 27) 
1205, (8) 1273, (107) 1340 
McKinley, official report of 
case of, *1029, (38) 1273 
McKinley, report of medical 
staff attending, (5) 1205 
McKinley, sanatoria in honor, 
of, (112) 1633 

Preventable disease in army of 
U. S.. *1110, (38) 1205 
Prevention of crime, legislation 
and its limitations in, (128) 
1633 

of disease, (111) 1633 
Preventive medicine, (71) 717 
Profession, better organization of, 
in Kentucky. (41) 1000 
organization of, (120) 803 
Professional practice and morals 
in relation to life, (80) 
409 

Prolapse and procidentia of 
uterus, (08), 400 
complete uterine, (01) 1488 
of rectum, abdominal colopexy 
for, (09) 02 
rectal, (09) 1727 
rectal, sigmoidopexy for, (104) 

1275 

of uterus, operation for, (08) 
62 

Prolapsus of anus and rectum, 
(80) 531 

operation, new, (16) 1138 
I’rolonged fever. (50) 400 
Pronated foot, the, (179) 142 
Prophvlaxis in obstetrics, (Oil 
1062 

Proprietary medicines, legitimate, 
(TO) 717 ■ , . ^ 

Prostate gland, hypertrophied, 
treatment of, (101) 63. (i3) 
281, (123) 282. (2) 1273 
surgery of, (1) 598 
Prostatectomy, (GOi li2i 

in prostatic, obstruction, *1151 
perineal, *1154, (90. 91) 1632 
. vs. prostatotomy, »llo6 
Prostatic diseases, certain, im¬ 
portance of exact diagnosis 
in, (52) 1418, (131) 1489 
Prostatotomy vs. prostatectomy, 
. *1156 - - 

Protargoi' in acute, gonorrhea, 
(40) 1727 

Proteids in percentage milk mix- 
tures, raethod of differential 
modification of,. (71) 1139 


Protonuclein, therapy of, (74) 659 
Protozoal life, . (2), 717 . 

Protyle as basis of elemental in¬ 
dividuality, (43) 281 
I’rurltus ani, plastic operation 
for, (140) 340 

Pseudo-hermaphrodism, case of, 
(92) 1139 ■ 

Pseudo-tabes, peripheral, (54) 
059 

Psoriasis, lupus vulgaris and, 
(90) 938 

Psychiatry, not a case in, (14) 
1205 

Psychic half, the, (10) 1690 
Psychomotor hallucinations in 
general paralysis. (105) 218 
Psychoneurosis, (85) 599 
Psychopathic cults of healing 
and worship, (55) 717 
Psychoses in cerebral syphilis, 
*1102 

treatment of acute. *1374 
Psychotherapeutics, (58) 141 
Pubertal morbidity, unbalanced 
physical development and, 

. , *091 

Ptosis of liver, (143) 803 

visceral, new factor in etiology 
of, (21) 937 

Public health, the, (155) 12O0 
h.vgiene, (145) 03 . 

Puerperal infection, (129) '407, 
(21) 795, (79) 1062 . 

- infection from surgical stand¬ 
point, (100) 141 
state, management of, (120) 
1489 

Puerperalfieber. (80%) 1559 
Puerperium, how to manage case 
through, (147) 142 
the, (01) 531. (41) 1138 
Pulmonary invalid in Colorado, 
facts pertaining to, (110) 
1633 

I’ulp, literature of, *80 
Pulse, slow, with 'reference to 
Stokes-Adaras disease, ■ (28) 
658, (23) 717, (26) 598 
the, (82) 059 

Pupil in health and dlseaoc, (47) 
345, (23) 1000 

Purpura hemorrhagica, (73; 531, 
(12) 717 

hemorrhagica following acute 
lobar pneumonia, \22) 1205 
Pus, eosinophlles as constituents 
of, (23) 937 

in abdominal operations. (38) 
598 

spermine crystals in, (25) 1000 
Pustule, malignant, (70) 598, 

(30) 717 

of lip, malignant, (122) _5'i0 
Pyelitis, gonorrheal, (51) 345 
study of, (24, 53) 
Pyelonephritis in women, (24, 53) 
717 

Pyemia, aural, with dermatomy- 
ositis, (91) 938 
caused bv bilateral otitis media, 
. (09) 1345 

suggesting bubonic plague, out¬ 
break of, (111) 599 
Pyelophlebitis, suppurative, (103) 
802 

Pyothorax, hemorrhage from, 
(121) 282 

Pyopericarditis, (10) 1488 

Quackery,. (57) 717, (101) 1200, 
(124) 1274 

dangers of, (23) 1032 
Quarantine and fumigation, effici¬ 
ency of, in yellow fever, (27; 
1001 

and sanitation, (131) 599 
concerning international system 
of, (16) 1727- - . ^ 

what can we do to mitigate 
horrors of quarantine to 
laity, (41) 1002 

Quinin eosolate in malaria, ac¬ 
tion ol, (95) 469 
how to use, in malarial disease, 

hypodermically, (108) 282,(81) 
1727 

in malarial disease, (30) 1699 

Kabelais as a physiologist, (10) 
140 

Kahies, (14) 217, (75) 281 . 

is it a specific disease?, (33) 

Race degeneracy and dental ir¬ 
regularities, (116) 282 , ,, 

progress, (101) 1001 • ; 

Radiography, personal experience 

Railway, surgery, (104) 142, (38) 
. .1032 


Railway surgeon, profession obli- 
. gatiOn of. (38) 1488 
Raupenhaar - Kntziindung, (86) 
1559 

Raynaud’s disease, (17) 530, 

. . (45) 1062, (30) 1418 

disease, new points in. regard 
to, l72) 1418,. 

Itecidivist criminal, prophylaxis 
and treatment of. (58) 1559 
Reciprocity between state medical 
, and licensing boards, (80) 
62 

Recruits, regulation for medical 
e.vamination, of, (56) 1727 
Rectal alimentation and medica¬ 
tion. (35) 1488 

disease, chronic diarrhea due 
to, (108) 1139. 
disease, practical suggestions 
on treatment ol, (129) 1419 
diseases, , office treatment of, 
(90) 400, (163) 803 
diseases, treatment of, (154) 
03. (148; 938 
feeding, (110) 1062 
obsiruction, (03) 1418- 
surgery, recent advances in, 
(90; 1139 

KcctocollLis, (9) 1726 
Rectum and anus, congenital mal- 
■ formation of, (86) 059 
and sigmoid flexure, inspection 
of, by mechanical means, 
(07) 1418 

foreign bodies in, (31) 345, 

(75) 802, (46) 1139 
improved method of treating 
high-seated cancers of, ,*80l 
neuralgia ol, (30) 1632 
prolapse of, (09) 1727 
ulcerations of, (150) 340 
Reflex sensory and motor phen¬ 
omena. study of, (70) 1001 
Reflexes in their relation to life 
expectancy, (122) 1633 
Refraction errors in their medical, 
relation, (135) 1002 
of eye, determination of pre¬ 
sumable, (47) 1002 
Regicides, the, (59) 1559 
Registration, medical, in Michi¬ 
gan, (42) 1488 

Regurgitation, mitral, produced 
by resuscitation, (49) 937 
Relgel murder cas.e, (13) 281 
Remarkable features, some, ’ (13) 
1205 

Renal and ureteral surgery, new 
method of skingraphic diag¬ 
nosis for, *1228 • 
and ureteral surgery, present 
status of, *323 

disease, cardio-vascular changes 
of. (5) 530 

diseases, administration of an¬ 
esthetics in. (110) 340 
functions and life insurance, 
(98; 1489 

insufficiency, (01) 1418 
stone and renal tuberculosis as 
cause for rejection from life 
insur.ance, (84) 059 
stones, a--r.ay in diagnosis of, 
(31) 1205 

Resections and e.\sections, (3) 

Resistance exercises in treatment 
ol deformities ol feet and 
ankles. (20) 1273 
Respiratory conditions dependent 
on gout and obesity, (32) 
1273 . . 

failure, yecurnng, in newly- 
born, ,(79) 1205 
movements, co-ordination of, 
(15) 1205 

system in infancy, diseases of, 
(103) 1139 

tract upper, and ear, diseases 
of. (48) 400 

Rest .and recreation, some experi¬ 
ence in. by busy physician, 
'• (33) 598 

Retained testicle, (139) 1700 
Retina, ’atrophy of, *1440 

embolism of central artery of, 
(51) 1062 

• glioma of, (65) 281 

Siioma of, without sequelte, 
“ (84) 938 

hemorrhage of, (89) 938 
newer pathology ol, *1443 .. 
thrombosis of central artery of, 
(50) 1002 

Retinitis, albuminuric,, (21) 281, 
(SO) 938 

Incipient, from x-rays, (8) 93 1 
syphilitic. (92)’ 599 , 
Retrodeviations of womb, (111) 
1559 

Retrodisplacemeiit of uterus, op-, 
eration for, (75) 141, *424 
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Retroversioflexio uteri, origin of. 

(33) 1000 . . ' 

Retroversion of uterus, satisfac¬ 
tory operation for . certain 
cases of, ,*913 

of uterus, surgical treatinent of. 
*420 . . 

Revolver . bullet wounds, ' (22, 

• -lOOl • 

Rhachitis, (5) 1001 ' 

Rheumatic affections, (3) 1'72G 
Rheumatism. (155) 470 

acute. (07) 218, .(84) 400, (29) 
1061 

.and endocarditis, chorea in. 
(64).937 

and rheumatic stimulants, (4) 
1631 . .. 

and salicylates, (148) 1003 
and throat inflammation, (2) 
1720 

cardiac complications of, (147) 
1140 

chronic, cases ol, (105) 1340. 
.gout and, (90) 1559 
manifestations, of, in children. 

(5) 795, (31) 802 
muscular, hyperchlorhydria and, 
*512 

treatment ol, (134) 218, (83) 
1559 

treated with. acetyl-salicylic 
acid, (89) 400 

Rheumatoid arthritis, pathologic 
lesions in, (10) 1031 
Rhinitis, atrophic, (29) 717 
chorea with partial paralysis 
secondary, to, (0) 1273 
hypertrophic, observations on,. 

treatment ol, (41) 802 
hypertrophic, treated with ad- 
, renalin chlorid solution. 
(144) 03 

Rhinoliths, (63) 1700 
Rhinologiea) corner, the, (105) 
1140 

Rhinoplasty, case ol. (37) 658 
Rhinoscleroma, *1593 
Ribs, cervical. (51) 1488 
cervical, notes on, (118) 03 
Rickets, intra-uterino, (40) 1727 
Ringworm, (11) 140, (39) 217 
and favus, (73) 1139 
of scalp, treatment of, *4389 
Risks, limits of acceptability of, 
(121) 1633 

Robert-Hawley goat lymph com¬ 
pound, (140) 599 
Roentgen rays in diagnosis of bll-, 
lary and urinary calculi, (70) 
400 

rays in treatment of diseases 
ol skin, *820 

Round window, functional signifi¬ 
cance of, (02) 469 
Rupture, circular, of iris, (89) 
1489 

intraperitoneal, ol bladder, 
treated by laparotomy and 
suture, (40; 058 
of uterus, (41) 1632 
operative preperitoneal, of blad¬ 
der, (1) 1205 

spontaneous, of choroid and 
paretic mydriasis, (95) 599 
traumatic, of intestine, (11) 
345 


Saccharomvees cerevisim, (177)' 
1275 

Sacfosalpinx hemorrhagica, (41) 
598 . 

Saddle nose, operation lor, (431 
059, (8) 717 . 

St. Louis, tetanus in, (45) luu9' 

Salicylates, rheumatism and the. 
(148) 1063 

Salicylic acid in trachoma, (132) 
407 

Salol, therapeutic indications for. 
(123) 409 ■ 

Salpingitis. (90) 03 

Salpingo-oophorectomy for dys¬ 
menorrhea and neurasthenia, 
(35) 62 ■ ■ 

Salt injections, sub-corijunctival, 
in diseases of, inner eye, 
■ (134) 409 .. 

solution, sterile, injection of, 
in collapsed eyeballs, (91) 
409 

San Antonio, Texas, prevailjng 
disease conditions in, (150) 
...1701 

Sanatoria, local, in tuberculosis, 
(27) 217 

municiiial, (4) 1720 

Sanitaria, people’s, contribution 
to question of, (124) 532 

Sanitarium, why go to a, (40) 
1345 
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Sanitary scloiico, necosslty of 
post-gradualc Insinielloii In, 
(lOSj O'Jli ■ . 

Sanitation, (H7) l-ll 
Sarcoinn nml sareonl growths of 
skin, (.54) Its 1 

olioroldal, iiroiluoltig ruiUurc of 
cornea, (SO) .101) \ 

e.vclsion ot uiiper Jaw for, (77) 
05'J 

frciinency of recurrence ot, 
(uS) SOU 

nasal, case of, *077 
of breast, (117) lout) 
of Jaw, (00) lU'cl 
of liver, primary, (01) looS 
of uterus, (4U) SOU 
of wall of tliora.';, (40) OOP 
prliuary, of tliyrolil glaiul, (70) 
400 • ■ 

- primary retroperitoneal, *04.1 
ruptured, ot testis, inlsinkeii 
for strangulated lier..i,., 

058 

treated by Uoeiitgen rays, (JO, 
14SS 

Saturnine nephritis, (41!) 40S 
Satyriasis, (too) 040 
Scalp, treatment of ringworm of, 
*1089 

Scarf-pin, case where, was swal¬ 
lowed aud passed per rectum 
on seveuUi day, (104) UlS 
Scarlatina and measles, high teiii- 
Iierature In, (04) 501 
treatiueut ot, (141) 1000 
treatment of nasopliaryax In, 
tuO) uOS 

Scarlet fever, ' (100) DOS, (101, 
lu()0, (155) 1701 
fever and measles, prevention 
and seqiiehe of, (liO) 14U 
fever, deafness from, (100) 
1419 

Schonleiu's disease, (29) llOS 
School girl, pubescent, (74) 141 
(lygieiie, some suggestions re¬ 
garding department of, *970 
hygiene in reference to trans¬ 
missible disease, (00) 59S 
life, some considerations regard¬ 
ing hygiene ot early, *1025 
medical Inspection in Chicago, 
*1385 

Schools, dally medical Inspection 
of, (30) 1032, (28) 1099, 
(18) 1727 

medical inspection of, and pre¬ 
vention of spread of contagi¬ 
ous diseases, (118) 93S 
Scientific evidence, fallibility of, 

■ In medical jurisprudence, 
(147) 1489 

res'earch, *327, (2, 23) 408, 
(22) 030’ 

Sclerosis, amyotrophic liiteral, 
(12) 1099 

multiple, in child, (41) 408 
Scolecltis, differential diagnosis 
of, (05) 1032 

.Scurvy, infantile, (4) 1001 
infantile, and' marasmus, (08) 
1488 

infantile, with recovery, (40 
02 

Sealing in North Atlantic, (128) 
400 

•Segment, pelvic floor, of utero- 
ovarlan artery, (32) 1727 
Seldlitz salt in catarrh of stom¬ 
ach, (70) 281 

Semen, biologic test for. *1721 
, Semilunar bone, forward disloca- 
tion'of, (49) 059 
Seminar method in fnedical teach¬ 
ing, *741 

Sense's, how the evolution of. ex¬ 
pands the world. (127) 1139 
Sensibility, muscular and cutane¬ 
ous, (70) 1550 

Sepsis, puerperal; (143) 340, 

(129) 532, (43) 717, (71, 

93 i , 

puerperal,' ' prophylaxis and 
treatment of, *015 
Septic iufeOdon. some dangers 
of, from remedies and meth¬ 
ods in common use, (40) 
281 

tre.atment, (91) 282' 
Septicemia, antistreptocoecus se¬ 
rum in, (11) . 1720 
. blood washing in, (150) 142 
diagnostic vaiue of blood exam¬ 
inations in, (112) 218 
Septum,- congenital longitudinal, 
of vagina forming a double 
vaginal orifice. (74) 340 
nasal, (79) 1345 , ,, 

■ ■ nasal, as found in .skulls of 
inound-bullders, (74) 406 
operations, variation in tech¬ 
nique of, (137) 938 


Serous dlseuses of maxillary an¬ 
trum, (115) 409 

Scrum-albumin, fallacy to avoid 
when using Heller and ferro- 
cynnlc, (98) 218 

Serum therapy and Immunity, 
(04) 1274 

theraity In streptococcal Infec¬ 
tion, (00) 531 

Serums, antitoxin animal extracts 
and, (172) 142 

Sox, evolution and p.sychology of, 
(80) 1559 

Sexual function In man, disor¬ 
ders of, (120) 1)38, (110) 

1489 

Instinct and Its control, (09) 
059 

Instinct, development and con¬ 
trol of, (100) 1032 
Instinct, development of. (117) 
282, (110) 1419 
Intemperance, (11) 281 
Sewage disposal or purification, 
(90) 282 
Shock, (89) 1032 

general consideration of. (00) 
281 

Shoulder joint, clinical notes on 
injuries to, (127) 142 
Sick, outdoor treatment of the, 
(00) 717 

Sigmoid and colon, inflammation 
of, (11) 405 
Sigmoiditis, (109) 1275 
Slgmoidopoxy for prolapse of rec¬ 
tum. (104) 1275. 

Silver nitrate injections In phthi¬ 
sis, (29) 058 
salts, newer, (109) 400 
Sinus, frontal, anomalies of, -*239 
frontal, cmiiycina of. *233 
phlebitis, (70) 1418 
Sinuses, accessory, of nose, im¬ 
portance of diseases of, 
(144) 340 

frontal and ethmoidal, empy¬ 
ema of, (10) 217 
nasal accessory, after treat¬ 
ment of operation on, (24) 
405 

venous, of brain, wounds of, 
(57) 218 

Sinusitis nasi and otitis media 
blowing Influenza, (89) 
1419 

Skiagrnphlc diagnosis for renal 
and ureteral surgery, *1228 
Skin, complications of syphilis of, 
(31) 598 

carcinoma ot, *1590 
covered by green scales, mildly 
Inflammatory condition of, 
(139) 803 

diseases, Uooutgen rays In treat¬ 
ment of, *820 

diseases, therapeutics of, (48) 
1727 

grafting, (138) 03 
graftiug by means of freezing, 
(17) 281 

grafting In treatment of sten¬ 
osis of larynx,. (52) 1488 
Skull, fracture of, (61) 802, 

(133) 1200, (93) 1340, (5) 
1099 

Sleep, suggestion during, (109) 
218 

Smaller medical colleges and med¬ 
ical education. (35) 1273 
Smallpox. (SO) 34(7, (57) 409, 

(157) 1140. *1008 
• and vaccination; *1077 
and vaccination, recent epi¬ 
demic of, (152) 1140 
at llicliigan Asylum lur Insane, 
epidemic ot, (8) 1720 
diagnosis of, (2) 1099 
diagnosis of mild and irregular, 
*302 

distinguishing- characteristics 
between mild, and chicken- 
pox, *305 

epidemic of, (40) 345, (58''' 
598,. (125) 1200, (135) 1275, 
(93) 1410 

epidemic in orphanage, (79) 
.1632 

eruption, (22) 1558 ' ’’ 

historical, note on. (IS) 1558 
In Minnesota, (39) 058 ' 

in' private practice, notes on 
cases of, *912 . • 

mild, (77) 1345 

modern, observations on, (57) 
598 - 

observations made in, (391' 
037 

old and'new. *299 
practical - management of, (40) 
9,37. (152) 1701 
prophylaxis of. (20) 1558 
pseudo or modified, *295 


Smallpox, ' recent epidemics of, 
and failure ot glyccrlnatcd 
lymifli, (100) 599 
recent e-xpericnee with, (84) 
141, (8'f) 400 - 

sanitary featui-es of, *299 
types of, (138) 407 
unusual tyi)e of, (0) 795 
why IS present epldeiiDO likely 
to cuiuinue, (122) 1489 
Snake blie, in,usual aftcr-efrects 
of, (5) 801 

Snakes, halluclnalloii of, (40) 

1558 

Social evil, the, (41) 400 
Soclologic problems In relation to 
marriage, (113) 218, (140) 
1003 

Sodium cacodylatc, clinical test 
of, (121) 509 

tungiitate test for combined 
cniorld In chyme, (25) 598 
Soft palate, paplhoinatous 
growtlis ot, (138) 938 
Somnambulism, (114) 1489 
Southern Calltornla, observations 
on, (11) 1345 

Illinois .lounial and Associa¬ 
tion, (135) 03 

Southwest, aid and semitropic, 
and tuhcrculosis, (100) l-iS9 
Spasm, nodding and rotatory, of 
licnd, (52) 508 

Spasms, post-dclivel-y, (109) 282 
Sitasmns nutans, unusual case of, 
109) 1488 

Spaying of cows for more and 
better milk, (144) 1700 
Special health commissioners, re¬ 
port of, (115) 1033 
' Spectacles and eyeglasses, making 
and fitting of, (130) 03 
Speculum, linjtrovcd, Sims, (50) 
218 - 

of bone, (20) 408 
Speech as factor In diagnosis and 
prognosis ot backwardness In 
children, *975 
development of. (41) 345 
Spermatic cord, torsion of, (42) 

1559 

Spermine crystals In pus, i 
1000 

Sphincter muscle, epithelioma ot, 
(29) 217 

Sphincters, contribution to path¬ 
ology of, (127) 1200 
Spider bites, original Investiga¬ 
tions of, In Southern C'alltor- 
Dla, (100) 1001 
Spina hlflda. ease of; (14(>) 1140 
bifida or hydi-on-hnchitls, *02* 
Spinal cord, bullet wound In, (74) 
02 

cord, diagnosis ot lesions ot, 

(7) 408 

cord, injuries to, (58) 1274 
cord, role of infections and in¬ 
toxications in diseases ot, 
(4) 140 

surgery, remarks on, *569, *021 
Spine, carles of, (11) 1418 
gunshot v'ound of,- (28) 1727 
Injuries to, from orthopedic 
standpoint, (77) 340 
lateral curvatui-e of, observa¬ 
tions on, (07) 1205 
myeloma of. with compression 
of cord,- (1) 1001 
osteo-ai-tbritis of. case of, (44) 
717 

Splanchnoptosis, (8) 1031, (9) 

1099, (24) 1727 

.Spleen, chronic , enlargement of, 
association of anemia with, 
(35) 1138, (30) 1205, (0) 
1273 . , 

enlargement of, and anemia. 

(8) 1345 

human, intralobular framework 
- of, (132) 1700 
surgery of. (105) 1559 
traumatic rupture of, (GO) 937 
Splenectomy, (145)' 1001, (119i 
• 1410 

case of, (111) 218. (114) 531 
m splenic anemia, (58) 218 
Splint. ■ Interdental, for fracture 
of jaw, (79) 938 
' Spondylitis, tuberculous, (110) 
1346 • ’ \ ^ 

Sporadic cretinism, contribution 
, to pathological anatomy of, 
(02) S02 

Sprain; -static, electricity in treat¬ 
ment ot. (80) 345 
.Sprains, (139) 1001 
Sprays, nasal, (117) 218 
Squint,cosmetic and visual re- 
. suits In, *1105 

Stab wound- .followed bv pneu¬ 
monia.: (40) ,1000 ' 

wou^ of■ heart, suture ot, (20) 


Stab wound of liver, (30) 1278 
Stadia ot mental disease, (78) 
1550 

Staining Interesting ' accident of, 
(10) 1345 

.Slate medicine, (128) 282 

medicine, growth of, (112) 400 
Sanatorium for tuberculosis In 
Jthode Island. (59) 1205 
Stntic elcctrlclly In treatment of 
sprain. (39) 345 
electricity In tuberculosis, 
(1.59) 1140 

Statistical study of one thousand 
patients, (103) 718 
Sleol, removal ot piece of, from 
eye with giant magnet, (00) 
.345 

Stenosis, duodenal, due to gall- , 
stones, (144) 803 . ’ 

lachrymal. In Infants, *1071 
laryngeal, case of, (48) 141 . 
liUTiigoal, from papillomata, 
(127) 400 

nasal, effect of, on throat, car 
and organs, (28) 717 
of larynx following fractures/ 
(118) 409 

ot rectum, (103) 1419 
Stenson's duct, diseases of, (117) 
1139 

Stcreognostic sense, the, (41) 
1345 

Stereoscope, simplified form of, 
(94) 590 

Sterility In male due to dead 
spermatozolds, (13) 1099 
in women, (48) 408, (103) 938 
of American women, *890. 
(125) 1001. *15.32 
Stokes-Adams disease, slow pulse 
with reference to, (23) 717 
Stomach, butyric and acetic acids 
In, (32) 1488 

carcinoma ot pyloric end of, 
(43)'802 

cases, one morning’s work with, 
(C) 1000 - 

chronic ulceration of, (24) 
1418 

contents, hyperacidity of, (87) 
1489 " ■ - 

contents, practical results from 
examination of, (30) 141 
contents,' routine clinical ex¬ 
amination of, (111) 1001 
dilated,. (102) 03. (20) 1000 
dlschses ' of,' (40) 405, (42) 

400, (42) 408,' (59) 717, 

(38) 037, (55) 1C99, (53) 

■ 1727 

erosions of, (137) 803 
functional signs of diseases of, 
(GO) 1727 

human, indications for and 
against .removal of. (3) 058 
indications for operation In 
malignant neoplasms ot, 
(10) 795 

massage of, (0) 1031 
motor Insufficiency ' of, (50) 
659 

nine months in thoracic cavity 
with wounds of the dia¬ 
phragm, (129)-1139 
round ulcer of, (85) 1002, (18) , 
1418 - 

study ot fetal. *1074 
tube, when and how to intro- 
' duce. (21) 1690 
washing in indigestion and gas- 
tntls of infants,' (123) 938 
Stomatology, preliiilnary work, 
*85 

section on, *3 ' * 

Strabismus, (154) '346 
and^^ its management, (73) 

operation, the, *1090 
concomitant. (04) 1488 
treatment of, *1107, *1242 
treatment- ot, other than opera¬ 
tive, *1087 

Strarigulation of testis by torsion 
of cord. (41) 058 
Strauss method, diagnosis of glan- 
decs by, (G7) 1559 
Strept^thrical infections, (IS) 

Streptotoccal infection, serum 
theAlpy in, (60) 531 

Streptococcus-mucosus, (lOS) 803 
Stress, periods of,, and their den- 
tal marks. *94 
Stricture,. (x25) 599 

treatment of, 

(14) (17 

of bowels and hydronephrosis 
caused by blow. (85) 1700 
traumatic,, of esophagus; ( 27 ) 

urethral. ( 81 ) 7 . 17 ,. (45) 802 . 
Stiongyloides inteslinalis. Infec¬ 
tion with, (54) 717 S ' 
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Stypticin in uterine hemorrtiage, 
(7(5i 3iG, {75; 1032 
Subjective heaiing, rationale of, 
(75) G2 

Subperitoneal tissue, surgical in¬ 
terest of, (44) 937, (137) 

1419 

Substitute feeding of children, 
(46) 531 

Successes and/faiiures, our, (12^ 
469 

Sulphate of copper in affections 
of cornea and lid other than 
trachoma, (3) 405 
of quinin as ecbolic, (146) 93S 
Sulphid of calcium, various opin¬ 
ions on, (95) 1062' 
Sulphuric ether in removal of cer¬ 
uminous plugs, (IS) 658 
Summer diarrhea of children, 
(67) 59S, (134) 599 
dyspnea, study of cases of, 
(48) 598 

Sunshine and influenza, (28) 

1418 

Superstitions, fads, etc., (130 1 
346 

-Suppuration of faucil tonsil and 
peritonsillar tissue, (84; 
1346 

of middle ear, treatment of, 
(160) 1140 

Supraheated dry air treatment, 
(93) 1274 

Supraorbital reflex in facial par¬ 
alysis, (24) 1558 
Suprapubic operation for varico¬ 
cele, (87) 1274 

Suprarenal capsule, clinical appli¬ 
cation of, (95) 346 
capsule, tuberculosis of,. (14) 
1345 

extract, (49) 1139 
extract and adrenalin in inter¬ 
nal medicine, (160) 1275 
Surgeon in Toronto, passing of 
the, (75) 1345 

Surgeons, early, of Colorado, 
(92) 1489 

Surgeon’s grip, useful article for, 
(178) 1275 

Surgery, abdominal, drainage in, 
(131) 1139 

address in, (152) 1200, (29) 
1345 

at Illinois State Medical Socie¬ 
ty, (41) 62 

clinical lecture on, (109) 141 
dry method in, (89) 718, (172) 
863 

evolution of, (83) 469 
In Berlin, (ISO) 1139 
in nervous and mental diseases, 
(187) 142 

modern requirements of, *1172, 
(148) 1700 

of knee-joint, (99) 1419 
of prostate, (1) 598 
practical, observations on, 
(135) 1489 
progress of, (35) 937 
regional minor, (158) 63. (99) 
282, (111) 469, (152) 938, 
(92) 1346, (127) 1419 
, renal and ureteral, present 
status of, *323 
science and art of, (106) 282 
twentieth century, (108) 1206 
unusual cases in, (108) 141 
Surgical adjuncts, some, (95) 
1632 

assistant, the. (100) 282 
cases, interesting, (47) 406 
cases, minor, (121) 218 
cases, report of, (117) 1346 
cases, report of, from Chil- 
- dren’s Hospital, Boston, (24) 
1000 

diagnosis, (38) 345 
emergencies from medicolegal 
standpoint. (47) 598 
emergencies, some, (107) 469 

Introspection, (108) 469 
operations in Drs. Brigg’s priv¬ 
ate surgical infirmary, (155) 
1063 ^ 

operations on the aged, (13 

1419 . ^ , 

practice, military, points in, 

(92) 1274 

progress during nineteenth cen¬ 
tury. (34) 1727 
suggestions, few, (88) 218 
technique, laboratory aid In, 
(30) 1205 , . ' 

Suture, autoplastic, in hernia, 
*1162 

intestinal, (109) 12 1 4 
material, new absorbable, (123) 
863 

. material, sterilization of, (47) 
468 . /on\ 

Suturing without knots, (o6) 
1700 
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Sweat baths and baths that in- 
creime bodily temperature, (jl„, 

Symblepharon treated by Thiersch 
grafts, (121) 1274 
Symphysiotomy in generally, con¬ 
tracted pelvis, (81) 1062 
place of, (13) 1000 
Symptoms and signs in disease, 
significance of, (130) 1560 
Synovitis, (110) 938 

gonorrheal, of knee-joint, i 
218 * 
Syphilis, (33) 717, (84, 85) 1632 
ancient and modern conception 
of, *545 

and general practitioner, (92) 

1559 

and life insurance, ( 133 ) 1346 
henign, senii-mallgnant and ma¬ 
lignant, (43) 1205 
blood' in, before, during and 
after treatment, (132i 346 
cases of, (114) 938 
cerebral, psychoses in, *1102 
clinical observations on. ( 13 ) 
345 

communicative, in wet nurse, 
how best to diagnosticate, 
(56) 1205 

comparative value of iodids and 
mercury in, (133) 282 
corneal lesions in, *1669 
curability of, (55) 1205 
diagnosis and management of, 
(54) 1205 

etiology of, (49) 1205 
factors influencing severity of, 
(167) 1206 

hereditary, (161) 1275, (146) 
1419 

how to treat, (159) 1206 
ignored, (44) 1559 
in innocent, (132) 1489 
lesions of nervous system due 
to, (108) 1700 
modern treatment of, (129) 

1560 , 
nasopharyngeal, diagnosis and 

treatment of, (121) 1062 
of liver, (60) 62, (10) 598 
of nervous system, *1105, (57) 
1205 

of nose and throat, (53) 1205 
of skin, complications of, (31) 
698 

primary, treatment of, (179; 
1275 

questions and answers regard¬ 
ing, (42) 1205, (75) 1559 
relation of, to blastomycctic 
dermatitis, *104 
remarks on management of, 
(50) 1205 

sources of error concerning, 
(44) 1205 

surgery of, (39) 405 
three years of active, constitu¬ 
tional treatment of, neces¬ 
sity. (45) 1205 

treatment of, (51) 1205 
Syphilitic aCEections of bronchi, 
lungs and pleura, (52) 1205 
fever as complication in mater¬ 
nity case, (128) 1062 
fever, cases of, (1) 01 
lesions, primary, of faucial ton¬ 
sil, *979 

Syphilitics, marriage of, (40, 47) 
1205, (77, 78) 1700 
typhoid in, (65) 1139 

Tabes, (70) 1205 

anomalous form of, (53) 1418 
cervical and bulbar, with ne¬ 
cropsy, (78) 469 
dorsalis, pathology of, (IH 
1274 

progressive muscular atrophy 
and, (93) 1206 

Table, new operating, dressing, 
and examining, (23) 1205 
Taenia saginata In child, (96) 
531 

Tails in man, on occurrence of, 
(114) 63 

Talipes, (134) 1560 . 

equinovarus, treatment or, (So) 
1700 

paralytic, operative treatment 
of, (78) 1418 

Tampon in gynecologic therapy, 
(15) 345 - . . 

Tannigen, further experiences 
with, (107) 346 

Tannin, method of making, as in¬ 
testinal astringent, (19) 345 
Tarsadenitis meibomica, 1290 
Tea-intoxication with spinal symp¬ 
toms. (141) 469 

Teeth, general practitioner and, 

, (136) 1560 

methods in preparation of, *90 


Teething in infants, (42) lOOO 
Temperature by drugs, treatment 
of, *443 

senses, hysteiical dissociation 
of, (19) 1727 

Tendon and muscle transference, 
(10) 1488 

grafting in infantile and spas¬ 
tic paralysis, results of, (40) 
1205, (41) 1418 
transplantation, (162) 863 
Tenia, consideration of, (146) 
142 

Teratism of acephalic variety, 
(113) 1489 

Teratoma of testis, (59) 802 
Tertiary manifestations, unusual, 
*438 

Tesla currents and ai-rays on bac¬ 
teria, *1432 

Test-types for determining acute¬ 
ness of vision, (102) 346 
Testicle and epididymis, tubercu¬ 
losis of, (47) 937 
Testicle, tuberculosis of, (118) 
.1419 

Testis, strangulation of. by tor¬ 
sion of cord, (41) 658 
teratoma of, (59) 862 
Tetanus, (57) 62, (61) 1727 
cold as cure for, (128) 1139 
fourth of July, (73) 598 
in course'of vaccinia, (3) 1699 
in St. Louis, (1) 1488, (45) 
1559 

neonatorum, (145) 863 
remarks on, (8) 345 
therapeutics in, (110) 1346 
traumatic, (61) 937, (159) 1701 
treated with antitoxin, fatal 
case of, (6) 1138 
Tetany, case of, (131) 1274- 
caused by dilated stomach, 
(129) 938 

Text-book in physiology, what 
constitutes good common 
school, (51) 1274 
Therapeutics, (152) 1275, (157) 
1701 

review of progress of, (26) 345 
some ancient, (88) 406 
suggestive, (131) 532 
teaching of, (84) 599 
Thermol, therapeutic value of, 
(38) 62 

Thermometers, clinical, bacteriol- 
oglc examination of, (17) 62 
Thlallon, (157) 938 

in alcoholic gastric catarrh, 

I (168) 63 

Thlocol and bisol, (139) 282 
and dlonln, notes on, (77) 1632 
Thiosinamine, (125) 142 
Thoracic duct, wounds of, occur¬ 
ring in the neck, (10) 861, 
(2) 937 

Thoracentesis, (116) 1001 
Thorax, importance of making 
thorough examination of, 
(69) 1418 

Throat and nose surgei'y, antisep¬ 
sis in, (5) 598 

cultures in diphtheria, value of, 
*1287 

inflammation, rheumatism and, 
(2) 1726 

nose and, in general practice, 
(95) 1139 

Thrombo-phlebitis following in¬ 
flammation of frontal sinus, 
(67) 1345 

Thrombosis, (70) 1418 

of cavernous sinus, (5) 1000 
of central artery of retina, 
(50) 1062 

Thrush, (134) 1062 
Thuja occidentalls in removal of 
papilloma of larynx, *320 
Thyroglossal duct, persistence of, 
(16) 140 

Thyroid gland, total extirpation 
of, *185 

gland, adenocystoma of, (17) 
1632 

Tibia, deformity from injury to 
lower epiphysis of, (22) 1632 
Tic douloureux and removal of 
Gasserian ganglion, (14) 530 
douloureux, bucco-antral route 
in neurectomy for, (13) 530 
Tics, convulsive, (20) 1346 
Tincture of iodin. infected wounds 
treated with, (10) 468 
Tinnitus aurium and ear vertigo, 
(41) 141 

Incudectomy in, (50) 1345 
Tissues, cancerous and tubercu¬ 
lous, difference between, (56) 
141 

Tongue as breeding place for bac¬ 
teria, *170 

Tonometer, Gartner’s, (7) 1699 


Tonometrjc examination in chron¬ 
ic disiases of.ihe heart. ( 22 ) 
141 ' 

Tonsil, faucial, suppuration of, 
and^perltonslllar tissue, ( 84 ; 

malignant disease of, , ( 117 ) 
469, (32) 1205 
mycosis of, and base of tongue 
(20) 1727 ' 

Tonsillitis, ( 121 ) 1419 

aborted by adrenalin chlorid, 
(73) 1001 

and peritonsillitis, glandulai- 
- complications of, (So) .1346 
from standpoint ot general 
praciitloner, (81, 117) 531 
Tonsillotomy rash, (110) 469 
Tonsils as portals of infection. 
(117) 142 

functions of, ( 8 ) 801 
the, (28) 1138 

Toothache, treatment of, (135) 
532 

Torticollis in vertical deviation 
of eye, (116) 1700 
spasmodic, (57) l'i27 
Toxemia of pregnancy, (42) 
1062 

tuberculosis and, (50) 1139 
Toxemias, general, treatment ot, 
(122) 1062 

Toxins, bacterial, action of pro¬ 
teolytic enzymes on, (106) 


tug, other conditions than 
aortic aneurysm which deter¬ 
mine occurrence of, (75) 469 
Tracheotomy in breech presenta¬ 
tion, *1036 

unusual complication of, (119) 
531, (147) 938 

Trachoma, prevalence of, (Si) 
1632 

treated by salicylic acid, (132) 
407 

Trachomatous patients In Toron¬ 
to, (78) 1345 / 

Training schools for nurses, sug¬ 
gestions for Improvement of, 
(9) 1558 

Transplantation, anorectal, (53) 
1488 

Transvaginal band obstructing la¬ 
bor, (46) 1274 

Traumatism, report of few severe 
cases of, (154) 142 
Travel as cure for disease, (38) 
1721 

Tremors from standpoint of life 
expectancy, (116) 1633 
Trephine, passing of, (10) 185 
Trichiasis, entropion and, surgical 
treatment of, (87) 938 
Trichinosis, (63) 1139 

in U, S., frequency of, (101) 
862 

Tri-chlor- tertiary- butyl-alcohol, 
therapeutic uses of, (35) 
468 

Trigeminus, division of sensory 
root of, (22) 1727 
Trional fatalities, (17) 1418, 

(75) 1488 

Trip abroad, reminiscences of, 
(102) 1346 

Trophic affections of nails, (55) 
1418 

Tropical countries, admissibility 
of people from, in life insur¬ 
ance, (118) 1633 
diseases and remedies, (130) 
407, *450 

Tripod, right-sided anatomical, 
(141) 1700 

Tropho-neuroses and their rela¬ 
tion to vascular disease of 
extremities, (1) 140 
Tube casts, albumin and, (1) 
1558 

Tubercle bacilli, method of dem¬ 
onstrating when associated 
with influenza bacilli, (137) 
346 

bacillus, comparative virulence 
of, from human and bovine 
sources, (64) 862 
of peritoneum, (49) 345 
Tubercular disease of right hip 
and left knee, (47) 141 ' , 

patients, how we should pro¬ 
vide for, (76) 862 
Tuberculin, diagnostic test of, 
(19) 658 

in human tuberculosis, thera¬ 
peutic and diagnostic value 
of, (18) 937 
test. the. (14) 1138 
Tuberculinum purificatum. Von 
Ruck’s single experience 
with, (71) 531, (123) o32 
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Tuberculodenantn, trontmcnt of, 
(01) 13-lC 

Tubcrculose, UoUnmpCung dcr, 
(lOS) 'J3S 

Tuberculosis, (lOO) 1002 
acute splenic miliary, S'Jr 
address ou light against, (12) 
405 . , 

advantages o£ sanatorium 
treatment or, (4) :!45 
among .lews. Infrequency of, 
(21) 1345 

and legislation (132) 218 
■ and schools, (127) 1340 
and the trades, (147) 1003 
and toxemia, (00) 1130 
as insurance problem, (0) 71 1 

atypical pneumonia and, (IS) 
02 

bovine, and milk supplies, (3) 

14SS 

bovine. Is It dangerous to man, 
(05) 037 

British Congress on, (42) 1032 
climate and, (75) 1700 
climate change In treatment of, 
(17) 058 ■, , 

climatic treatment of vs. home 
sanatoria, (20) 802 
conjunctival, with peculiar on¬ 
set, (118) 400 

cough and Its treatment In, 
(71) 802 

devitalized air toxemia a cause 
of. (14) 1488 

devitalized air toxemia and, 
(10) 1418 

diagnosis and treatment of in- 
■ clpleut, (54) 400 
due to toxemic states, ( 122 ) 
531 

duly of state in regard to, 
(104) 141 

early diagnosis and, treatment 
of, (170) 142, (75) 531, 

(S3) 500 

fight against, »250. (1) 4QS 
general consideration of, (07) 
1001 

genital. (50) 1488 
gualacol treatment of, ( 128 ) 
1700 

heredity and, (18) 1138 
home treatment of, (5) 281, 
(7) 345, (30, 40, 80) 531, 
(115) i200, (54) 1550 
home vs. climatic treatment of, 
(30) 02 

human and bovine, (11) 408 
human, tuberculin in, (18) 037 
hyperplastic, of vermiform ap- 
pendlx, (98) 1340 
hypnotics in, (100) 03 
importance of early diagnosis 
and treatment of, (109) 531, 
(117) 599 

in Arizona, open-air treatment 
' ■ of, '(33) 802 

In city of Baltimore, dlstrlbu- 
tion of, (100) 31 
In relation to life insurance, 
(09) 1002 

In sanitaria, (133) 218 
incipient, skirmish line of, 
(59) 1345 

influence of bacillus in, (92) 

in the Middle States and its 
curability, 1718 

laryngeal, diagnosis of, (3) 
1138 

latent pulmonary, (16) 345 
miliary, (83) 340 
municipal legislation and, (39) 
1488 

need of national co-operation 
in estabUshnient of sanitovia 
for, (105) 1206 
of animals in some of its rela- 
£-5- human tuberculosis, 
*508 

of bladder, (65) 531 
of bone, (39) 468, (84) 1062 

joints. (62) 598, 

of cervical, glands, tendon 
®beath and hip joints, (165) 
l^sOo 

of childhood, (46) 598 
of conjunctiva, (85) 938 
of ear, ( 68 ) 469 
of eye, (114) 142 
of fascia, (60) 598 
Of ■ female internal genital or- 
’ eans, (78) 1205, (120) 1274 
or glands of neck, surgical 
. treatment of, (59) 1062 
of hip and spine, ( 122 ) 282 

surgically treated, 

(05) 406 

of sacroiliac joint, ( 7 ) 1631 


Tuberculosis of knee joint, ampu¬ 
tation of thigh for, (53) 

• 218 

of larynx, (85) 400 
of mosoutcrlc lymph glands, 

(127) 340 

of middle ear, (104)>4C9 
of nasal mucous membrane, eye 
diseases In relation to, (74) 
1345 

observations on origin of, 

(128) 409 

of peritoneum. (91) 15.50 
of portlo vaginalis and cervix 
uteri, (81) 1418 
of skin (122) 1274 
of testicle and epididymis, 
(47) 937, (118) 1419 
of testicle, seminal vesicles and 
prostate, (85) 340 
of tubes, ovarian and periton¬ 
eum, (01) 598 

of upper air passages, (120) 
531 

ozone In, (130) 1033 
physician's relation to preven¬ 
tion of, (37) 1032 
pregnancy and, (95) 03 
prevalence and treatment of, 
amongst poor, (11) 1138 
prevention of, (77) 281, (54) 
598 

prevention of. In predisposed 
children, *505, *830 
preventive and curative treat¬ 
ment of, (140) 1140 
prlmarv, of pericardium, (89) 
141 

prophylaxis of, (31) 1000 
pulmonary, (03) 059, (95) 

1340 

question, the, (10) 1138 
recognition and treatment of, 
(09) 1032 

registration of, (105) 531 
remarks on, (11) 795 
renal, some points regarding, 
(119) 1139 

report on experiments of Dr. 
.lohn B. UusseU on, (109) 
1001 

sanatorium treatment of, (12) 
1001, (98) 1139 
sanitation and prevention of, 
(55) 345 

shall wo make diagnosis of, 
known to patient, (98) 1559 
significance of early. In rela¬ 
tion to treatment, (5) 140 
some notes on, (130) 1489 
spread of, by coughing, *085 
state and individual prophylax¬ 
is of, (28) 1032 
statistical note concerning con¬ 
tagiousness of, (5) 058 
steps In prevention of spread 
of, (137) 409, (121) 531 
surgical, medical treatment in, 
(153) 1200 

transmission of, through meat 
and milk, (1) 1273, (18) 

1345 

treatment of, (175) 142, (101) 
409 

treatment of. In special sana¬ 
toria, (65) 717 

unusual localizations of, (23) 
1699 

urea in treatment of, (123) 
142, (3) 861 

urinary and uro-genltal, re¬ 
marks on, (69) 937 
use of drugs in, (21) 717 
zoologic distribution of, (11) 
058 

Tuberculous disease of infancy 
and childhood, prevention 
of, (104) 531 

indigent, care of, (107) 531 
joint disease, medicolegal as¬ 
pect of, (2) 217 

Tubes and ovaries, plea for con¬ 
servatism in treatment of in¬ 
flammatory conditions of. 
(125) 803 

tuberculosis of, (61) 598 
Tubules of kidney, note on base¬ 
ment membrane of, (123) 63 
Tuft’s college medical school, 
(54) 937 

Tumor, accessory thyroid, at the 
base of the tongue, (56) 
1139 

benign, of breast, (153) 938 
cerebellar, (91) 1206 
circular, and hydrocephalus, 
(38) 1699 

fibroid, removed by supravagin¬ 
al hysterectomy, (103) 1700 
intracranial, (29) 1000 
meningeal, involving cranial 
nerves, (36) 1727 


Tumor of brain, operative pro¬ 
cedure for, (30) 1000 
of hair, (71) 1032 
ovarian, (143) 1001 
postnasal, removed by galvano- 
enutery snare, (112) ,409 
subcortical, of occipital lobe, 
(DO) 059 

Tumors, chalnzlal, (04) 1700 
clinical lectures on, (00) 409 
disappearing, (25) 037 
fibroid, of uterus, (82) , 409 
fibroid, of uterus, complica¬ 
tions and dcgcucrntlons of, 
(00) 1062 , , 
fibroid, of uterus, origin and 
formation of, (0) 801 
four cases of, (14) 1273 
giant sacrococcygeal, (13) 1273 
lectures on, (52) 218, (105i 
718, (123) 1062, (50) 1345, 
(04) 1559 

malignant, etiology of, (84) ,02 
of breast, treatment of, (13) 
1720 

on transplantation of, (90) 
802 

ovarian, requiring removal, 
(105) 1275 

Tunica vaginalis for hydrocele. 
Inversion of, (57) 281 
vaginalis testis, hydrocele of, 
radical cure of, (49) 717 
Turbinate body, middle, relation 
of, to nasal diseases, *189 
Twin conception, *044 
Two glass test, the, (78) 1139 
Tympanic vertigo due to obstruc¬ 
tion within Eustachian tube, 
(05) 409 

Typhoid cholecystitis, (77) 1418 
Typhoid fever, (74) 281, (129) 
282, (88) 531, (170) 1275 
and typho-malarlal fevers, 
(127) 1500 

antiseptic and eliminative 
treatment of, (134) 1001 
adrenalin chlorld for intestinal 
hemorrhage in, (125) 1489 
bncUU In blood, frequency of, 
(54) 400 

bacilli, on presence of. In blood 
of typhoid fever patients, 
(20) 1032 
cases of, (109) 599 
clinical resume of, (42) 141 
complicated by croupous pneu¬ 
monia, (70) 409 
complications and sequelm of, 
(8) 02, (0) 140, (49) 1032 
diagnosis of. (117) 1001, (103) 
1489 

diagnosis of, in laboratory, 
•441 

diagnosis and treatment of, 
(43) 1000 
diet of, (70) 281 
dietetic treatment of, *1251 
endocarditis during, (26) 1001 
etiology of, (142) 863 
facts learned In management 
of, (34) 1558 

In country practice, (135) 1001 
in Infancy and childhood, 
symptoms of, *440 
in North Carolina, (111) 531 
Infantile, (9) 058, (47) 862 
Infection without lesion of in¬ 
testine. (53) 400 
In rural districts of North 
Carolina, (189) 142 
in syphilitic, (65) 1139 
In tuberculous patient, (16) 
.468 

intestinal obstruction from, 
(85) 1205 

Intrarectal injections of nor- 
„ mal salt solution in, (79) 
218 

late epidemic of, (114) 346 
management and treatment of, 
(48) 1488 

management of, in country 
practice, (113) 1346 
modern methods in manage¬ 
ment of. (26) 795 
modern views of sources of, 
(76) 531 

nitrate of silver in, (174) 142 
progress in treatment of, (149) 
346 

salient points in epidemic of. 
(18) 217 

specific treatment of, (132) 
1001 

statistics of, (10) 1699 
surgical intervention for intes¬ 
tinal perforation in, (131) 
'863 

treatment of, (78) 406, (90) 
406, (92) 531, (126) ■ 532, 
(34) 1000, (91) 1139, (74) 
1205, (32) 1418, (104) 1489, 
(101) 1559 
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Typhoid treatment of, in children, 
•1182 

ulcer, perforating, (12) 1558 
value of Widal's reuctlon In 
• diagnosis of, (41) 1205 
Widal’s reaction in, (141) 
1140 

with perforation of colon and 
gall bladder. (14) 408 
Typho-malarlal fever (133) 599, 
. (128) 1500 ’ 

Tyrol, Curorte In, (84) 218, (09) 
281 


Ulcer, corneal, (53) 141 

gastric, and carcinoma, sur¬ 
gery of, (50) 1274 
gastric, pathology of, (84) 
1139 

gastric, unusual case o-, (30) 
795' 

gummatous, of bladder, with 
abscess of prostate, (55) 
281 

hemorrhagic, partial gastrec¬ 
tomy for, (22) 1138 
of duodenum considered from 
surgical standpoint, (37) 
408 

of stomach caused by diph¬ 
theria bacillus, (50) 406 
perforating typhoid, recovery 
from, (64) 218 
round, of stomach,' (85) 1002, 
(18) 1418 

tubercular, of stomach, (23) 
1138 

Ulceration, chronic, of stomach, 
(24) 1418 

post-typhoid, and abductoi 
paresis of larynx, (90) 1274 
syphilitic, (00) 1274 
UIceiMtlons of rectum, (150) 340 
Ulcers, corneal, (138) 282 

few points In diagnosis of, 
.(137) 1001 

gastric, pathology of," (50) 345 
of leg. (110) 63 
Unclnarlosls, (3) 140 

in man and animals in U. S., 

(129) 599 

Unguentum Crede, meningitis 
treated with, (82) 1001, 

(175) 1275 

U. S. Army system of personal 
identification, (13) 1418 
Universal medical blank, report 
of commission on, (120) 1033 
Upper air-tract in children, ca¬ 
tarrhal diseases of, (52) 
1550 

Urea in treatment of tuberculo¬ 
sis, (123) 142, (3) 861 
quantitative determination of, 
(146) 863 

Uremia, acute, washing the blood 
in, (154) 863 

diilerential diagnosis of. (4) 
530 , • ^ ’ 

Ureter catheterism in male, (157) 
1266 

consideration of, (64) 281 
double,- of right kidney, (93) 

■'■transplantation of, for cure of 
uretero-vaglnal fistula, (56) 
1488 

traumatic injuries of, (02) 141 
Uretero-cystotomy, -contribution 
to experimental, (61) 1062 
Urethra ■ and bladder, foreign 
bodies in, (49) 468 
female, carcinoma of, ■ (86) 
1700 

gonococcal auto-relnfectlons of, 
(158) 346 

male, stricture of, (45) 862 
rupture of, (35) 1558 
Urethral diseases, fallacies in 
treatment of, *1223 ' 
orifice, measurement of, (161) 
863 

Urethritis, acute anterior treat¬ 
ment of, (94) 1062 
acute specific, treatment of, 
(170) 863 

calculous nephritis and, indi¬ 
cations for operation in, 
•1451 

chronic, (111) 1139 
neurasthenic, (74) 1632 
or gonorrhea, (122) 1139 
septic, remarks on, (12) 346 
specific, (168) 470 
Urethroscope, the, (0) 1726 
Urethrotomy, Internal, probable 
cause of failure in, (58) 

Uric acid fallacies, (130) 863, 
(1) 1138, (113) 1206 
Uricacldemla,' (139) 599 



1772 


Urinary bladder, hernia of, (9) 
02 , . , ’ ' 
bladder, diagnosis of diseases, 
(5) 1631 

Urination, irritable senile, (81) 
1559 


prostatic obstruction to, (63/ 
1488 - 

Urine, examination' of, as a 
method of diagnosis, (130/ 
G3 

examination, in diseases of 
male sexual organs, (56) 281 
freezing point of, (2) 140 
in nephritis, microscopic ex¬ 
amination of, (94) 1489 
in pregnancy, toxicity of, (33) 
1418 

suppression of, (95) 531 
toxicity of, in ptegnancy, (75) 
1274 

Urticaria, bullous, (121) 1489 
post-diphtheritic, (26) 1138 
Uterine fundus, cancer of, (72) 
141 

polypi, case of, (154) 938 
Uterus, cancer of, (90) 718 
cases of ventrosuspension of, 
(21) 598 

conservative treatment of dis- 
ea.ses of, (109) 142, (132) 

' 469, (110) 531 
dispiacements, of few etlo- 
logic factors in, (110) 1200 
fibroid tumors of, (82) 460 
hydatids of, (75) 1062 
illustrations of, (91) 218 
imparous, ridges, furrows and 
prominences of, (69) 406 
indications for curettage of, 
(96) 1419 

iustrumeutai perforation of. 


(27) 1727 

labor in dislocation of, (05) 
1205 

lipo-myoma of, (90) 1700 
operation for retrodispiacement 
of, »424 

posterior dispiacement of, in¬ 
dications for treatment of, 
(85) 718 

pregnant, gunshot . wounds of, 
(35) 1345, (30) 1418 
proiapse and procidentia of, 
(08) 400 

retrodisplacements of, (110) 
1559 

reti'oversion of, satisfactory 
operation for certain cases 
of, *913 

rupture of, (41) 1632 
some anomalies of, (43) 1539 
suspension of, (51) 281 
Uvula, primary epithelioma of, 
(10) 530 

traumatic affections of, *042, 
(58) 1000 

Vaccination, (99) 63, (114) 218, 
(115) 531, (100) 1002, (59) 
1139 

a century of. (1) 1099 
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Vaccination and aseptic glycerin- 
ated' vaccine. (SO) 340 
normal, (91) 718 
smallpox and, *1677 
technique of, ( 21 ) 1558 
vaccine production and, (4) 
1699 

vexed question of, (23) 1488 

Vaccine production and vaccina¬ 
tion, (4) 1699 

Vaccinia, generalized, (22) 795 
genuine, characteristics of, 
(19) 1558 

Vagina and uterus, double, case 
of. (48) 62 

applied anatomy of, (111) 1700 
congenital malformation of, 
(24) 598 

foreign body in, (148) 1489 

Vaginal drainage in non-operative 
cases, (147) 470 
outlet, repair of, at time of la¬ 
bor, (171) 803 

section for pus in pelvis, (33) 
1699 

Vaginitis, exfoliative, rare case 
of, (05) 1062 

Valves of rectum, (31) 141, (48) 
281 

Varicella, variola and differential 
diagnostic points in, (115) 
.1062 

Varicocele, (02) 1559 

suprapubic operation for., (87) 
1274 

Varicose veins and ulcers, treat¬ 
ment of. (129) 142 

Variola, *307 

and varicella, differential diag¬ 
nostic points in. (115) 1002 
dlfflculties in diagnosis of, 
(119) 938 

Varix, filarial lymphatic, (48) 
862 

Vena cava, occlusion of, from 
Compression, (4) 217 

Venereal diseases, (132) 1002 
diseases, statistical study of, 
(82) 1559 

Venesection, value of, followed 
by saline injection in pneu¬ 
monia, (90) 1001 

Ventral fixation for anterior dis¬ 
placements of uterus, (40) 
802 

fixations, pregnancies foilow- 
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’OVERTY AND DEGLX’ERACY: 'J’HEIR CAUSE, 
PREVENTION AND CURE.* 

X. S. D.WIS, .Ar.D.. 

President American Modicnl Tcinpernnce AssnclnllDii. 
ciilcAriO. 

Mmhers of the American Medical Temperance /Isso- 
•iaiion: Thougli not retaining suflicient pli 3 'sical 
trength to bo witli you at your present annual nicct- 
ng, I nevertheless send you cordial greeting, and ask 
our patient attention to the following subjects at this 
leginning of the twentieth century of the Christian 
ira. During the last few months the literature of 
Ihristendoni; and especially that of our own country, 
las been filled with eulogistic notices of the remarkable 
irogress made in every department of literature, the 
iciences, arts, industries, and facilities for intercourse 
luring the century just closed. The general correctness 
)f these eulogistic notices, so far as they relate to diseov- 
3iies in science and their practical application to im¬ 
provements in every department of human industry 
and intercourse, is universally admitted. While it is 
thus freely admitted that the application of steam and 
deetrieity have made neighbors of the most distant na¬ 
tions, and multiplied many times the products of human 
industry; and the application of the facts and princi¬ 
ples of sanitary science, evolved by our own profession, 
have so far limited the prevalence of epidemics and 
infectious diseases as to add one-third to tlie average 
duration of human life, it is very generally conceded 
[hat povert)’, imbecility, cpileps_v, insanity, criminality, 
md other diseases of degeneracy have been increasing 
the increase of populations. So true is this 
at human degeneracj’, both physical and mental, has 
aecome a subject of frequent discussions by sociologists, 
P 3'Bicians and legislative assemblies, and many reme- 
les have been suggested. As nearly all the writers 
1 ^ allege poverty with its environments and 

chief causes, so all their remedies have 
nT the improvement of the first, and the 

1 ^ention of transmission by the second. AA^e are told 
improve the tenement houses and ensure for them 
-n- cleanliness and ventilation, and 

wnrl- ^ of dollars have been expended in such 

m the larger cities of this and other countries. 

tarfi ° the propagation of degenerates heredi- 

thfi m advised to prohibit by legal enactments 

iusan feeble-minded, the epileptic and the 

convipJ 1 ^ impotent liy surgical operations 

1 sexes. And some have even 

^ at the mode rn care bestowed upon the defec- 

AssocLunn “eetlna of the Amerlcnn Mcaicnl Temper- 
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live classc.s in providing for them hospitals, asylums 
,‘ind eharilable support, and for the criminals compara¬ 
tively comfortable prisons, has been an important cause 
of their continued increase and corrupting influence 
upon the body politic. Careful examination will show 
(hilt nt'iirly all the remedies proiiosed are aimed at the 
removal of the effects of degeneracy instead of their 
causes. It is true that poverty is prone to create an 
(‘iivironment of dirty streets; small, overcrowded and 
ill-ventilated houses, that favors the prevalence of ty¬ 
phoid fever, tuberculosis and other infectious diseases, 
by which the ratio of mortality is increased. But simple 
poverty, aided even by dirty and overcrowded tenements, 
has no more tendency to create either mental or physical 
degeneracy than do the mansions and palaces filled with 
all (he luxuries of the rich. True degeneracy, whether 
mental, as manifested by the different grades of mental 
impairment and disorder; or ph 3 -sical, as seen in de¬ 
feels and deformities of body or limbs, or in simple 
defeedve vitality, is the result of causes capable of 
directly impairing the vital properties of the protoplasm 
and corpuscular e’ements of the Idood and tissues of 
which (be living body is composed: causes, therefore, 
that enter into the system and either remain or are 
repeated -daily through considerable periods of time. 

t’on.=equently they do not e.vist in the environments 
of cither poverty or riches. Neither are they to be 
found as elements of any variety of true food. Simple 
food, whether solid or liquid, satisfies the appetite in 
about the same quantity through life; and if too much 
is'taken it produces not degeneracy, but indigestion or 
other tcinjiorary sickness. 

There are. however, a large number- of well-known 
substances, which, when taken into the living body in 
.‘■mall doses, are neither digested, assimilated or used to 
repair the natural waste of the tissues, nor to evolve 
anv known natural force or energ 3 ', but are soon elim- 
ijiated through the various secreting or eliminating 
organs either unchanged or in a state of oxidatiotf. 
AA’hile these substances are in the system they exert a 
modifying influence on the metabolic processes and 
functions either of particular organs or of the system 
as a whole, and consequently are alwa}'s injurious to 
persons in health. If given in large doses, or in moder¬ 
ate doses through long periods of time, they cause 
tissue degenerations or even death. Therefore by chem¬ 
ists and toxicologists they are classed as poisons. But 
phvsicians, by using them in small doses and for brief 
periods of time, can and do avail themselves of their 
power to modify the vital processes in such manner as 
to correct morbid conditions of disease, and therehy 
classify them as medicines. But every intelligent physi¬ 
cian knows that if he gives real medicine to persons in 
good health it only’ helps to make them sick, in strict 
accordance with the ancient proverb: “The well need 
not the physician, but only those who are siek.^" Clear 
and definite as are the foregoing distinctions and rela- 
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tions between food, poisons^ and medicines, we are still 
compelled, even at this commencement of the twentieth 
century of the Christian era, to witness their confusion 
and practical intermixture by large portions of both the 
profession and the community. Thus we see on the 
dining tables of many in all grades of societ}', and still 
more in the social banqueting halls, not only food, but 
a variety of anesthetic and narcotic substances also, 
that the chemist calls poisons and the physician calls 
medicines. The substances thus used all belong to the 
anesthetic and narcotic classes, as opium, coeain. tobacco, 
ether and alcohol, all of which when taken internally 
either by the stomach, lungs, or hypodermicall}-. directly 
diminish cerebral and nerve sensibility, muscular 
strength, tissue metabolism, and protoplasmic vitality 
in the direct proportion to the quantity used. By df- 
rectly and quickly lessening the cerebral sensibility, 
which is man’s seat of consciousness, they lessen his 
consciousness of all mental impressions, whether of 
heat, cold, pain, strength or weakness. And this is 
the true secret of their deceptive and destructive influ¬ 
ence over the human race. While they thus lessen the 
man’s ability to judge correctly, either of his own con¬ 
dition or of the condition of his environment, they are 
equally retarding and perverting the vital processes of 
cell growth, nutrition, disintegration and secretion, and 
if continued for any considerable period of time, in- 
' evitably lead to physical and mental degenerations in 
both parent and offspring. By the people of Asia and 
the East Indies opium is the chief agent used, while in 
Europe and America, alcohol and tobacco take prece¬ 
dence in all grades of society. But what is the real 
difference between the Chinaman’s opium siesta, and the 
European or American’s banquet of food and alcoholic 
drinks in an atmosphere blue with tobaco smoke; or 
his modern after-dinner ^'smoker” ? As a mode of 
speedily getting into the land of dreams with the ma¬ 
terial world shut out, the Chinaman’s method-is doubt¬ 
less superior. 

However, as a mode of overcoming man’s sense of 
propriety and self-control and of materiall 3 '’ depressing 
all his vital functions without actually destroying^his 
ability to find his way home some time before the next 
morning, the European and American plan succeeds 
best. Both are deliberate indulgences in the use of 
subtle poisons that deteriorate health and moi-als in 
direct proportion to the quantity used. 

That the daily or habitual use of alcoholic drinks, 
even in moderate doses, not only impairs both health 
and morals and leads to slow tissue degenerations, but 
also so impairs the metabolic and nutritive processes 
as to render the individual more liable to attacks of all 
acute infectious diseases, and more liable to die when 
attacked, has been fully demonstrated not only in the 
laboratory of the scientists, but also in ever)'^ field of 
human labor and in ever}' variety of climate. 

The experiments of Doyen, Abbot, Eidge, Verlaguss, 
Eanelleti, and Goldberg, the annual reports of the 
registrar-general of Great Britain, and the records of 
life insurance companies, all prove this so completely 
as to leave no room for doubt or cavil. And by thus 
diminishing the vital resistance and promoting tissue 
de<Tenerations, the alcoholic liquors equally diminish the 
vitality and promote both the physical and mental de- 
o-encration of their children, as was shown in a paper 
presented to this society, b}' me, in 1899. Then wh}’ 
•lono-er waste time and money in efforts to renovate the 
tenements of the poor: in obtaining laws for seeimng 
sanitary marriaaos: and in devising surgical operations 


for rendering both degenerates and criminals incapable 
of extending their hereditary influence; and yet leave 
the causes of seven-tenths of all pauperism, crime and 
degeneracy that afflict the' people of this country and 
of Europe in the form of alcoholic drinks, tobacco and 
other narcotic poisons, untouched or even fostered by 
governments for the sake of the revenue they yield? 
It is a striking example of economic inconsistency when 
municipalities and governments issue a license to sell 
alcoholic liquors and tobacco for a monej' fee, in aid of 
the public revenues, ivhen the use of those same articles 
results in compelling the same municipalities and gov¬ 
ernments to pay out for the support of the resulting 
pauperism, insanity, crime and degeneracy ten dollars 
for every one dollar received as license fee, without 
counting the $2,000,000,000 paid by the consumers in 
our country annually without getting in return the 
value of a loaf of bread or of a shirt to cover their naked¬ 
ness. It is more than sixt}' I’ears since my mindpvas 
compelled by the inexorable rules of logic, to adopt the 
conclusion that if alcoholic liquors are legitimate arti¬ 
cles of commerce and popular use, the traffic in them 
should be free to all. rich and poor alike; or if they are 
reall}' subtle, deceptive and dangerous poisons they 
should be placed on the statutes of the several states 
irith arsenic, corrosive sublimate, str 3 'chnin and qther 
poisons, to be sold and used under the same regulations 
as the other articles named. It is puerile in the extreme 
to admit the truth of the ancient proverb that “wine 
is a mocker, and strong drink is raging,, and whosoever 
is deceived thereby is not wise,” and yet talk of both 
as stimulant, restorative and even nourishing, and 
to be licensed for general use. It is still more puerile 
to frecl} admit the poisonous and destructive influence 
of alcohol, as it exists in fermented and distilled liquors, 
and ret for a paltry money bribe for the public con¬ 
science. license its general use under the pretense that 
the influence can not be wholly suppressed, and there¬ 
fore it is better to regulate it by a license. On the same 
basis licenses should be issued to a sufficient number of 
men to do all the stealing and murdering according to 
legal regulation, because both have been continued 
throughout the history of our race in defiance of the pro¬ 
hibitory laws of both God and man. The paramount 
question before the intelligent men and women of 
Christendom to-da}-, is not one of politics or of political 
parties or of social classes; but one solely pertaining to 
public health and morals. 

It is, whether alcohol and other well-known narcotic 
drugs are really wholesome articles of drink or food, 
safe for general use; or are they absolutely subtle, decep¬ 
tive and dangerous poisons, stealthily destroying both 
jniblie health and morals, and constantly multiplying 
hereditary degenerates in all classes of human society? 
If the former, they are entitled to the same treatment 
as other articles of commerce and general use. If fhe 
latter, then their regulation belongs exclusively to the 
police and sanitary authorities, ’ aided by the courts. 
They can not be both. That the alcohol, as it e.xists in 
fermented and distilled liquors, is a positive proto¬ 
plasmic poison, directly impairing every natural struc¬ 
ture and function of the living body in proportion to 
fhe quantity used, and the length of time its use is con¬ 
tinued is nroved bv the results of every experimental 
investigiition concerning it, instituted by eminent scien¬ 
tific men. both in this country and Europe. _ 

Their verdict is abundantly confirmed by the nistop 
and condition of the inmates of every asylum for the 
])Oor. the feeble-minded, the epileptics, the insane ancl 
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the inebriates: those of every reformatory and prison; 
by the records of every police and criminal court; and 
by the details of every well-kept registry of vital 
statistics. As concerns danger to Imniau life, every 
intclii'^ent reader of the public press knows that 
the ordinary .use of alcoholic _ liquors by persons 
claiming to be in hcaltlq is the direct cause 
of more'’suicides, homicides and murders every month, 
than is produced by all the other poisons known to 
toxicologists in a year. Then why not now, at the 
becinning of this twentieth century of the Christian 
era. cease calling alcoholic liquors stimulants or restora¬ 
tives. and not only speak of them as subtle and danger¬ 
ous poisons in every household, but also concentrate all 
the facts of science, clinical experience, and of economic 
and criminal records, in favor of having alcohol and all 
liquids containing 2 per cent, or more of it, placed on 
the statutes of tlie several states along with arsenic, 
strychnin, etc., to he sold and used under the same 
regulations and-penalties as other poisons dangerous 
to tlie public health and morals? If this were accom-. 
plished it would soon remove one of the chief corrupt¬ 
ing influences from the field of politics, and 
under the domain of the police and health authorities, 
aided by the courts, where it legitimate!}' belongs. And 
it would do more to prevent tuberculosis and all forms 
of human degeneracy than all the other measures 
combined. 


SECTIOItr OH STOMATOLOGY. 

ADUnESS OF CIIAIRJIAX DELIVF.RED AT THE FirTV SECOXI) AXNU.AL 
MEETIXG OF THE A. Jt. A., HELD AT ST. PAUL, 

MINN., JUNE 4-7, 1901. 

R. R. ANDREWS, A.llL. D.D.S. 

CAMIIRIDGE, MASS. 

For the second time you have lionored mo by making 
me your chairman. I appreciate the courtesy and kindly 
feeling which has prompted this action, and thank you 
for it. In reviewing some of the more important matters 
which have been presented to our profession during the 
past year, it seems to me that the symposium on dental 
education presented before this Section at its last meet¬ 
ing is one of considerable importance as an educational 
factor. The time was ripe for such a discussion, and rve 
are already beginning to see its good results. At the 
beginning of this twentieth centuiy wc find that ad¬ 
vanced conditions call for a higher educational and 
professional standard. Some of our schools are ali’eadv 
leeognizing this, and have decided that another year 
should bo added to their course of study, making it of 
four years, and they also have under eonsideration the 
requirement of a degree in letters, or its equivalent, for 
entrance to their schools. Hecessity for such action 
arises from the fact that this is an age of progression; 
die material development and enterprise of the time is 
irresistible. The man who w'ould succeed in a profession 
must now grasp every legitimate opportunity. His 
equipment should be larger and his edueation broader 
than formerly. Success in the future is to come to him 
who shall be educated to do a thing as well as it is 
possible to do it; that is, he must become a specialist in 
some department of his chosen profession. I have been 
informed that President Eliot, of Harvard University, 
after reading the symposium on dental education, writes 
lo bur Secretary that he is favorable to the establishment 
of a medical university w'here all the medical specialties, 
moluding dentistry, shall be taught under one head, 
and that a common degree shall be given to all. Presi- 


dwit Capeu, of Tufts College, writes me under date of 
February 21, 1901: “I have received your pamphlet 
containing an account of the proceedings of tlio Section 
on Stomatology of the Amrhican Medicai, Associa¬ 
tion. 1 have read not only your own paper with great 
interest and profit, but have examined the other papers 
sufiicieutly to get the drift of the sentiment of the Asso¬ 
ciation. I was surprised to find it so strongly in accord 
with my own views. 1 may add that I find now, both in 
our medical and dental faculties, an opinion strongly 
favoring a four years’ course for dental students, as well 
as medical students, and the common degree of M.D. 
for all. 

Some of the criticisms against this common degree 
come from eminent professors in our special schools, who 
are earnest, able and conscientious men, sincerely believ¬ 
ing that if we are to educate our students in medicine, 
they will become theorists,, as are most of the educated 
dentists from the schools of Europe; and that the prac¬ 
tical teehnic.al training, which in the past has made the 
name of the American demist honored all over tlie 
world, will no longer be acquired; that under this new 
sy'stein American dentists ivill become thinkers rather 
than operators, scientists rather than practical men. 

Such opinions are to be respected, but, on the other 
h.and, the four years’ course could be systematically ar- 
langcd to give the technical training fully equal to"that 
given to-day in our best special schools, together with 
the nccessai-y medical education that shall warrant the 
common degree. Wc sliould demand the same medical 
education thgt is required in other medical specialties, 
with all, or more, of the practical training that shall 
loach the hand as well as the head. Such a system has 
never yet been tried, but it is reasonable to suppose that 
iwo men, being equal otherwise, the one with this ad¬ 
vanced education must necessarily be the broader man, 
and the profession must necessarily be benefited by .such 
a training. 

Another subject nearly as important is in relation to 
the many problems now' before" our profession, and as 
10 the iiest methods of solving them. This has recentlv 
iieen considered by the Dental Society of the State of 
Hew York, and should receive our cordial cooperation. 
In considering these problems, will it be wisest to have 
the individual investigator proceed in his own way, pay¬ 
ing his own exjienses in solving our problems, or rvill "it 
be better for national or state societies to establish, com¬ 
missions, u hosc duty shall be to oversee and encourage 
research work, propose problems to be worked out, .and 
also have it in their power to furnish the necessary funds 
for carrying out this work? If such a commission were 
established, is it not reasonable to suppose that the pro¬ 
fession would be greatly benefited, and result in a more 
uniform pi’actice? Such a commission should be com¬ 
posed, not merely of eminent practitioners, but of .men 
cf judicial minds and training, whose duty should be to 
collect the facts, weigh the eviclence. and give rulings on 
disputed poinis. 

Among the students in our special schools there arc 
always to be found a few who have the inborn faculty 
of investigation. IWrile building up a practice they give 
a very considerable amount of time in solving some of 
Ihe scientific problems which appeal to them. Some of 
Ihese men become well known to the profession, other.s 
do not. 'T'here is a very considerable expense attending 
many of ihese investigations, and research work would 
be better done if thev could afford suitable apparatus. 
Work of this nature is of value to the whole profession, 
and it seems as though it would be wise lo establish the 
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commissioii suggesLcd. Investigators could then devote 
a certain portion of time to solving problems, and re- 
c-eiving therefor adequate compensation. Our schools 
also should encourage research ■work, and a department 
for it should be established, Avhere men who are capable 
sliould be given the opportunity to work along lines con- 
genial to them. This may lead to a career of much value 
to themselves and of great good to their profession. 

There are one or two important matters which I think 
would be wise to consider in regard to the subject of 
■ State Boards of Dental Examiners, which is to be pre¬ 
sented in a series of papers for our consideration and 
discussion at this session. This subject is an important 
one, and will, I am s.ure, receive careful attention in 
‘ broad and generous criticism. We are all mindful of 
the fact that in many of the states the Board of Dental 
Examiners has been largely instrumental in raising the 
professional standard and of influencing in no small de¬ 
gree the necessity for a higher educational qualification 
in our special schools. With all this there is 5 'et some¬ 
thing to be desired. An appointment to the board should 
never be a political gift. The nomination of suitable 
persons to fill vacancies on such a board should be made 
to the appointing power by nominating committees from 
the state societies elected for this purpose. This plan 
works admirably in Massachusetts. A standard should 
be established by the National Board of Dental Eegistra- 
tion for the boards of the different states, that shall 
make it possible for a person who has once passed a suc¬ 
cessful examination to practice his profession in any 
other state, without further examination. And again, 
in justice to the older members of our profession, dis¬ 
cretionary powers should be given the boards of the sev¬ 
eral states to guide them in granting certificates to those 
who have for years been active in honorable practice, 
and who are not, by reason of advancing years, fitted to 
pass the same examination as should be demanded of re¬ 
cent graduates. 

In the department of prophylaxis the future is bright 
with possibilities. Kecent investigation is opening up 
a field that gives promise soon of successful treatment. 
J. Leon Williams, in his brilliant paper on “The Bac¬ 
teria of the Human Mouth,"’ has demonstrated beyond 
a doubt that there exists upon the teeth of persons pre¬ 
disposed to caries, a hardened gelatinous film, which is 
a culture medium for the growth of myriads of micro- 
Grganism.s. This film he calls the gelatinous microbic 
plaque. The organisms found here are largely the 
leptothrix racemosus, together with the leptothrix buc- 
calis. The leptothrix racemosus is, like the leptothrix 
buccalis, a thread-like form, but differs in having 
myriads of spores growing from an extremity, where 
they multiply with marvelous rapidity. They are be¬ 
nign or. malignant, according to their environment, and 
the saliva in an abnormal condition is the exciting cause 


of dental caries. 

Prof. J. P. Michaels, of Paris, who has given the re- 
fults of his recent brilliant investigations of human 
saliva at the International Dental Congress, tells us that, 
as a result of over-activity of the liver, a superabundance 
of glycogen may be found in the saliva, giving it an 
alkaline reaction; but upon coming in contact with the 
iffyalin, which is alwavs present in the saliva, a reduc¬ 
tion-occurs of the glycogen, first to glucose and then to 
lactic acid, which unites with the lime of the tooth. 
He has experimented with ptyalin and glycogen (either 
alone niving a neutral solution 1 and put them m sepa¬ 
rate bottles containing distilled water, then connected 
the liquids in the two bottles by a piece of cord, which 
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formed a loop around, and in contact with, a chalk 
crayon. By capillarity the liquids came together at the 
chalk, which dissolved away wherever touched by the 
cord. He asks:, “Does not this tend to show how decay 
of the teeth may occur even in an alkaline saliva, and 
independent of microbic influences ?” 

Michaels has also shown that exciting and pathological 
conditions can be found, and are positively recogniza¬ 
ble in the saliva. He has been able to determine the 
histochemical condition of saliva of those who are not 
affected with carious teeth, and suggests that nutrition - 
may establish vital conditions so desirable in securing 
immunity from decay. 

A paper of special interest on treatment to prevent the 
deea}' of the teeth has been presented by Dr. D. D. Smith, 
of Philadelphia, and should command our serious at- 
lention, when considered from the standpoint of recent 
investigation. The simple method is to place in a suita- 
Ide carrier a piece of orange-wood sharpened to a chisel 
point for using on the flat surfaees of the teeth, and 
another shaped to a pencil point to be used between 
ihem. These points are to be renewed as often as they 
become frayed. Before using they are dipped in wate-i* 
and then in pumice, and with them the surfaces of the 
teeth are polished well up into the festooning of the 
gum, using enough force to stimulate, and cleansing 
Avhat may appear to be clean teeth, going over all sur¬ 
faces thoroughly, outside, inside, between, and on the 
occlusal surfaces. This work should be done as thor¬ 
oughly as it is possible to do it, leaving the teeth in a 
polished and smooth condition. Such action has a stim¬ 
ulating influence, and under this stimulation the inter¬ 
nal vital function seems roused to new activities. Treat¬ 
ment is to be given once a month, the patients are in¬ 
structed to thoroughly care for their teeth daily, using 
fine salt once a week. It produces stimulation of the 
gum tissue, of the alveolar tissue, and of the whole oral 
structure. This simple, but vigorous, treatment, by re¬ 
moving the gelatinous microbic planfue which Williams 
describes, induces the most attractive and apparently 
most perfect condition of the mouth attainable. . 

Another subject of particular interest to this body is 
the law creating a dental service in the United States 
Army, and enacted by Congress since our last session. 
Although the law. as enacted, is not all that we asked 
for, it is an entering wedge which may result in more 
satisfactory legislation in the future. Dr. Maynard, of 
Washington, somewhere about the year 1850, was very 
considerably interested in the enactment of such a law, 
end used his influence with the President and -Secretary 
of War to have it passed, but without success. In Julj', 

1858 ,the late Dr. H. J. McKellops, of St. Louis, offered 
a resolution, with the idea of establishing such a Ian', 
before the Western Dental Society, at Quincy, Ill. B 
may thus be seen that the movement is not a new one, 
but that, with the growth of public appreciation of den¬ 
tal services, which is justly regarded as one of the com¬ 
mon necessities of life, the demand has been created 
and recognized. Dr. John S. Marshall, of Chicago, one 
of our most esteemed and valued members, has been ap¬ 
pointed President of the Examining Board of Dental 
Surgeons of the United States Army. He is a man in 
every' way' eminently fitted for this position. The high 
standard -u’hich is demanded for the appointment ot 
contract dental surgeons under the new la-n' may be rec¬ 
ognized from the fact that out of fourteen candidates 
only, two successfully passed the examinations. Dr. 
Marshall, in a communication, says: “It is to be hoped, 
therefore, that our dental schools will not recommend 
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• nv vouii-'- men lo come before lliis Imard who are not 
tlioroimhly well qualified, theoretically and practically, 
in all the branches comprising the curriculum of our best 

dental schools.” , 

In the department of biology, science has made some 
of her most remarkable advances. The work of the in¬ 
vestigator has opened up new vistas of relations, of 
which many of us have never dreamed. In an article 
entitled “Aspects of Eeceut Biological Ilcsearch,” re¬ 
cently published in the International Monthly, from 
which my allotted time will allow only the very briefest 
quotations. Prof. E. B. Wilson, of Columbia University, 
says: “Chemical analysis proves that protoplasm is not 
a single chemical substance, but a highly complc.x mix¬ 
ture of many highly complex organic compounds, whicli 
undergo continual chemical transformations—indeed, a 
living cell is doubtless the area of the most complex 

chemical operations taking place in nature. 

In the fertilization of the egg, a single cell derived from 
the father (the spermatozoon) unites with a single cel! 
(the egg) derived from the mother, while the paternal 
nucleus unites with the maternal. By continued divi¬ 
sion of the single cell thus formed, arise all the cells 
of the body. If now we examine the details of tliis 
process, we find one remarkable difference betw'een the 
egg and spermatozoon, namely, that while the two con- 
iribute equally to the nucleus of the fertilized germ, the 
whole, or very nearly the whole, of the remaining cell 
substance (protoplasm) is supplied by the egg. We have 
thus a substantial basis for the conclusion that the proto¬ 
plasm of the embryo is derived wholly or mainly from 
the mother, while the nuclei are equally divided from 
both parents. If this result be placed beside those de¬ 
rived from microscopical vivisection, we gain for the first 
time a clear, if superficial, view of the mechanism of in- 
lieritance, and can form a definite mental picture of the 
manner in which it is effected. As the paternal and 
maternal nuclei approach each other within the egg, each 
undergoes a complicated metamorphosis, and finally re¬ 
solves itself into a number of rod-like or worm-like 
bodies known as chromosomes, which are exactly equal 
in number and similar in form in the two. At this pe¬ 
riod, therefore, the egg no longer contains two nuclei, 
but in their place two precisely similar groups of chro¬ 
mosomes; which are respectively paternal and maternal 
in origin. As the egg undergoes its first division to form 
the first two cells of the embryo, every chromosome in 
each group splits lengthwise into two exactly similar 
halves, which separate and pass, one to each of the 
daughter cells. Each of the latter, therefore, receives 
two similar groups of daughter chromosomes, paternal 
and maternal, which are exactly reduplicated in the 
other cells; and from these two groups, in each cell is 
built up a daughter nucleus, shown by its mode of origin 
to be equally derived from both parents. At the sec¬ 
ond division, the chromosomes reappear, again split 
lengthwise, and the halves are again equally distributed 
loathe daughter nuclei, and so on throughout the entire 
hie of the animal.” 

Among other facts noted in this article by Prof. Wil¬ 
son is the following: “The egg may be fertilized by 
chemical stimulus, without participation of the male ele¬ 
ment. If, for example, the eggs of sea-urchins be al- 
lowea to develop in sea water containing a very slight 
excess of potassic chlorid, the development of the em- 
ryo IS greatly altered, no skeleton is formed, and a larva 
remits which, though living and vigorous, is of ividely 
hillerent form from the normal ones. If, in place of 
potassic chlorid, lithium chlorid be added to the water 


llie cliangcs are still more remarkable, the embryo never 
infolding ihc cells which normally give rise to the ali¬ 
mentary canal, but developing, as it were, inside out. 
'riicse monstrous forms are, of course, incapable of nour¬ 
ishing themselves, and ultimately perish; but the result 
is of high interest, as opening the possibility of creating 
wholly new organic forms by varying slightly the condi¬ 
tions of development. . . • Certainly new growths 

of the highest interest, relating to the chemical condi¬ 
tions in the living matter, may be looked for along the 
lines of research thus opened. . . . Experiments 

on insects, frogs, and rotifers have already given good 
ground for the conclusion that sex is in these cases deter¬ 
mined by conditions of nutrition, which again in the long 
run are reducible to chemical conditions. The possi¬ 
bility is thus opened that we may yet succeed, not only 
ill fertilizing the egg by chemical means, but also in 
rendering the organism male or female, by analogous 
methods.” 

In closing. I regret that I have not been able to offer 
any research work, and that the time allotted for this 
address will not permit the review of many important 
pajicrs offered to the profession during the last year. I 
would suggest that the leading symposium for our next 
year’s session be “Proph 3 daxis.” Our section is well 
fitted lo consider this subject, and the recent investiga¬ 
tions .‘<hould stimulate us to earnest and serious work. 

\ ---- 

0rtQinaI Articles. 


THE APPOINTMENT OF STATE BOARDS OF 
MEDICAL AND DENTAL EXAMINERS.* 
WILLIAM CARR, M.D. 

M;W YORK CITY. 

Not many years ago it seemed to the majority, as it 
now seems to some of those interested in the advance¬ 
ment of medical and dental education, that diplomas 
from chartered colleges or schools gave sufficient assur¬ 
ance that their possessors were qualified to practice in the 
general or special fields of medicine in which degrees had 
been conferred upon them, and that the diplomas granted 
served as an adequate standard for license. This view 
assumed that instruction in such schools was faithfully 
given, by competent teachers, during a period of suffi¬ 
cient length to qualify students for the commencement 
of their careers, and also assumed that diplomas were 
conferred only upon those who, at tne completion of 
such a period of study, had demonstrated, upon examina¬ 
tion, their qualifications. It also assumed that charters 
would not be recklessly granted to professional schools, 
and that such charters would be revoked upon proof of 
their abuse. Experience has demonstrated the falla¬ 
ciousness of such assumptions. Legislatures have 
passed incorporating acts most improvidently. So-called 
colleges have been created at the solicitation of charla¬ 
tans having no other purpose in view than the manufac¬ 
ture and sale of parchments conferring degrees in 
absentia, without any safeguard or state supervision. 
The Buchanan and Delavan diplomas are fair types of 
the product of these factories, which became a stench 
in the nostrils of decent men. 

An attempt was made to remedy this evil, so far as 
it affected medical license in the State of New York 
by a provision requiring th at diplomas granted outside 

section on Stomatology, at tJie Fifty-second Annual 
Meeting of the American Medicai Association, held at St Paul 
Minn.. June 4-7, 1901. ' 
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the state should be endorsed b}* onr own schools. But 
this plan proved of little avail. Not only did respectable 
colleges endorse fraudulent and valueless papers, but 
the diploma business was carried on by certain of our 
native corporations. 

It therefore became necessary to do away altogether 
with the diploma standard, for the reason that it could 
not he higher than that of the poorest institution author¬ 
ized to confer a degree. 

The plan of creating State Examination Boards, with 
power to supervise licenses, next suggested itself. To¬ 
day such boards exist in nearly all of the states and 
territories, but with varying powers and standards, 
which will be found set forth in detail in the carefully 
prepared bulletins issued by the University of the State 
of Hew York, and in the publications of the National 
Bureau of Education. 

At the commencement of the experiment it seemed to 
those resorting to the plan that to empower these boards 
to list the “reputable” schools and to accord to their 
diplomas only the licensing power, would meet the needs 
of the situation. In many jurisdictions such listing is 
still the chief function of the state board, and diplomas 
of the colleges classified as reputable afford therein a 
license to practice. But this plan has not proved suc¬ 
cessful, and the refusal of state boards to list certain of 
the so-called colleges has given rise to no small amount 
of litigation, especially in the West, where the right of 
a state board to exclude graduates of schools refused 
listing by the board has been vigorously attacked in 
mandamus proceedings. 

In twenty-three states, however, the diplomas of even 
the best schools no longer afford a license to those upon 
whom they are conferred, but only serve as one of the 
qualifications of candidates for examination before state 
boards. This separation of the licensing power from the 
diploma has proved beneficial to the really reputable 
schools, some of whom strenuously opposed it. Wlien 
the diploma constituted a license, faculties seem to have 
been swayed, insensibly perhaps, by a feeling that the 
pajunent of fees on the part of a student, especially if 
he wore somewhat diligent, established a contract right 
on his part to receive collegiate authority to practice 
upon the public, and, as a consequence, the standard of 
education was low, compared with the standard of to¬ 
day. With the abolition of this right to license, which 
was an apparent, not a real, privilege, the value of 
a diploma was presently perceived to be proportionate 
to the reputation of the institution conferring it, which, 
in turn, was incited by self-interest as well as love of 
scholarship, to raise its standard and confer its degree 
only upon those earning it. The period of study has 
been extended, and if the medical and dental laws have 
accomplished no other result than the raising of college 
standards, they find in that alone their ample justi¬ 
fication. 

The examination of candidates for license being 
vested in a state board, it is of the first importance that 
such a body should be properly constituted. In the first 
place, it goes without saying that its members should 
not only be honest and competent, but independent of 
extraneous influences, and witli eyes single to the per¬ 
formance of their sole duty, nameljq the admission to 
the profession of men competent to practice, and the 
exclusion of incompetents from its ranks. In order to 
command respect and authority, it is equally clear that 
the hoard should be composed of men of standing in the 
community and in'their profession. Its members should 
be abreast of the science of the day in its application to 


their calling, for the rule of liability in malpractice 
cases takes into consideration the advanced state of 
science. Without being identified with teaching bodies, 
fliese examiners should be conversant with the arts of 
instruction and examination, able to frame questions 
of a nature to elicit the candidate’s knowledge, and as¬ 
certain his abilit}' to apply it. Unless me minds of the 
examiners and of the examined meet: unless each 
understands the other’s aim, examinations are fruitless, 
impediments rather than aids. 

Again, the office of examiner should be, and is, when 
proper tests are regarded in filling it, a post of honor. 
For that very reason, it should never be filled by one 
whose appointment is not made because of his compe¬ 
tency to perform the duty with which he is to be charged, 
but for the sake of conferring honor upon the incum¬ 
bent. It is but natural that the post should be sought 
for the honor it confers, and j’et a conscientious man, 
apprehending and purposing to perforin faithfully its 
duties, will be slow to seek it. The position of an ex¬ 
aminer upon a negligent or incompetent board is the 
reverse of honorable, and no man of professional pride 
and standing would suffer himself to be appointed to 
such a body. 

Unhappilj’^, there have been instances of late—let us 
be thankful that they did not occur, and could not have 
occurred under the S 3 'stem adopted in the State of New 
York—of the' appointment for personal and political 
reasons of conspicuously unfit boards. These appoint¬ 
ments have been made through the heads of political 
divisions of the country, and it is but fair to presume 
that the successful candidates sought the places rather 
through political influence than by demonstration of 
their own fitness. 

In our State of New York such scandals are not 
possible. I do not say this to praise our own state board, 
or to claim for it especial excellence on account of the 
individuals who compose it. To do so would merely be 
an exhibition of bad taste, and I certainly have no desire 
to underestimate the many excellent, able and learned 
men who honor the examining boards of other states. 
But what I mean to say is, that those very men are 
wronged and handicapped when the appointing power, 
for political reasons, associates them with men of lesser . 
qualifications, and this is what has happened elsewhere, 
but can not happen in the State of New York, for the 
following reasons. 

The University of the State of New York is not a 
teaching bod}’^, nor yet a political bodj'-, but is created 
for purposes of examination and supervision. It has 
been assailed and criticized from time to tiriie by poli¬ 
ticians who w.ould abolish it, and thereby make way for 
some substitute which would afford patronage, through 
themselves. Fortunately, such efforts have hitherto 
failed, and whatever other criticism may have been made 
upon the Board of Regents, we have yet to hear any one 
suggest that its actions have been animated bj' political 
or partisan motives. 

I sincerely hope that the day is not far distant when 
each state will have a board of regents, possessing the 
])owers of the Regents of the University of the State of 
New York, or, as suggested b}' President Henry AVade 
Rogers, that “there should be established in each state 
a council of education, which should be invested with 
powers similar to those of the Regents of the Universit) 
of the State of New York, and it should be composed 
of the most eminent men of the state, without any refer¬ 
ence to political considerations. No degree-conferring 
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power or no dcgrce-coni'erring instilulion should be in¬ 
corporated without the approval ol the Council of Edu¬ 
cation.” 

If such a condition could be made National there woulcl 
be no further cause for criticism by foreign nations, who 
now claim that the degree-conferring power in America 
is without proper supervision. 

With the University lies the power of appointing our 
boards of medical and dental examiners, from candi¬ 
dates nominated by the state societies. The dental board 
is divided into four classes, the term of one class expiring 
on July 31 in each year. Prior to the second Tuesday 
iu June of each year, tlie state society is empowered to 
nominate from its membership twice as many candidates 
for filling vacancies to occur on the board as there shall 
be such vacancies, and from these nominees the regents 
appoint 

Thus it is sought not only to remove the constitution 
of our examining board from state politics, but to take 
it out of professional politics. The state society, the 
purpose of whose incorporation is to assemble together 
men to whom the interest of the profession, its advance¬ 
ment and honor are dear, and membership in which is 
open to all wdio are of good standing in the profession 
and chosen from their districts as representative men, 
has power to say to the regents: “We submit to you the 
following names of men who, in the opinion of the dental 
profession throughout the state, are fit and worthy to 
represent it. But we can not appoint, we can not by 
intrigue constitute the board; that must be done by the 
regents, and with them rests the responsibility for ill- 
advised selection, limited only by our responsibility in 
submitting poor material for their choice.” Thus there 
is a double responsibility created; we are responsible for 
our nominees, and the regents for their appointments, 
and thus it is that we have removed, so far as human 
ingenuity could do so, the constitution of our boai;d from 
the hands of the politicians; and, if I have spoken of 
nur system of licensing dentists as good, I have still 
spoken less strongly than Dr. Allen, secretary of the 
advisory committee of the National Association of Den¬ 
tal Faculties, who, writing under date of Nov. 15, 1899, 
for “A Comprehensive Eeport from the New York Ex¬ 
aminers,” was kind enough to say of the body to which 
he belonged, ^The entire committee regard the New York 
Dental Law as the best in the country."^ 

Before the board thus constituted come the candidates 
for license, after satisfying the board of regents that 
thev have been graduated from the professional schools 
after receiving the proper preliminary education. But 
the examiners do not taiow the candidates who appear 
before them or the schools from which they come. To 
guard against any possible favoritism candidates are 
examined by number, and it has even happened that men 
have appeared before the board who have slipped bv 
outposts and have passed the professional examination 
without having satisfied the preliminary requirements, 
with the result that their success in passing the state 
board has yet failed to license them to practice within 
the State of New York, by reason of their failure to 
oomnly with the preliminary requirements. 

The success of our system, therefore, depends upon the 
existence in the State of New York of our University, 
which, while controlling all educating bodies, does not 
itself possess a teaching faculty; thereby have we been 
able to keep our board out of politics.and have been able 
to create a double responsibilit}' for its appointments. 

1. Begents’ Bulletin 9, February, 1900, Dentistry, p. 751, Note. 


That we have excluded from tlie profession all incom- 
pelcnls would be claiming to be something more than 
human; what we can safely maintain, however, is that 
we have guarded the enti’ance to the profession, not only 
with sentinels, but with watchmen over the sentinels. 


KEVENUE FOE CONDUCTING THE WOEK OF 

STATE BOAEDS OF DENTAL EXAMINBES.=*= 
GEO. L. PAIIMELE, M.D. 
iiAim'oitn; conn. 

In this “Symposium on State Boards of Dental Ex¬ 
aminers in Their Eelations to the Profession and the 
Colleges,” I am asked to deal simply with the subdi¬ 
vision: How Shall the Eevenue for Conducting the 
Work of the Boards of Examiners Be Obtained? 1. By 
taxation of the people ? 2 . By fees from the candidates ? 
3. By taxation of the profession? 

Naturally our first inquiry would be as to the causes 
bringing about dental legislation, and the purpose of 
such laws. 

The majority of the dental world labor under the 
idea that these dental laws were passed to protect the 
dentist from the dentist; that is, to bar out the dental 
parlor man and admit to practice only those who will 
live up to the eode of ethies, but notwithstanding the 
fact that more or less selfishness on the part of the 
dental profession prompted their advocacy of such enact¬ 
ments, the laws are for the safety and welfare of the 
people. This being the case, you say, let the people pay. 

No doubt there are many good reasons why the people 
should pay; for example, were the people taxed, then 
many worthy, but financially embarrassed young can¬ 
didates, who have expended at college their last hard- 
earned dollar, would not be required to wait until they 
could earn enough to satisfy the demands of the state 
boards, although I think all candidates would be better 
off if they would serve as assistants with some successful 
practitioner. There they would gain experience, not 
only in the manipulation necessary to the care of the 
dental organs, but learn, what is vastly of more im¬ 
portance to them at the outset, how to deal with 
people and to meet the many petty but important de¬ 
tails of daily routine in a successful professional office. 
Were there no other objection to the people being taxed 
and the state paying these expenses, the fact confronts 
us that in most states it would be impossible to obtain 
adequate legislation for such expenditure, from.the fact 
that the average legislator, on account of his peculiar 
ideas concerning false economy, in appropriating state 
funds, would never vote for such expenditure, when 
he was confronted with the fact that in every other 
walk of life he who dances pays the fiddler. It would 
be waste of time to deal further with Subdivision 1 . 

Let us leave Subdivision 2, “fees from the candidate ” 
while Ave quickly dispose of Subdivision 3, “taxation of 
the profession.” 

In our professional ranks there are many generous 
whole-souled, self-sacrificing men, but when we talk of 
securing the revenue by taxing the profession it means 
the whole profession, and judging from my own-expe¬ 
rience with the average dentist it would be a greater 
task to the dental profession _to allow itself to ffie 
other dentists might enter into competi- 
t^on .Avith them, than it w ould be to set the neo'nle.^the 

the.Section on stomatology, at the Flfty-Kccond Annual 
:jnnn. June 4 isTl! ” Association, held at St. Paul. 
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free and enlightened voter, to submit to taxation in 
order that another voter might carry on his business. 

This brings us to the only other source of revenue, 
2 , “the candidate.” 

When I was requested to prepare this paper there 
came upon me a sudden elation, for it seemed that for 
once I knew where to go for the desired information. 

In a chat with a lawyer along the lines of dental 
legislation, he gave me the impression that the state 
should pay the costs of examination, but alas, when I 
hastened to him, note-book in hand, 1 found that I had 
misunderstood his remarks. Our talk had beeyi of a 
certain retroactive clause in a proposed dental bill, 
and that which he had intended to say was, that if this 
bill should pass it would be a hardship to compel certain 
ones to pay a second fee, and in justice the state in this 
case should be responsible. 

Continuing the conversation after I had stated the 
question I was to deal with, the attorney assured me 
that so far as he was informed of the various license¬ 
granting powers, there could be but one answer to the 
question. Later investigation has convinced me of the 
soundness of his opinion. 

In the work of various other boards, for example, 
health, forestry, and fisheries, the expenses justly come 
from the public funds, as the benefit is not for individ¬ 
uals, but for the people; but in the case of a license to 
carr}"^ on some trade or profession, whereby an individual 
is allowed certain privileges, the individual should pay 
the costs, notwithstanding the fact that the laws govern¬ 
ing such cases are enacted for public protection, 

. Let us glance for a moment along the various walks 
in life where licenses are required before one can enter 
the ranks, and see by actual reference to a few state laws, 
from what source the revenue is obtained; Georgia, 
state board of embalmers, license $5, from the candidate; 
Ohio, physicians, dentists and druggists, fee $25, from 
the candidate; South Carolina, homeopathic board, fee 
$5, from the candidate; New Hampshire, plumbers, fee 
$1. for examination, 50 cents every year, from the can- 
didate ; Virginia, medicine and surgery, fee $10, from the 
candidate; Nebraska, barbers, examination $1, and an¬ 
nually $1, from the candidate; Michigan, barbers, exam¬ 
ination $5, and annually 50 cents, from the candidate; 
barbers in business at passage of law, $1, and annually 
50 cents, from the candidate; Tennessee, osteopathy, fee 
from candidate for recording diploma from one named 
college, $1, and all not so recorded, fine $100. 

This list could be continued indefinitely, and would 
still have the refrain, “from the candidate.” 

“Where the successful prosecution of a calling requires 
a certain amount of technical knowledge and profes¬ 
sional skill, and the lack of them in the practitioner 
will result in material damage to the one who employs 
him, it is a legitimate e.xercise of police power to pro¬ 
hibit any one from engaging in the calling who has not 
previously been examined by the lawfully constituted 
authority and received a certificate in testimony of his 
qualification to practice the profession.” “It is the com¬ 
mon custom in all the towns and cities of the United 
States to require the payment of a certain sum of money 
as a license fee, for the privilege of prosecuting one’s 
profession or calling. The license is required indiscrim¬ 
inately of all kinds of occupations, whatever may be 
their character, whether harmful or innocent, whetter 
the license is required for the protection of the public 
or not • 'It is either a license, strictly so-called, 

imposed in the exercise of the ordinary police power of 
the state, or it is a tax laid in the exercise of the power of 


taxation. In many cases it becomes exceedingly important 
to determine under which power the particular license 
IS imposed. Por example, if the license is a tax, the bill 
must originate in the Houseof Eepresentatives, according 
to the almost universal requirements of constitutional 
law._ But if it is a police reflation, the bill providing 
for it is constitutional in whichever house it was intro¬ 
duced.” “It is one of the ‘ways and means’ of defraying 
current expenses.’” A license tax has been held to be 
reasonable when imposed upon vendors of'milk, huck¬ 
sters, pedlars, vendors of cigarrettes, upon attorneys, 
physicians, bankers, hacks and drays and other vehicles. 
So likewise may such tax be exacted of keepers of places 
of amusement, of dealers in second-hand articles, pawn- 
sliops, insurance brokers, auctioneers. In short, the 
state has the power to impose a license fee as a tax or 
a police license upon every kind of business. 

“In the regulation of all such occupations, it is con¬ 
stitutional to require those who apply for a license to 
pay a reasonable sum to defray the expenses of issuing 
the license, 'and what is a reasonable sum must be deter¬ 
mined by the facts in the case.” 

“IVlien a municipal corporation is given the power to 
license useful trades or occupations, it can not use the 
license as a tax to raise revenue, nor is it authorized to 
entirely prohibit the exercise of the trade or occupation 
by any excessive license fee.”- Mr. Justice Manning 
says; 

“A proper license tax is not a tax at all within the 
meaning of the Constitution or even within the ordinary 
signification of the word, tax. . . . The imposition 
of a license tax is in the nature of the sale of a benefit, or 
privilege to the party who would not otherwise be en¬ 
titled to the same. The imposition of an ordinary tax 
is in the nature of the requisition of a contribution 
from that which the party taxed ahead}' rightfully pos¬ 
sesses.’’ 

I have examined all state laws concerning dentistry, 
numerous other laws and legal authorities, and so far 
I have not succeeded in finding a single case where the 
costs did not fall upon the applicant, therefore in answer 
to the query; How shall the revenue for conducting the 
work of the state boards be obtained? I reply; from 
the candidate. 


REVENUE f OR CONDUCTING THE WORK Of 
BOARDS OP DENTAL EXAMINERS.* 

V. E. TUENBB, D.D.S. 

aXLEIGH, X. c. 

BY TAXATION OF THE PEOFLE. 

Although one of the main objects of examining per¬ 
sons wishing to commence the practice is to secure pro¬ 
tection for the people from inferior dental service, and 
it would seem for such immunit}' the people should be 
taxed as they are for any other protection which the law 
affords. This is doubtless the correct principle, as the 
members of the state boards are state officers, it would 
seem most rational that they should be paid as other 
state officers. 

But there would be great difficulty in influencing legis¬ 
lation, as any proposed enactment relating to dentol 
surgery or any branch of medicine, which carried with 
it a draft upon the treasury of a state, would excite the 

1. Tleaeman’8 Police Kegulatlon of Skilled Trades and Profes- 
s]ons« 

« 2, American and English Encyclopedia of Law. 

• Rend In the Section on Stomatoloex. at the FIftj-Becond AnnnnI 
Meetlnfi' of the American Medical Association, held at Bt. Paul. 
Minn., June 4-7, 1001. 
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oBDOsition of Ihc average legislalor. It would not be 
expedient to ask this, as it would be fatal to any further 
aniendment to our present dental laws. In fact, in some 
of the states, it is speeially provided that under no 
circumstances shall these dental enactments be of any 
expense to the state. 

by fees FROJt THE EXAMINATION OF CANDIDATES. 


All thimrs considered, the most satisfactory plan of 
securing compensation for the service rendered by mem¬ 
ber.'; of the state examining boards should be derived 
from the fees received from the applicants for license. 
All legislation prescribing and controlling the standard 
of qualifications of licentiates in dental surgery has 
been effected through the influence of state dental soci¬ 
eties, and every one will concede that such enactments 
are of great benefit not only to the public but to all 
reputable practitioners in maintaining a higher standard 
ol professional attainments, which gives more dignity 
and a higlicr consideraLion among the other profession.^ 
as well as the public. _ , 

It is for these reasons, to a great extent, that it is 
most earnestly desired that the incompetent and un¬ 
worthy should be excluded from the practice. 

’ The amount of compensation should be to some extent 
commensurate with a reasonable expectation of income 
to be derived from these fees. Of course, in some states 
it would be larger than in others, but a per diem of $10 
or $15 and 3 cents mileage would not be extravagant 
remuneration for members of examining boards, except 
the secretary, who should be paid $25 per annum addi¬ 
tional. 

If these and such other legitimate expenses should 
aggregate less than the amount of fees received, the 
balance should be turned over to the state society for 
conducting scientific research or other educational pur¬ 
poses. If these amounts should aggregate more than 
the fees, then the state society should supply the deficit. 
It should not be asked of any competent practitioner 
to attend these meetings and make these examinations 
for less compensation than the amount mentioned. 

In addition to these duties, each member must prepare 
suitable question lists before the meeting and examine 
the replies after, in order to give the proper grading to 
each applicant examined, and both of these require the 
exercise of much thought and judgment. 


by taxation of the pbofession. 

If this should be necessary, then the profession should 
not hesitate to bear that burden for the sake of the bene¬ 
fit which is derived from a proper discrimination be¬ 
tween the worthy and qualified and the unworthy and 
incompetent; and in order to prevent the lowering of 
the standards of professional equipment and to provide 
against the advent of those who pursue the calling as a 
hustling business rather than a learned and dignified 
profession. 


Hydrotherapy "Without Water or Cold.—IVinternitz, the 
professor of hydrotherapy at Vienna, states that in the local ap¬ 
plication of alcohol compresses we have an effective hydro¬ 
therapy without w’ater and without cold. First introduced by 
Salzwedel for phlegmonous inflammations of the skin, Winter- 
mtz has found them extremely beneficial in herpes zoster, in 
the gangrenous as well as the hemorrhagic form. The pain van¬ 
ishes almost immediately after the application of the alcohol, 
and the process arrested and cured. The compress is made of 
SIX to eight layers of absorbent gauze dipped in G5 per cent, 
alcohol, covered air tight and left for twenty-four hours. 


THE DENTAL COLLEGE STANDAED.* 

1. IS it what it should be? 2. IF NOT, WHAT 
IMFROVEJIENTS should be made? 3. HOW 
MAY THE REQUIREMENTS BE IMPROVED ? 

GITAS. C. GlIITTENDEN, D.D.S. 

JtADISON, WIS. 

In order to intelligently consider the subject in hand 
it will be well to first define, if possible, what is the 
dental college educational standard as at present ac¬ 
cepted in this country. 

Much agitation and discussion of the subject has for 
the past two or three years occupied the attention of 
the journals and the various dental societies, from the 
national bodies down to the smaller local organizations, 
as to what the standard should be, but the average prac¬ 
titioner ivould be at a loss to define what the present 
situation is if asked to do so. The fact is the whole 
matter is in a state of evolution just now, the general 
trend and consensus of opinion seeming to be that high 
school graduation is the probable goal wdthin the next 
few years. The fact also is that until l899 there never 
was any established standard in this country, each school 
being a law unto itself as to whom it should matriculate 
and graduate. The National Examiners sought for 
3 'ears to induce National Faculties to establish a mini¬ 
mum standard as a basis from which to go forward, but 
it was not until an open rupture, based on a standard 
demanded by the Examiners as a criterion of reputability 
and recommendation of schools to the various boards, 
brought the two national bodies together at Niagara 
Falls in 1899 in a conference which resulted in the 
following code of rules being placed on the records of 
the Faculties Association: 

“The minimum preliminary educational requirement 
of colleges of the association, for the session of 1899- 
1900, shall be a certificate of entrance into the second 
year of a high school, or its equivalent, the preliminary 
examination to be placed in the hands of any state or 
county superintendent of public instruction.” 

Amended Rule VIII. National Association Dental 
Examiners, Sec. 2.—“The following preliminary exam¬ 
ination shall be required of students seeking admission 
to colleges recommended by this association; The mini¬ 
mum preliminary educational requirements of colleges 
of this association for ^the session of 1900-1901 shall 
be certificate of entrance in the second j^ear of a high 
school, or its equivalent; the preliminarj' examination 
to be placed in the hands of the State Superintendent 
of Public Instruction, as adopted by the State Board of 
Missouri.” 

Also, “the minimum preliminary educational require¬ 
ment of the colleges of this Association, beginning with 
the session of the year 1902-1903, shall be a certificate 
of entrance into the third year of high school, or its 
equivalent. The preliminary examination to be placed 
in the hands of the State Superintendent of Public 
Instruction. Nothing in this rule shall be construed 
to interfere with colleges of this association that are 
able to maintain a higher standard of preliminary 
education.” 

The above represents the exact situation at this time, 
to-wit: present standard, one year of high school, prem¬ 
ised standard for 1902, two years of high school, with 
the agreement between the two bodies that all schools 


• Read In the Section on Stomatology, at the Fifty-second Annual 
Meeting of the American Medical Association, held at .St. Paul 
Minn., June 4-7, 1901. ' ' 
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belonging to the National Association of Dental Facul¬ 
ties and living up to its standards and requirements as 
laid down, shall be accepted as reputable by the exam¬ 
iners and recommended to the various state boards for 
recognition. The regents of Michigan, under the advice 
of the venerable dean, Jonathan Taft (to whom be all 
honor), took the initiative in setting the pace and re¬ 
quired high school graduation for 1900. The regents of 
New York will, in 1903, culminate a progressive advance 
in requirements to full high school standard. At the 
World’s Dental Congress in Paris last summer high 
school graduation was made the international standard 
for entering dental colleges. So it would seem quite 
certain that, viewed at large, high school graduation is 
accepted as our Ultima Thule. 

The hlational Association of Dental Faculties is a 
body composed of the membership of 51 dental 
schools, all of which accept and agree to conform 
to the regulations and rules formulated by that 
body in the conduct of their schools. However much 
these schools may vary in their equipment, faculty 
and general effectiveness as educational institutions, 
yet, as long as they retain membership in that body, 
all, by special agreement with the examiners, command 
the same privileges and recognition, subject to the 
various dental laws in nearly all the states—member¬ 
ship in that body now being accepted by all state boards 
as the criterion of reputability before the law. This 
association, backed at all times by the National Asso¬ 
ciation of Dental Examiners in its every forward move, 
has in the eighteen years of its existence wrought won¬ 
ders in the development and unification of curricula, 
the evolution of dental technics, lengthening course of 
study and special training, and in a hundred ways 
making the advantages offered for obtaining a complete 
dental education and equipment almost ideal; so that 
the student who comes to the dental college to-day pre¬ 
pared and fitted to assimilate and appropriate what may 
be his own for the mere taking—^has no excuse for leav¬ 
ing school unprepared to enter successfully on the prac¬ 
tice of dentistry. 

The code of rules and standing resolutions formulated 
by this association for the government of its members 
in the conduct of their schools is a monument of sense, 
wisdom and ethics which would redound to the credit 
of any deliberative body of men having the interest of 
their calling at heart—and yet strange to say, never, 
through all the years of its existence has it seemed to 
occur to it to efectively inaugurate and establish any 
given educational preparation as a minimum standard 
requirement for entering the dental college course 
until the regulation of one year of high school above 
quoted was adopted, and that only after the demonstra¬ 
tion of much friction on the subject between the exam¬ 
iners and faculties. The query arises naturally why 
this important subject was so long ignored. But one 
logical answer suggests itself, namely: The different 
schools, or at least a majority of them, preferred to 
retain in their own hands the decision, without dictation 
from^any source, as to the fitness of an applicant for 
matriculation. This power of discretion was safely 
lodged in schools that were state institutions with equip¬ 
ment and financial resource sufficient to meet all current 
expenses and salaries, regardless of the number of stu¬ 
dents matriculating—and those with assured attend¬ 
ance large enough to leave out any temptation to admit 
applicants for financial reasons only. But only, a small 
proportion of the schools have been thus situated. In¬ 
deed. most of .them must have a given number of 


students to keep them from bankruptcy, and so at least 
there was a door of temptation open for the acceptance 
ot credentials that ought to have been better than they 
often were. In fact at Niagara in 1899 the chief argu- 
inent used by college representatives against the fixing 
' of the two-year high school minimum requirement was 
that it would prove the financial ruin of one-half the 
schools of this country. But what is the fact? Since 
the first bar was put uji the attendance in dental schools 
has not onlj' diminished but has increased—at least 
in all the better equipped schools. The experience of the 
Medical Department of Jolms Hopkins is a great object 
lesson in this regard. Some j^ears ago, because of the in¬ 
creasing size of its classes, and in the hope of restricting 
them, the entrpce requirement was raised first to high 
school graduation, and then to the possession of an aca¬ 
demic degree, all of which only served to increase the 
number of applicants for matriculation—thus proving 
a well-known axiom, that the more highly one holds his 
wares the more eagerly they are sought. 

There is probably no doubt that if the higher standard 
could be successfully inaugurated and established it 
would work a ve:^ marked improvement in the quality 
of student material entering our schools, a consumma¬ 
tion, from the standpoint of us all, most “devoutly to 
be wished.” 

The capacity, education, fitness, integrity and even 
general intelligence of the average examiner, so glibly 
and frequently brought into question in our current 
literature, may be far from ideal, and yet, even he is 
often startled into protest against much of the gradu¬ 
ated product that has been sent out from many of our 
schools in the past few years. 

Accepting, from what appears to be the inevitable 
tendency of events, the high school graduation standard 
as a condition to be desired, the question at once pre¬ 
sents : How can it be inaugurated without working in¬ 
jury to the college interest? The answer is that the 
colleges, by joining forces with the boards whose duty 
it is to enforce the dental laws, can at once establish and 
maintain, without friction or disturbance to the interest 
of all concerned, an immediate advance of matriculation 
standards to high school graduation. This as a general 
proposition will stand. 

However doubtful may be the comparative power and 
strength, legally and morally, of the faculties and exam¬ 
iners when at variance with each other, there is neverthe¬ 
less no limit to their power and ability to maintain any 
given standard of educational requirement within reason 
—^as a basis of accepted reputability before the public— 
made and provided these two representative forces agree 
to work honestly together to that end. This fact has 
been lost sight of too long by the colleges. No matter 
if the appointment of examiners is dominated bj' polit¬ 
ical pulls, or if many of their men are incompetent, 
dull-headed and far from fit representatives of our ideals 
(as has often been charged), still it must be always 
remembered that these men represent and are entrusted 
with the administration of the law, and the law always 
dignifies its chosen administrators. No matter if the 
many state laws bear evidence of weakness and ineffi¬ 
ciency and are apparently at great variance with each 
other in their provisions and standards, if scrutinized 
carefully they will all be found to demand that college.? 
.=hall be reputable. This one feature of uniformity in 
ethics makes it possible for the teachers and examiners, 
backed by tbb moral support of the profession at large, 
to establish and maintain in every state of the Hnion 
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any educational as well as ethical standards on which 
they are agreed to be of one mind. 

While the Faculties Association’s rules give the indi¬ 
vidual college absolute control over the behavior, stand¬ 
ing, advancement and transfer of the entered students 
—thus malring it impossible for one of them who has 
fallen short of passing muster in one college to be 
admitted to another scliool without the full consent of 
his alma mater—while, I say, all this obtains after a 
student has matriculated and been given standing, there 
is at present nothing to absolutely prevent a man whose 
credentials have been refused by one school, bobbing up 
serenely before the dean of another school, and having 
standing given him on the same credentials. This com¬ 
mercial and competitive temptation, which is the chief 
obstacle in the way of successfully establishing a uniform 
advanced standard requirement, can easily and only be 
overcome by such wise and careful legislation on the 
part of the Faculties Association as has distinguished 
it in handling many other no less delicate questions. 
In the many discussions of this subject of preliminary 
education the argument has been made, and stoutly 
supported by facts, that a large number of the most 
eminently successful of our professions are men who 
had practically no educational opportunities before em¬ 
barking on a professional career, and, therefore, that 
to set a fixed and arbitrary standard would in effect 
often bar out those who might become, with opportunity, 
shining lights. Of course, all will admit that such men 
would be much better equipped with proper educational 
preparation, and indeed for such very good reason 
every fixed standard that has been agreed upon or that 
is contemplated for the future, is modified by the words, 
“or its equivalent,” to give the aspiring student his 
chance—no matter if his educational opportunities have 
been curtailed by environment. 

How shall a fair, honest judgment as to what con¬ 
stitutes the equivalent of any given standard be secured, 
and who shall pass such judgment? On this question 
being properly answered hinges the successful estab¬ 
lishment of any prerequisite standard. All will admit 
that however well equipped a man may be as instructor 
in any branch of dental education, yet, by that very fact, 
he is sure to be at least rusty and out of practice on 
public school examinations, and certainly the college 
teacher will admit that the politically appointed exam¬ 
iner is likely to be fully as unfitted as himself. Did you 
ever have opportunity to examine a bunch of material 
filed with a college dean, called matriculation creden¬ 
tials ? It is a startling object lesson, and a few samples 
will exemplify the plausible expedients resorted to (and, 
it is to be feared, too often successfully) by men wholly 
unqualified to meet the published standards of the 
schools they wish to enter. Ambiguous letters from 
interested teachers and complacent county superintend¬ 
ents, carefully framed to seem to cover the standard 
demanded, but really as untruthful as the serpent’s 
reply to Mother Eve, ‘^ea, hath God said.” 

Mind, the new Eule VIII, jointly adopted at Niagara 
in 1899, provides thus: “The preliminary examination 
to be placed in the hands of the State Superintendent 
of Public Instruction, as adopted by the State Board of 
Missouri.” Manifestly—since it is not to be presumed 
that the dental profession has the power to prescribe 
special duties for an}^ state officer—^the intention and 
expectation was that the State Superintendent of Public 
Instruction for each state having dental schools should 
be requested to select and appoint some person specially 


fitted, in his judgment, to pass upon credentials and 
properly conduct the preliminary examinations of in¬ 
tending dental matriculants in the colleges of _ that 
state. Of course the State Superintendent is a “political 
creation,” but his special appointee for this particular 
work may practically be satisfactorily agreed upon be¬ 
tween the college and the state board. Thus would the 
college dean be relieved from the ever-perplexing re¬ 
sponsibility of passing upon all sorts of so-called creden¬ 
tials, such as every dean has presented to him—creden¬ 
tials many of them so plausible as to easily pass muster 
if only casually scaimed, and which the dean feels cer¬ 
tain, should he refuse them, would he cheerfully ac¬ 
cepted, along with the student and the fee, by another 
dean somewhere. 

Eliminate all this. Make it absolutely impossible that a 
matriculant can be given standing in any college on cre¬ 
dentials, until these credentials shall have been passed 
upon, 1, by the accredited representative of the State Su¬ 
perintendent, and then, finally, accepted or rejected by 
the joint conference committee of college and hoard. Make 
their decision, in the interstate and intercollegiate sense, 
final, and add, if you choose, a reasonable probationary 
clause providing the applicant a way to make up his 
shortcomings without abandoning the study of dentistry. 
In other words, make the general rule jointly accepted 
at Niagara, practically effective and universal by the 
two National bodies formulating specific rules for its 
application in every state, territory and district where 
a dental school exists. This plan has been successfully 
operated in more than one state and if it, or some other 
one equally practicable, could be inaugurated and ap¬ 
plied to all schools alike, one of the chief temptations 
to commercialism and competition rather than emula¬ 
tion, would be eliminated and each school would stand 
or fall accordingly as its intrinsic merits command 
recognition. 

LICENSING. 

I. BY EXAMINATION. II. BY DIPLOMA.* 

J. A. LIBBEY, D.D.S., 

PITTSnUHG, PA. 

There should be no other requirement for entering 
upon professional work than a diploma from a college 
chartered by the state' for the purpose of educating 
students, whether it be a classical course or upon some 
special branch, employing well-qualified teachers, who 
are thoroughly in earnest in their work and loyal to 
their profession, and are desirous to see only those who 
are thoroughly competent, enter it; who count the qual¬ 
ities of the student of more value than the profits of 
the institution. 

It is evident that the schools are not all conducted 
on a basis like this, for the reason that there must be 
sufficient funds to defray all expenses, including the 
assistants’ salaries, and sufficient dividend to justify 
the faculty or incorporators for the valuable time taken 
from their practice; not considering the added tone and 
dignity of being called “professor”—^which is frequently 
used for profit. 

The question arises: “How many students can we get 
at a certain rate each?” If one hundred are secured it 
will be difficult to get sufficient clinics for demonstra¬ 
tion ; how will this be accomplished ? The usual way is 
to urge the students to s olicit, not among the poor and 

• Read In the Section on Stomatology, at the Fifty-second Auwai 
Minn.!* June 4-1 lOTl Association, held at St. Paul. 
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needy, but among their own class of people, who are 
usually -able to pay a fair fee, to a young man who is 
struggling to build up a practice; and as this business 
or commercial spirit increases the higher motive of 
professional education is lost sight of. What is more 
unprofessional than this manner of solicitation? 

‘■A chain is no stronger than the weakest link.” If 
license by diploma is accepted then the poorest school 
sets the standard for all. Hence the necessity for licens¬ 
ing by examination. 

The necessity for examination is not a new idea; it 
can scarcely be called a modem one, for in 1700 a 
French writer urges the necessity of examinations in 
France for the practice of dentistry. 


The history of reform in the dental profession in 
England, by Hill, conclusively shows, not only the neces¬ 
sity requiring examinations, but also the advancement 
from a scientific and professional standpoint, by which 
tile people were the beneficiaries. On page 86 he quotes 
the remarks of the president of the Odontological Soci¬ 
ety (the late S. Cartwright); “It can not be doubted 
that a liberal education is of the greatest advantage to 
those engaged in practice, and the more education is 
extended in all ranks of society the more it becomes 
necessary that the members of our profession qualify 
themselves as highly as they can. For those who employ 
their services in these da 3 ^s have a riglit to look, and do 
look, to the qualities of the mind as well as mechanical 
adroitness of the fingers.” 

The main object of the above society was to unite 
members of the dental profession into a recognized body 
and provide a means of professional education and ex¬ 
amination. 

In nearly every criticism on dental legislation, or 
State Board of Examiners, the author gives the impres¬ 
sion that the laws were passed for the benefit of the 
profession; if such were the case they should be repealed, 
as class legislation is in direct opposition to the prin¬ 
ciples of our government. The laws were made for the 
people. 

Most of the Christian denominations require examina¬ 
tions for license; the medical laws are similar to ours, 
and the profession of law requires the same. In the 
writer’s state (Pennsjdvania) a law student must pass 
a preliminary, and after graduation must pass an exam¬ 
ination before a board appointed by the court, the only 
persons competent to appoint that board. 

The representatives of the people recognize the neces¬ 
sity of passing laws for their protection from the incom¬ 
petent practitioners. 

The best means possible should be adopted to test 
the qualifications of the aspirant to professional prac¬ 
tice, and the most important is a Judicious selection of 
competent examiners. As stated above, the court ap¬ 
points the examiners for the law—^they are the most 
competent to perform that duty, but would prove them¬ 
selves unqualified were it required of them to appoint 

a medical board. , , ^ 

No one is competent to appoint a board for profes¬ 
sional examinations except members in good standing 
in that profession. The difficulty of securing competent 
men for examiners in our profession arises from the 
necessity of their being appointed by the governor, thus 
maldng them officers of the state, and he h6ing an hor- 
ized to appoint, may he ill advised in the selection. 

As the court is the representative body of the pro¬ 
fession of law, and is competent, the only representative 
body of the dental of medical profession in the state is 
the Mate society, it should be a state society m fact as 


well as in name, which is not the case in some states. 
It must be chartered by the state, and to be a representa¬ 
tive body must be made up of representatives (or dele¬ 
gates) from the local societies throughout' the state. 
Act of 1897, Pennsylvania, gives the power of appoint¬ 
ment to the governor and the selection to the state 
society (which is a representative hody). Section 5: 
“The Pennsylvania State Dental Society may. at its 
annual meeting in 1897, and annually hereafter at said 
meeting, select as nominees the names of double me 
number of examiners required, who shall be member? 
in good standing of the society, and transmit such 
names to the governor under its seal and signed by its 
secretary. From this list of nominees the governor 
shall, during the month of Au^st, Anno Domini 1897, 
appoint a board of dental examiners. In case of failure 
of the said Pennsylvania State Dental Society to submit 
such list, as aforesaid, the governor shall appoint mem¬ 
bers in good standing of the said society without other 
restrictions. Bach one of the said appointees must be 
a registered, bona fide practitioner of dentistry in good 
standing, and shall have practiced dentistry under the 
laws of this state for a period of not less than ten years. 
No member of a Dental College Faculty shall be eligible 
to appointment upon the State Board of Dental Exam¬ 
iners, but this shall not apply to membership in the 
Dental Council. The governor shall fill vacancies by 
death or otherwise for the nnexpired term of said exam¬ 
iners, from the list of names submitted to him by the 
Dental Society.” 

Since the present law went into effect 833 applicants 
have been examined; these were graduates from 18 
different schools. Of this number, 711 passed success¬ 
fully and received licenses from the dental council; 112 
failed to receive the required average. A fraction over 
13.5 per cent, considering’ “The measure had an ex 
post facto character, inasmuch as when it was passed 
many students had already spent two years in the 
dental schools, and in recognition of this fact the 
Board of Examiners has been lenient in the examination 
of applicants. This has no doubt aided in fostering 
good will toward the law. The influence of the work 
of the Board of Examiners has been beneficial, in that 
it has given a stimulus to the teaching in the schools and 
has induced stricter scrutiny of the acquirements of 
candidates for diplomas. Formerly students often sought 
the schools from which they could be graduated most 
easil}', but now they prefer those that require a higher 
standard.” 

If the Board had marked the first two years, as they 
have since, the percentage of failures would have been 
doubled, as fully that number barely passed the required 
average—75 per cent. 

Dr. John Sayre' Marshall, president of the Board of 
Examiners for the Army, reported to the Journals that 
out of a class of 14 applicants (the first to be examined) 
only 2 passed. 

Is this not sufficient evidence that there should be a 
reform in the system of educating students for our pro- • 
fession? When the profession and the people realize 
the condition that now exists there will be no difficulty 
in getting laws passed that will be a real protection 
against quackery and contribute to hastening the time 
when the stomatologist will take the degree of M.D., 
leaving the name “dentist" to designate those who do 
only mechanical work. 

1. Estract from report to the Governor. 
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ClIITTENUEN AND LIUDEY. 

Du. Euoene S. Tat.dot, Cliicago—One important part of 
dental education consists in the appointment of state boards, ns 
well ns the quality of the men upon these boards. A great re¬ 
sponsibility not only rests upon them, but also great power. 
These men should be selected from the state dental societies. 
Twice the number of men required should be selected and ap¬ 
pointed (at least the number required by law) by the governor 
of tlie state. Good men are thus secured, their appointment is 
legal and it places the responsibility. The proper men can 
wield a great power, and they do as it is, but if they were quali¬ 
fied men, of high ideals, of education, the specialty would be 
placed where it belongs. I believe these men can control the 
colleges and place the entrance and financial e.vaminations c.\- 
actly where they should be. That the graduates arc not up to 
the standard has already been shown in the examinations made 
in the army through the National Examining Board for the 
Army and Navy. I liavc received a letter from Dr. Marshall 
in which he says 42 graduates have been examined and only 
II have passed. This shows the graduates of our dental 
schools are certainly lacking in some particulars. This has 
already been noted in an editorial in one of the journals, show¬ 
ing great interest in the symposium of Inst year. Dr, Mar¬ 
shall's report shows something more is lacking, and no doubt 
the agitation of these subjects will be productive of much good 
at the next meeting of the National Association in Milwaukee. 
This editorial hoped the men would not return to their home.- 
without advocating the introduction of a four-year cour.-o in 
e\ery dental college and I believe the time is coming when a 
four-yeai course will be demanded, thus giving the student a 
firm foundation for liis life career. 

A four-year course will necessitate a better understanding of 
the subjects the teacher has under discussion. Pathology, of 
whicii the student and the profession alike know very little, will 
and should become one of the principal branches. The bac¬ 
teriology of the mouth, a great factor in diagnosis, is really a 
department of dentistry, and yet the first principles arc scarcely 
taught or understood. The etiology of diseases of the mouth is 
yet in its infancy, and the coming dentist must not only be a 
“plugger of teeth” but an all round pathologist. 

Db. Vida A. Latham, Rogers Park, Ill.—I think the solving 
of the whole question comes with the preliminary education— 
registration. The candidate enters the Northwestern Univer¬ 
sity, the Chicago Dental School, or any other dental college. 
The candidate applies for entrance just as those Dr. Chitten¬ 
den has mentioned, and is permitted to register, let us say, 
on a high school or university diploma. The city of A has a 
good high school whose certificate indicates a sufficient prelim¬ 
inary English education. But another candidate with a dip¬ 
loma from the schools of the town of C can perhaps hardly do 
more than write her own name! There are all kinds of uni¬ 
versities and high schools, unfortunately. Compare the schools 
and universities of Duluth, Chicago, and New York with those 
in certain other places. How can you make them equal in sub¬ 
jects or standard? Yet any of their graduates might register 
in a dental or medical college on these diplomas, however une¬ 
qual their qualifications. The trouble is in standardizing the 
elementary requirements in every case. 

There is another thing to be brought out in this connection. 
Supposing I advertise; supposing I am a quack! The College 
and stale board do not take my diplomas away for misdemeanor! 
I can move into another state and practice again! These 
are the things that should not be tolerated in this country, 
especially as it is doing damage to our colleges. We meet willi 
this matter of diploma everywhere. 

Db. R. R. Andkews, Cambridge, Mass.—^There are a few 
words I wish to say in regard to raising the standard of the 
examinations of the boards of registration of the different 
states. In New England they are trying to equalize the exam¬ 
ination in eacli state, so that a student may take the examina¬ 
tion in one state, and practice his profession without taking an¬ 
other examination in any of the New England states where he 
may wish to practice. This reciprocity among the states is 
what the profession at large will demand. Public opinion in 


the profession is strongly in favor of such a movement, 
and if the J^ational body will adopt a standard and live up to 
it, a man who shall once pass a state board can bavc the privi¬ 
lege of practicing in any state in the Union without further ex¬ 
aminations. 

As the law stands to-day, a man may pass a creditable exam¬ 
ination in .all points. At the end of five or ten years, on ac¬ 
count of sickness or something else, he is compelled to go to 
another state, where he expects to practice his profession. He 
has his diploma, which he has earned, and his certificate from 
his state board, stating that he has been examined and found 
worthy. He lins passed five or ten years in honorable prac¬ 
tice, and with this record he should be allowed to continue 
without further c-xamination; but as the law stands to-day, 
this man, with all his experience, has got to go before the 
board of that state and pass an e.xamination, the same as the 
young man just graduating. Wliat we want, and what the 
profession will soon demand, is that a man having once passed 
a creditable examination of the state examining board in one 
state, shall be allowed thereafter to practice in any. 

The National Board should consider the matter of giving to 
the different state boards certain rights, in considering cases 
whei'e a man has been engaged in honorable practice for twenty 
or thirty j'ears, and wno is obliged through illness to go where 
he is ordered by his physician to regain health. I have in 
mind the ease of one of the founders of the Harvard Dental 
School, a man of thirty-years’ active and honorable practice, 
one of the most able operators in the city of Boston, and re¬ 
spected by all who knew him. He was ordered West by his 
physician. After awhile he was called before the state board 
of examiners and candidly confessed that he could not pass 
their examination in chemistry, bacteriology, and other scien¬ 
tific courses presented, but stated that he could give them 
abundant testimony of his ability to practice his profession. 
He did not take the examination, but came North, and took a 
college course which admitted him to practice. The board is 
established to protect the public; can anyone doubt that with 
this gentleman’s high standing, eminent ability, and years of , 
c.xperiencc, he was unable to fulfill every demand? 

I have in mind the case of another who was graduated from 
one of our special schools in Boston. He went to Germany, 
•and was in practice with his brother for a number of years. 
He is a fine operator; he is so good a mechanical operator that 
he is to-d.ay employed as one of the instructors in that depart¬ 
ment of one of our schools. He is a very nervous man, who 
is easily rattled by an examination. Coming back to this coun¬ 
try, and wishing to practice, he went before the board, but 
became so nervous that he could not pass the examination. In 
this case, there is no question but what the public would be 
well treated if he had been registered. I am myself an advo¬ 
cate for a good solid examination, but the examinations given 
by some of our boards, especially by new men who have recently 
come in, have in some cases been severe, with catch questions. 

It has been acknowledged by members of the board in our own 
state that it would be very difficult for them to pass their 
own examinations. It is a fact that a member of .the board of 
a neighboring state was compelled to move to Massachusetts, 
tried the examination and was turned down. This question is 
one of great importance. There must be reciprocity between 
the states, and the sooner this matter is considered by the 
National Board, the better. 

Dll. Chahleb Chittenden, Madison, Wis.—I think there i« 
scarcely a board in existence that does not consider tlie num¬ 
ber of years a man has had in practice. In Wisconsin our 
Board has in its code of rules a rule something like this: “Can¬ 
didates having had ten years or upwards of practice imme¬ 
diately before applying for this examination shall be required 
to pass only a 50 per cent, examination.” I think that rule 
applies in a majority of the states. 

Db. Geobge J. Dennes, Chicago.—I am not actively engaged 
in the work of dentistry at the present time, but the raising of 
the standard of dentistry is something that always appeals to 
me. The question came to my mind as I listened to a paper 
that was recently read, and it also appeared reoently in the 
papers, as to what would be the remedies for raising the stand- 
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ard of dental education. We have talked about dental educa¬ 
tion for yeargj and I believe the subject has been often brought 
up in this Section. Is it to be remedied by law or simply by 
the good intent of the majority of those who have this matter 
in charge? By that, I mean the faculties of the different 
schools or the members of the state e.xamining boards. 

The matter of requiring a dentist going from one state to 
another and failing to pass the examination of the board of 
that state, it seems to me, is entirely wrong on the part of our 
examining boards. They seem to fail to recognize that years 
of labor and years of reputable standing in .a community count 
for^ very little compared - with the examination simply. Ex¬ 
aminations of a dentist’s ability, as a rule, do not amount to 
much. I think that is recognized by medical men generally. 
Oftentimes an examination shows but very little of what a 
man is capable. This is recognized by e.xamining boards in 
hospitals. Often in connection with the examination they will 
take into consideration not merely the quality of the paper that 
is presented, but the quality of the man, his moral standing, 
his standing in the community, and his ability in lines out¬ 
side of mere memory, and the actual tests by presenting human 
cases of his ability. It seems to me that a dentist who has 
worked for years in one state ought to be valued for his man¬ 
ipulative ability very much more than to have his standing 
judged entirely by'a written paper. 

In regard to the matter advocated in one of the papers, of 
paying for the work of the examining board by fees from the 
candidates for examination, I think that method has been so 
thoroughly tested and proven a failure that it seems to me 
entirely out of the question to consider it here. The people 
♦ are the ones who should bear the burden of expense. They 
are the ones who are being protected by the examining board, 
and they should bear the expense of the examination. 

Da. J. K. CrntRENS, Two Eivers, Wis.—I am not a dentist, 
but I am a member of the Examining Board of Wisconsin. We 
had a meeting of the representatives of the Examining Boards 
of the United States yesterday in which these matters came 
up, and what impressed me here to-day is in regard to reci¬ 
procity between the different boards. I think if something can 
_ be arrived at, and- if our laws can be so framed that they give 
the hoards the power to recognize licenses from other states, I 
can not see but what it is the right thing to do. In the medical 
profession we have a little more difficulty than you dentists 
have. We have three or four schools to contend with, and the 


situation is a great deal more mixed. We have on our board 
two regulars, two homeopaths, and two eclectics. After July 1 
we will have to take on one of our manipulative friends. In 
regard to this reciprocity business, there arc many men who 
have gtown old in the profession, their family surroundings are 
such, the condition of their health is such that they have to 
have a climatic change, and it is a great hardship to those 
men to put them through an examination. The matter of di¬ 
plomas and examinations came up here this afternoon, and I 
believe in the medical line we are worse off than you are in the 
dental line. It is very hard for the State Board of Wisconsin 
to tell about the standing of a medical college in Alabama or 
Tennessee. For example, these schools will get out a curricu¬ 
lum that one will read with admiration, but they will take al¬ 
most anything in the way of entrance requirements. Under our 
law we can require a diploma and examination both, and we 
will have such under direct control. It is all right to use a di¬ 
ploma if you know it is from a reputable school, but you can 
not have a class legislation, and there are very few boards that 
are allowed to use their discretion unless they have an investi¬ 


gation, which is a rather difficult piece of business. Most 
boards have to be self-sustaining, and it would be an admirable 
thing if they could prevail upon the legislators to make the con¬ 
cession, but'it is difficult to make them believe that it would be 
for the benefit of the people instead of the medical men and the 
dentists. They want us to be self-sustaining, and it places us 
in a rather bad position sometimes. There was a flaw in our 
' law in the revision of the statutes, so that we could not even 
send a man out to investigate a case without calling the whffie 
Board together. We had a reserve fund of $1200, and tte 
result was that we had to turn it into the treasurj'. We tried 


to get it back, but could not do it. We had no monej’ to investi¬ 
gate anjdhing; the state has the money, and it will stay there. 

To my mind, the solution of the whole matter would be this; 
In the first place, raise the standard high. See that the prim¬ 
ary education is brought up to a high standard. In regard to 
the high school standard which has been referred to, we have a 
clause in our medical law which provides that the high school 
standard must be up to the high school standard of our state. 
In that way any difficulty can be obviated very easily. One 
medical college fought very hard against the high school stand¬ 
ard, and we had to cut it down to the junior year, but we expect 
to raise it two years from now. We have got to go slow in these 
things, and in this reciprocity business try to get the state laws 
on the same plane, and if we all join hands the matter can be 
accomplished. The laws are queer things to handle. There is 
that word “reputable” that is in the law. If a man is from 
a reputable college, the board has some discretionary powers, 
but if you get too particular about it, the board may decide 
you are a little too strict. It is a hard thing to learn the ways 
of the law. We had a case before our Board. Our law of 1867 
was a very fair law. A disreputable individual took several 
courses in some Omaha medical college, and they refused him 
graduation. They pretended he did not come up to the stand¬ 
ard. The fact was he passed a good e.xamination, but it was on 
account of his poral character they refused to graduate him. 
The result was he went to St. Louis and graduated from the 
Barnes Medical College. He then went to North Dakota, and 
the Secretary of the State Board of North Dakota wrote to 
our secretary that the man was disreputable and doing all 
kinds of dishonorable things. He ran a lightning-rod business. 
He would go to a farmer with twelve children and tell him 
if he would give him a note for $100, he would take care of his 
children foi; twelve years. He took notes and sold them to 
some banks. He did the same thing in Iowa and Nebraska. 
Then bn came to our state and wanted a license, and we re¬ 
fused him. We supposed our law was all right, but there was a 
revision of the laws in 1898. Our Board was a little afraid 
about those session laws of 1888, but we supposed they were 
all right, but they changed the wording somewhat and the 
punctuation, thinking it would come out all right, but if you 
take these things before a jury they do not always come out as 
expected. The case came before a jury and the fact of the mat¬ 
ter was he beat us and we were obliged to license him. Now, 
he threatens us with personal damage suits. 

De. R. H. Nones, Philadelphia—I am interested in the sym¬ 
posium and the various talks I have heard, and the whole ques¬ 
tion is a matter of cause and effect without arriving at the 
proper remedy. There are some apparent remedies, but to se¬ 
lect one that would answer every case is a difficult thing to do. 
If we do seemingly find a remedy, one problem succeeds another 
until we find it is impracticable. How would you take care of 
the older practitioner if he wanted to move from one state to 
another? That would immediately be fought in some states 
that did not want a man to come over from another state, and 
that brings up the question of the survival of the fittest. It is 
a very well-known fact, yet a very sad one, that if a man has 
been in practice for some years, and he may be a young man, 
too, he neglects many of the theoretical branches which the 
examining board compels him to take. Now, if that man has 
not taken such an e.xamination that is demanded of the younger 
men, I do not see how you could got a state board to pass him. 
It would be somewhat retro-active, to my mind, because he has 
had the opportunity to have had those qualifications which 
should fit him to go on in advance of this younger man. It 
acts in this way, you may say. Many a young man who, as has 
been suggested, might make a very competent dentist if he had 
those qualifications in later years. Why should not that young 
man have this same privilege to enter and bring up the neces¬ 
sary qualifications as the older man has, where you give him 
credit for forgetting his earlier qualifications? I say this 
problem and many similar problems have come to me. We have 
tried to get too manv things instead of getting one good thing 
at a time. We started with too many things we wanted, and re¬ 
ceived nothing. I believe had the Association of Dental Facul¬ 
ties incorporated into their act or law, or whatever it was that 
was passed, a curriculum that should have been passed by the 
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student.' liis prcHiuinnvy oducution would have been much bet¬ 
ter than by grading the standard to one, two or three years, 
whatever it may' be, of high school. With all the careful 
thought of these gcnllcincn thej' little, I suppose, thought that 
immediately it was entered upon the question would come up: 
What is one year of the high school in one state or another? 
Immediately that trouble arose, and it has been one of the very 
hardest things to contend with in colleges. 

I can verify Dr. Chittenden’s leinarks in regard to qualifica¬ 
tions; I have'seen them in all forms. When students presented 
credentials to me, I have invariably taken their credentials 
from them and told them I would send them to the Superintend¬ 
ent of Public Instruction to have them passed upon. I think 
by immediately taking his credentials from a man you can 
settle the matter for all time. If that credential comes back, 
I can follow him up in any other school and tell them they have 
no right to take that man. That is a thing for the deans to 
look into. The other gentleman who spoke made the point of a 
faculty being liable to be mandamused. That is a very strong 
point, indeed. You think you arc treading on safe ground 
when your state board says to a graduate that he is not a grad¬ 
uate from a reputable Institution. The question comes up: 
What is a reputable institution? In order to emphasize that 
point I will cite the case of the school I am connected with— 
the Dental College of Philadelphia. We had some didiculty 
to get our dental college into the faculty. They refused us 
admission, and we went to teaching dentistry under the charter 
of the medical college. We sent our students before the State 
Board, and they refused to examine them. We threatened them 
with mandamus proceedings, and after consultation with the 
attorney-general, they were compelled to examine our students; 
they passed the Board, and shortly after that we were admitted 
to the Association of Faculties, Other states refused to do the 
same thing;, hut they soon fell into line. W^c were in perfect 
hamony with the faculty, but the question arises: What is a 
reputable school? This is a very serious question, particularly 
the point of getting men whom you would like to see on the 
state board. Those men, as a rule, are very busy men; men 
who can not afford to give their time to such a work :is this. 
It is not a pleasure. I have seen a great deal of it. 1 am 
acquainted with the State Board of Pennsylvania, and I know 
the amount of work they have to do. I say there is absolutely 
no pleasure attached to it. In regard to the matter as to how 
the men on the state board should be recompensed, that is a 
diflioult problem. The class of men that should bn on the board 
are diflieult to obtain, because their time is of a great deal more 
value to themselves than the recompense they get from the 
state. I see no other plan except that of the fee being jiaid 
by the applicant. It is a matter of the utmost folly to ask 
the public to pay for such services by taxation. The question 
is whelher they want protection. The general public does not 
want protection, as a rule. I went through one of the large 
department stores in Chicago, and it was a matter of surprise 
to me that in this large department store they are doing den¬ 
tistry work at “Fair” prices. They claim to do crown and 
bridge work and such things, and that in the second city in the 
Union. If the public does not want protection in the large 
cities, what could you expect in the smaller towns, where you 
would expect to tax the people for this protection? Would 
they want it? I say most assuredly not. 

There is another point that struck me while listening to these 
papers, and that is in regard to the matter of Dr. Marshall 
not passing some twelve out of fourteen. That casts somewhat 
of a reflection at first thought on the various schools through¬ 
out the United States. To my mind, it does not, because I look 
at it in this light, that the greater majority of those students 
that are passed upon by the examining boards have made up 
from one to two years, and you can see at once that it makes 
it difficult for those men to pass. Again, I saj' without any 
hesitation, I believe the majority of the state boards of the 
United States could not pass their own examination. 1 say 
that without easting any reflection, but I do not think these 
gentlemen have kept up with the various theoretical subjects. 
It is out of the question to expect them to do such a thing, and 
I think it would be a point of much interest had Dr. Marshall 


told us whether it was the thcorclicnl or practical branch in 
which they wri'c lacking. I have always tried to find out the 
weak points of my students when they appeared before the 
state board, and tried to .“Irengthen them on those points in 
college. I think that is a point the various state boards should 
give out. It would benefit the schools materially, and in that 
way the profession at largo would be benefited. 

Db. a. II. Peck, Chicago— Dr. Talbot has stated that state 
examining boards have power to regulate some phases of the 
individual college work, such as the preliminary requirements, 
etc. If Dr. Talbot’s judgment is correct, and in a measure it is, 
I do hope the daj' is not far distant when the state dental exam¬ 
ining boards may be placed in position where, by special legisla¬ 
tion or advancement of public sentiment, or whatever the 
means, they may be able to sueecssfully use the power that is 
placed in their hands that the entrance of students to our vari¬ 
ous colleges may be regulated and placed in the condition it 
should be, because we all know that the entrance of students 
to our colleges has not been what it should be. In other words, 
not to cast any reflections upon any institution, all colleges are 
pi-etty much alike in this respect. They pay very little atten¬ 
tion, as a rule, to credentials presented by students. Many of 
them are private institutions, and are in the field for private 
gain, and whether or not the student who applies for admission 
possesses the neccssaiy qualifications to carry him through lies 
with the powers that bo. This is a demoralizing condition of 
things in this phase of dental education, and may the da 3 ’’ be 
hastened when this condition may be eliminated and our insti¬ 
tutions placed on their proper plane. 

Dn. CuAnLES Ciiittenden’ (closing the discussion).—There 
is no question about the power of examining boards, pro¬ 
vided they have the dental colleges and the dental pro¬ 
fession at their backs. Examining boards can do anything 
it is desired should be done for the dental profession in 
the matter of standards. As I tried to exemplify in my 
paper, there is no question but that the boards and the 
colleges together can do all that there is to be done in 
this matter. The difficulty has been in the past with the-' 
colleges and the faculties associations. For sixteen or sev¬ 
enteen j'ears we have waited for the National Association 
of Faculties, who said that they would fix the standard; 
that they could be trusted, and that as soon as they had 
all^ schools in they would see that the standard was 
raised to where it should be, and that all these evils were 
corrected; but I think now, if the members of the Associa¬ 
tion were asked, they would admit that they have in the 
Association many schools that ought not to 'be recognized. 
Last year there was a school examined by a special com¬ 
mittee of the Faculties Association, and a report brought in, 
which I had the honor of being permitted to see, prepared 
to be^ presented to the Faculties Association, but it wms so 
scathing in many of its criticisms of the school that had 
been examined, that the report was u-ithheld. I hope to 
see. that report brought forward some day and' the school 
properly dealt with. The Faculties Association feels it 
has a lot of weak schools represented, but it does not want 
to cause a disturbance, and the result is they have nothin.^ 
by which to hold up the standard. They do not seem to 
remember th.at they should come to the examiners and join 
hands together and settle upon a standard; they do not 

stop to think that there might be a more successful 
method. 

A gentleman said he would like to know in what branches 
the students were most likely to fall down. Our experi¬ 
ence has been that students fall down first in simple anat- 
omy. Next, they will fail on a dozen questions that almost 
any child m a common ward school should answer. That 
has been our general experience. 

thLitelvev*° following letters, which speak for 
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Gentlemen of the School of Dental Surgery. 

The bearer, --, of this city, is a young man of noo 

moral eharactar and a very good student. In^the year 189 
he rvas qualified to hold a second grade certificate^to teac 
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Bchool in 


course in the high school of this city. 


which was equivalent to a three-year 


“Supt. of- School from 1894 to 1896.” 


“Dr. -^ Chicago, Ill., Dear Sir: 

“Mr. -, the bearer, impresses me as a young man in 

eyejy sense qualified to take a dental course. 

He states that he completed the graded-schooi course 
and a portion of the first year of the high school course 
in the city of . Since then he has had several years of 

practical experience in a telegraph office in this city. 

“Respectfully, 


"Asst. State Superintendent,.” 


POST-OPERATIVE HEMORRHAGE.* 

A. H. COEDIER, M.D. 

President of the Mississippi Vailey Medicai Association; Professor 
of Abdominai Surgery, University Medicai Coiiege. 

KANSAS CITY, MO. 


I know of no condition in my work that is more horri¬ 
fying than to realize that a patient upon whom I have 
just performed an abdominal operation is bleeding dan¬ 
gerously. I know of no condition under which the sur¬ 
geon will more quickly realize the importance of his 
work and appreciate more fully the great responsibility 
existing in every abdominal operation. 

An avoidable accident to a patient that may result 
in the death of that patient is a very serious matter and 
should not be passed over as a trifling affair by the sur¬ 
geon. Trying to give contentment to the sorrowing 
family and friends by assuring them that the all-wise 
Providence willed it thus may satisfy the unsuspecting 
and confiding family circle; but does it relieve the mind 
of the surgeon or save the patient? 

The use of unstable ligature material on large pedi^ 
cles and in localities where the same is quickly absorbed 
has cost quite a number of patients their lives from post¬ 
operative bleeding. It has been my misfortune to lose 
one patient from a post-operative hemorrhage, the cause 
being the use of a catgut ligature. After a large series 
of cases in which I used silk (I use it altogether now) 
without an accident of this character, I was persuaded 
to use catgut in a simple and easy case. This case was 
in a private residence in a distant city. Three hours 
after the operation my patient died from hemorrhage, 
the result of a slipped catgut ligature. I know that 
the ligature was responsible for this death. It should 
have been avoided. Dispensations of Providence are 
garments that may be used to hide the naked truths 
from an ever-credulous public, but before the eyes of the 
conscientious surgeon he sees the slanderous injustice of 
hiding his blunders under such sacred raiment. 

That many fatal post-operative hemorrhages are una¬ 
voidable no one will deny, and it has been the experience 
of almost every surgeon to have had such. The recog¬ 
nition of the possibilitj' of a patient’s bleeding to death 
following an operation should only make the surgeon 
more careful to avoid it and to resort to the best method 
of speedily checking it when it has taken place. 

There is no condition in which quick surgery is more 
essential; I mean by quick surgery, not alone getting at 
the work quickly, but rapid work after the secondary op¬ 
eration has begun. A patient who a few hours pre¬ 
viously has gone through a severe operation, probably 
of long duration, or of a character to produce shock, is 


* Read In the Section on Obstetrics and Diseases of Women, at 
be rift.T-Eecond Annual Meeting of the American Medical Assocla- 
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not a very good subject to be given an anesthetic and 
undergo a reopening of the peritoneum. If the surgeon 
does not recognize this, the majority of his patients who 
are reoperated upon will die. Ho chronic or deliberate 
surgery can be.tolerated by such a patient. 

The use of the Trendelenburg position, while it ena¬ 
bles the surgeon to see the bleeding points and to tie 
them most eificiently, may by gravity, in a patient with 
a weakened heart, keep a vessel from bleeding during 
the operation that may bleed profusely on the patient’s 
assuming the horizontal position when placed in bed. 
This is especially true of capillary oozing from- adhe¬ 
sions. 

The drainage, as has been urged by Price and others, 
is not only valuable as a sentinel, but has a direct hemo¬ 
static power. All recognize the necessity of a clot, 
firm in character, to control oozing or even bleeding 
from larger vessels. Blood in the air-tight peritoneum, 
in the presence of a peritoneal temperature and abun¬ 
dance of lymph, will not coagulate quickly or at all 
firmly, as all will agree who have opened the peritoneum 
in cases of ruptured tubal-gestation or other conditions 
where there has been a free intraperitoneal bleeding. 

A drainage tube in suspected eases for a few hours 
will do no harm and will surely give the indications 
of a hemorrhage. If the bleeding is from small vessels, 
the keeping of the peritoneum dry will be a potent fac¬ 
tor in controlling the bleeding. Of course, the tube 
should not be used unless some reason is present for 
its use. 

While the tube is of much use in suspected cases, its 
utility is lost in the case where a hemorrhage occurs 
in a patient in which such an accident is not expected. 
Thus, my three post-operative hemorrhages have been 
in easy cases where such was least expected. My other 
secondary operations for bleeding have been in patients 
of other surgeons. I was called in their absence, saving 
the patients in each instance. 

The symptoms of a concealed hemorrhage are very 
much like those attending shock, and, if the symptoms 
alone were relied upon to make a diagnosis, many er¬ 
rors would result. The pulse is increased in fre¬ 
quency in both, and diminished in force equally in the 
two conditions. There is a sighing respiration in each, 
the features are pinched and the surface is blanched 
in the two, the skin is clammy in both, the patient is 
comfortable and indifferent in each, the pupils are di¬ 
lated and respond slowly in either condition. 

How is the diagnosis best made ? Take, for instance, 
a fairly strong patient, remove an ovarian tumor from 
that patient, occupying from fifteen to twenty minutes 
in the operation. There are no adhesions, there is a 
small pedicle, a silk ligature is used, and the patient is 
put to bed in good condition at 9 a. m., with the pulse 
SO, the temperature 98 F., and with no shock. How 
visit this patient at 3 p. m. the same day, and find her 
with pupils dilated, features pinched, free from pain, 
the skin white as marble, the lips shrunken and pale, 
the pulse 160 and very compressible, ivith a cold, clammy 
perspiration, all symptoms of shock or hemorrhage. 
Analyze the history of this case, and experience will say 
that a patient leaving the table in the condition of this 
patient, having had no evidence of shock or anything 
done to produce shock, has an internal bleeding from a 
broken or slipped ligature; the doubt, if any existed, 
should be quickly dispelled by cutting a suture and in¬ 
troducing a tube or an arteiy forcep. 

Take another case: Extensive bmvcl adhesions_have 
been separated in enucleating a growth, the operation is 
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a. very long one, the patient is more or less shocked at 
the completion of the operation, this condition contin¬ 
ues until it assumes an alarming state, and the question 
arises: ■ Is this a continuance of the shock, or is it in 
pari, or altogether, due to a bleeding? If a tube had 
been introduced, no doubt need exist, but in the absence 
of the tube there is nothing absolutely reliable to guide 
us but the cutting of a suture and opening a small por¬ 
tion of the wound. This can be done with absolute 
safety. 

On the other hand, if this patient had left the table 
in good condition i and a few hours later presented the 
shock-hemorrhage picture, it would be quite safe to di¬ 
agnosticate hemorrhage and act accordingly. As a rule, 
the first evidences of shock begin during the operation, 
and many cases of secondary shock in reality are cases 
of post-operative hemorrhage. Each case is an indi¬ 
vidual; the e.xperience of the operator and his knowl¬ 
edge of what was done, and who did it, will lend much 
aid in determining the cause of the symptoms mani¬ 
fested, as well as the probable location of the same, if 
from a bleeding surface or vessel. 

If convinced that the patient is bleeding and that the 
loss of blood will prove fatal, the surgeon’s only duty is 
plain, and he should not shirk it, while giving strychnin, 
using hot applications, etc. The patient is not safe un¬ 
til the bleeding is controlled. I do not mean a slight 
oozing such as we often see in the uuue in adhesion cases, 
but by hemorrhage a loss of blood that quickly shows 
its dangers by the rapid failure of the patient’s vital 
forces. 

It has been my misfortune to lose one patient oper¬ 
ated on from a hemorrhage corning on a few hours after 
ligating a small pedicle with catgut. The abdomen was 
reopened, but the patient was dead or had ceased breath¬ 
ing when I had begun. The abdomen was full of blood. 
I have-reopened the abdomen in two of my cases besides 
this fatal one; in both large quantities of blood were 
lost, but in both recovery followed. In two cases in 
the practice of. other surgeons I reopened the abdomen, 
saving both patients. 

The proper use of the deci-normal saline solution in 
restoring patients in cases of shock and loss of blood is 
one of the most valuable additions to our work within 
the last few years. Its application is so simple and easy 
and its powers for good are so large that I am surprised 
that it is not more extensively employed by the profes¬ 
sion. The introduction of air into the vein at time of 
infusion should be avoided, yet the danger from this 
source is not so great as is generally supposed. In one 
of my eases a faulty apparatus permitted a large amount 
of air to enter the vein. This was done by one of the 
nurses handling the bulb of the apparatus in such a 
manner that it let in air. Not a symptom was produced 
by this accident. I have m all my cases, save this one, 
used an ordinary fountain syringe and the cannula 
of an aspirating outfit or, as in one case, the glass nozzle 
of an ordinary medicine dropper. Everything about the 
apparatus must be carefully sterilized. The salt should 
be baked and the water, when possible, filtered and al¬ 
ways boiled. The height of the fountain will govern 
the pressure. Usually a 3-foot pressure is all that is 
necessary. The fluid must be kept at a uniform tem¬ 
perature of 312 E. in the bag. A lower temperature 
will frequently cause the patient to “chill.” T think 
it best to introduce the fluid in two sittings where a 
large amount is necessary. About 90 grains of common 
salt to a quart of water is approximately a “deci-normal 
saline solution.” 


CONCLUSIONS. 

1. In diagnosticating post-operative hemorrhage the 
operative history will aid much. 

2. The symptoms of shock and those of hemorrhage 

are very similar. . , • 

3. In suspected cases the cutting of a single stitch in 
the incision will tell. 

4. The surgery must be quick and decisive in these 
cases. 

5. In cases in which bleeding is expected the tube 
should be used. 

6. Large quantities of deci-normal saline solution 
will save many patients. This should be used both per 
rectum and by injection into the veins. 

7. Strychnin, belladonna, etc., will not control bleed¬ 
ing from a uterine or ovarian artery any better than 
from any other artery. 

8. The surgeon should do what his surgical con¬ 
science tells him is right. Late researches in hematol¬ 
ogy make it appear that an internal concealed hemor¬ 
rhage may be demonstrated by a careful blood-count. 
This, it is stated, will show a decrease in the red cells 
and an increase in the white. 

Very similar symptoms accompany shock from va¬ 
rious causes, such as internal hernia, etc., none of which 
produce a change in the red cells. If an operation was 
performed for the relief of an inflammatory, process, this 
test would lose its value in part, as there would exist 
at the time of operating a lencocytosis. Saline infusions 
apparently increase the white cells at first. 

DISCUSSION. 

Dr. L. S. McMubtbt, Louisville.—In niy brief remarks 
I shall allude to the prevention, diagnosis, and treatment of 
this condition. We all recognize that post-operative hem¬ 
orrhage is due to either a broken or a slipped ligature. 
In my judgment, it is rarely due to the former, and almost 
invariably due to the latter. I must disagree with the 
essayist that the ligature material used has much to do 
with the causation of hemorrhage. I myself, like the essay¬ 
ist, prefer silk, but I recognize the fact that there are gen¬ 
tlemen present who use catgut uniformly, and they can 
show just as few instances of post-operative hemorrhage as 
can those who use silk exclusively. After all, it is not so 
much the material used as the method of application. The 
man who is in the habit of using one kind of ligature gets 
accustomed to it and applies that ligature with more 
celerity and security than if he changes his method fre¬ 
quently. A man who is in the habit of applying catgut to a 
pedicle or vessels will succeed just as well as he would with 
silk. Care must be observed in the application of a liga¬ 
ture. For example, in the operation for the removal of 
uterine fibromata the broad lig'aments are usually in a state 
of great tension, and if the ligatures are then applied and 
divided, you are inviting the accident of slipped ligatures 
because just as soon as you relieve the tension, the tissue 
shrinks and the ligament is apt to slip out of the grasp of the 
ligature. This accident can be prevented by securing the 
broad ligament with clamps, and then when there is no 
tension apply the ligature, place it carefully home, and 
make sure that it is of good and tested material. As to the 
prevention of this accident, then, it depends for the most 
part on the care and surgical precision with which the liga¬ 
ture is applied. 

The diagnosis is to me a matter of great difiiculty, and 
the importance of it can not possibly be exaggerated. Sec¬ 
ondary operations in the abdomen are fraught with the 

greatest peril. A patient who has had an operation per¬ 
formed on one day and is obliged to submit to another on, 

the next day e.an not be expected to bear up under the- 

severe strain and shock. These patients will usually col¬ 
lapse and die, even though the post-operative hemorrhage.. 
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for which the operation is performed, may have'been very 
slight. You can take a Avoman with a ruptured tubal preg¬ 
nancy and with the abdomen full of blood, open the abdomen, 
occupying nearly an hour, perhaps, in doing so, and she 
Avill not have the same amount of shock. The question 
of interference for the prevention of post-operative hem¬ 
orrhage is tire most difficult, in my judgment, that the 
surgeon has to decide. LiA'es have been lost by deciding 
to do it, and lives have been lost by deciding not to do it. 
The question must be decided Avitb great care and delibera¬ 
tion. In neurotic women, the circulation and respiration 
are markedly increased in rapidity after abdominal opera¬ 
tions, and it will test the judgment of the most experienced 
surgeon. I’atients with rapid pulse, sighing respiration, 
neurotic temperament, exhibiting the sj'mptoms the result 
of neurotic influences, will so simulate post-operative hem¬ 
orrhage that it will require the greatest care and judgment 
Avhen making a diagnosis. Therefore, it must not be decided 
hastily. 

The intravenous injection of normal salt solution should 
never be done when it is possible that the hemorrhage is 
still going on, because it Avill bo increased on account of the 
open vessel. The treatment should consist in operative inter¬ 
ference decided carefully and judiciously, and which • should 
be executed promptly and rapidly. I do not believe with 
the essayist that the amount of blood lost should be an indi¬ 
cation for or against the interference in post-operative 
hemorrhage. Oftentimes yon ivill find profound collapse 
and death occurring from the loss of almost an insignificant 
quantity of blood. On opening the abdomen of a woman Avho 
has had one operation which was followed by symptoms of 
hemorrhage, you will sometimes be surprised to see how 
little blood has been lost. There may be just oozing from 
the venous siu'faces, and rvhich will lead to disatrous 
result. I have opened abdomens and found j’edicles intact, 
but on the side of the pelvis rvhere the adhesions Avere 
severed, there aa'us a little trickling of venous blood, and the 
patient almost gone. 

Prompt hemostasis must be performed, and you can not 
expect to tie vessels Avhen there is oozing, but arrest hem¬ 
orrhage by quickly packing the entire cavitj' with gauze. 
There is no procedure in this department of surgery that 
requires the exercise of such good judgment and judicious 
action as is required in the treatment of post-operatiA'e 
hemorrhage. 

Dr. Seth C. Gordox, Portland, Maine—Since 1884 I have 
used no suture or ligature except catgut, Avith the single ex¬ 
ception of silkworm gut, for the closure of abdominal Avounds. 

I belieA'e the time is coming AA'hen Ave are all going to use 
absorbable sutures and ligatures. In my OAvn experience, I 
still have to sec the first intraperitoneal hemorrhage. I never 
tie off the pedicle without using a needle, threading one end of 
a long ligature and carrying it through the pedicle beloAv the 
ligature, then double-AAWapping and firmly tying it. In all 
cases of hysterectomy, Avhere I am to remove everything, I 
ligature Avith the needle as described. I put on the clamp and 
commence my first ligature by tying the ovarian artery tightly, 
then carry my needle beloAV that, make another knot, Avhich pre¬ 
vents hemorrhage. The rest is the same, over and over, doAvn 
to Avhere I cut oflf the uterus. It is all done Avith one suture. 

I certainly Avould not use a drainage tube in order that 1 
might be protected against pelvic hemorrhage. 

Dr. Hoavard A. KEtuT, Baltimore—I am very glad to hear 
this timely subject brought up for discussion. My former 
associate in the Johns Hopkins Hospital, Dr. Clark, Avho is 
here, Avill probably recall a case Ave had some six years ago, 
Avhere eight days after the operation a Avoman died from 
hemorrhage from the right uterine artery, which autopsy 
showed to be due to the absorption of catgut. Since that 
time I have preferred to use absorbable ligatures upon Avhat 
I call cardinal vessels, the tAVo ovarian and uterine arteries. 
Furthermore, I see no reason Avhy Ave should desire any other 
material than fine silk aseptieally used; with that, and with 
gloves worn at the operation, the ligatures u-ill ner-er trouble 
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jou afterAA’ards. It is of extreme importance, in this-AA'ork 
to avoid the antiquated method of tying the pedicle by a li-ra- 
ture AA’hich transfixes it and is then tied both Avays. The 
proper ligation of the ovarian pedicle is one ligature at the 
brim of the pelvis, and the other at the uterine cornu. It is 
as a rule best to put tiA'o ligatures upon all the princiiral A'cssels. 
The most important step of all in the avoidance’of hemorrhage 
is the thorough systematic revicAv of the entire field of opera¬ 
tion before closing the abdomen, looking over all ties, and 
pronouncing a definite judgment on each step of the operation. 

The best assurance that there is not going to be any hem¬ 
orrhage lies in the satisfactory conduction of the operation, 
so that Avhen the patient lies later in a collapsed condition, 
and the assistant or nurse is rather doubtful as to Avhether 
there is any hemorrhage, the operator can say Avith positive 
assurance that he knoAvs there is none. The operator and 
his assistants ought to inspect the patient carefully as she 
loaves the table; to examine the pulse and the mueosm, to get 
an exact idea of her condition, and in order to make com¬ 
parisons later tb determine whether much blood has been lost. 
If the operator is unable to say Avhether or not there is hem¬ 
orrhage, open up the patient at once, and see. If the patient 
is a collapsed neurotic, it Avill not hurt her; but if she has hem¬ 
orrhage, prompt action Avill sai'e life. 

I giA'e salt solution under the breasts, and as the patient goes 
onto the table. Do not stop to pick out the exact seat of the 
hemorrhage. You knoAV Avhich vessels it may come from; 
therefore, go doAvn into the pelvis Avith fingers and clamps, 
catch them all, both uterine and ovarian, then clean out the 
blood and search for the particular source of the hemorrhage. 

Dr. Henry 0. Mabcy, Boston— I believe that hemorrhage 
is usually, the fault of defective technique. First, the vessels 
should be sought for and ligated. Then, it is important to 
suture the tissues over the vessels of these larger Avbunds so as 
to haA'e additional control over the ligatures. I earnestly 
advise the folding of the peritoneum over the stump, as it 
also preA'cnts hemorrhage, and the possible subsequent ad¬ 
hesions, Avhich otherAA’ise may result. I emphasize this from 
the standpoint of e.xperience. I believe my best contribution 
to surgery is the buried animal suture, Avhich I first employed 
in 1870, and have used it almost daily since. Until 1882 I 
used onlj^ catgut, and Avith reasonably satisfactory results, but 
in the long experimental studies that I made on animals, I 
found that catgut Avas absorbed much too rapidly, and that 
the knot is not satisfactory. Then I introduced the tendon 
suture, as a substitute. Avhich I consider in every Avay superior. 

I take issue Avith Dr. Kelly in regard to the rubber gloves 
and the silk, as they do not ahvays prevent the condition he 
speaks of. I have often found that silk ligatures give rise 
to irritation and serious subsequent trouble. I am convinced 
that Ave should use only absorbable ligatures and sutures, and 
in such a Avay that Ave may be doubly sure that Ave have control 
of hemorrhage before the patient leaves the table. We should 
intrafold all abraded surfaces in peh'ic or abdominal AVOunds, 
so that AA-e may not have the condition Dr. McMurtry referred 
to, namely, oozing surfaces. Faulty technique is undoubtedly 
the most frequent cause for the occurrence of complications 
of any kind. I have used buried animal sutures in fully three 
thousand cases of abdominal operations, and I assure you that 
I haA'’e yet to see any reason Avhy I should not be more than 
ever an enthusiastic advocate of their general adoption in all 
aseptic surgery. 

Dr. Frederick Homie Wigdin, Nerv York City—I haA'e 
found chromicized catgut No. 1, or No. 2, to be a much more 
satisfactory material for ligature or suture than silk. In 
former years much trouble frequently resulted from the use 
of silk for this purpose, not only in my OAvn work, but in that 
of others. Frequently, in the course of my service at the 
City Hospital in New York, in past years, I have had occasion 
to remove silk ligatures and sutures employed by other sur¬ 
geons at previous operations, but at the present lime, since the 
use of catgut for suture and ligature material has become to 
be more generally used, these operations are becoming infre¬ 
quent. If chromicized catgut is used, taken direct from the 
alcohol in which it is preserved, there should be no trouble 
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,S ;; nil g. ‘one of the causes why liga 

ol- otTev nnlt'erial slip is that there is too niueh 
tiucs 01 cai„ lijraturc is being tied. 

Sr liS 

is because they find when they tie them the knot fiequcnt j 
outdone. This is because they do not understand how o 
comes u n lignturc as they would 

’" „f U darnel wi h a doubfe loop first, followed by a 
X" Uie.knot is tied ill win ^ 

often become undone. Some years ago,. T)i. C. C. IreairiCk 
of Buffalo called my attention to the fact that catgut, tied 
first with a single knot and then with a double surgical knot, 
the ends of the catgut being left reasonably long, would never 
i since Xt time I have used catgut for ligatures en- 
tireiy in my work, and have had no reason to regret its use. 

The surgeon should aim, in my opinion, to tie the vessels 
as directly as possible, including ns little other tissue as is 

absolutely necessary. . 

I would like to call attention to the following important 
nomt; Where abdominal operations arc performed on pa¬ 
tients in the Trendelenburg posture often when the operation 
is completed there is apparently no hemorrhage, but in many 
cases when the patient is lowered into the horizontal position, 
you will find on looking about the pelvis, bleeding points. I 
have often found that if I had not been care ul in ooking 
over the field of operation after the patient had been lowered 
into a horizontal position, I would probably have lost the 
patient from hemorrhage. 

I believe that when catgut is probably used, there is no 
danger of hemorrhage ooc.urring from vessels tied off with it. 

Dr. C. C. Frederick, Buffalo—I have used catgut e.xclusively 
for ten years, and in nearly a thousand cases, and I had only 
one case of slip ligature. That was in a vaginal hysterec¬ 
tomy where the pedicle had been pulled down a great deal dur¬ 
ing the operation. I believe that was the cause for the liga¬ 
ture slipping. 

As to the point made by Dr. Kelly, that the catgut absorbs 
too rapidly, and that the plug occluding the vessel may be e.x- 
truded by arterial pressure, and then have hemorrhage, 1 
think that possibly may be true. Formerly, the catgut was 
sterilized by the Cumol method or alcohol under pressure, 
being raised to a temperature of 212 and above, rendering rt 
rapidly absorbable. With the modern method of sterilizing, 
however, I am positive that the catgut is rendered more dur¬ 
able in the tissues. I- refer to the formalin process. I know 
positively that the catgiit so prepared is not absorbed until 
two or three weeks afterwards, hence Dr. Kelly’s objection to 
it cannot be sustained. 

Insure against slipping of the ligature by drawing the first 
knot up tight, and then make the double knot. Do not cut 
the ends of your ligature too short. There is absolutely no 
objection to leaving one-half or even three-quarters of an 
inch of catgut. It aids in preventing the slipping. That is 
the method I have followed in all my cases. 

Du. M. L. Harris, Chicago—I wish to enter my protest 
against the ligation cn masse of large pedicles, iliere is 
scarcely a place nor time in abdominal or pelvic surgery where 
this is necessary. In most cases where secondary hemorrhage 
has occurred it will be found that the ligature has been ap¬ 
plied to the pedicle en masse. We should invariably follow the 
sound surgical rule of applying the ligature directly to the 
artery or the bleeding vessel. If we ligate cn masse, the tissue 
about the vessel may shrink, releasing the vessel, and hem¬ 
orrhage is sure to follow. In all cases ivhere there is a large 
mass which bleeds, this should always be closed by a suture, 
passed with a. needle, and in a continuous manner. This will 
prevent not only the hemorrhage from the vessels, but also 
the oozing. ’ I think there is no time or place in abdominal or 
pelvic surgery in which the mass ligature should be applied. 

Dr. G. B. hUssEY, Philadelphia—It seems to me that one 
side of this question has been somewhat neglected, namely. 


seems to have been caused by some irritable , 

tim n+eviis which is partly removed. Thcie is a tender m. ss 
in the situation of the remainder of this organ about the size 
of half a walnut. This patient was operated on six years ago, ■ 
and lee ilien she has been obliged to spend her mornings 
recumbent. I do not know what kind of sutures were used, 
and I merely wish to emphasize that there must be some reason 
why the surgeons are changing their suture material. .1 « 

not believe that non-absorbablc material should be left in the 
body if it can be avoided. Something ought to be used that- 
will disappear by absorption. i 

DU. CouDiER (Closing the discussion)-The principal objcc 
of my paper was to call attention to the fact that we must not 
trust tL much to nature in controlling hemorrhage. It is snr- 
nrisin.r how much we do risk in these cases when wc would not 
Lnk'’of risking anything in the axilla or P°P’>tcal J«e^ 
Frequently, in abdominal operations, we let oozing go on and , 

trust to nature. i. 

Another point is the question of diagnosis. You find that 
they will frequently say that the patient was placed back on 
tUc table and the incision reopened in order to determine tne 
existence of hemorrhage. This is useless. If the question is 
whether you have an intraperitoneal hemorrhage, it is necessary 
to have everything thoroughly sterilized and keep the patient in 
bed, so as not to disturb her. Clip a stitch and introduce a 
Ion" sterilized forceps into the wound and detect the hemor¬ 
rhage. That is the easiest and safest way in which to deter¬ 
mine it. 

I would never think of using a saline solution while the 
operation is going on, ns the vessels are all widely open and it 
would simply increase the hemorrhage. However, the hot solu¬ 
tion thrown into the rectum is very beneficial in these cases. 
It matters not what ligature material you use. We always find 
a diversity of opinion on that subject. A number of gentlemen 
have talked about absorbable material, and each one has a differ¬ 
ent opinion as to what should be used, and how. Wc are deal¬ 
ing with an uncertainty, as regards hemorrhage, when we tie 
a pedicle with catgut ligature. I have seen them absorb in 
tliiee days, which is certainly too soon. In regard to the mass 
ligatures, I do not know how we can get around it; we some¬ 
times have a very broad pedicle and time is an important factor. 
If you. want to undertake find divide these tissues, picking out 
the individual vessels, you will take up a great deal of time. I 
do not see any reason why wc should not use the mass liga¬ 
ture. One of the safe courses in the use of silk is to tie in a 
mass li,gaturc, so that the structures will overlap the ligature, 
and the two surfaces above and below come in contact, and the 
pedicle remain alive. It will get up an anastomotic circulation, 
and the ligature will remain clean. When you get silk infected 
you can not tell what will become of it. The same applies to 
chromicized catgut, tendon, etc. I have seen it working out 
of a hernia case twelve and fifteen months after the operation, 
and I am sure that it is less certain than silk. Where you use 
silk, you do not have to dance around and see how to use it. 
But on a good stout piece of sterilized silk, and in the ma¬ 
jority of cases you will have no hemorrhage. 


Hemostasis of the Liver.—Baldassari inserted wedge- 
shaped fragments of decalcified bone between the lips of the 
wound in the liver, in his experimental research on dogs. The 
wound was then sutured, including the intermediate bone in the 
stitches. When the animals were killed later there were no evi¬ 
dences of the slightest oozing of blood or hemorrhage from f'e 
wound, and the bone was absorbed, cicatricial tissue taking 1 1 
place. The bones were rinsed in an acid, then in 50 per ea.i,;. 
alcohol containing a little sublimate, and finally soaked in a 
hot saline solution to remove the sublimate and soften them. 
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If the short paper which 1 present to you to-day 
is productive of any good results, personally, I look 
for them' not so much from the paper itself as from the 
discussion which I hope it will inaugurate—^“many men, 
many minds."'^ I do not expect that all my hearers 
will agree with the opinions which I have formed after 
some years’ experience, and I trust that to-day the 
views of not a few will he freely expressed in order that 
the subject may be thoroughly thrashed out. In short 
it would ssem advisable for us to hold what may be 
termed an ‘‘experience meeting” and my remarks may 
simply be looked upon as prefatory to what I hope may 
be a full and fruitful discussion. I shall speak briefly 
of work done by others and by myself sometime ago, 
and shall supplement this by my own experience in 
two series of cases, in the first of which there were 114 
and in the second 108 consecutive, unselected, abdominal 
sections without a death. 

During the past few years our ideas regarding the 
necessity for and the eiBcacy of drainage in abdominal 
surgery have undergone the most radical changes. Not 
so very long ago we did not venture to close the wound 
of any abdominal section absolutely but left in a large 
tube which reached well down among the tissues. It 
was then thought that infected cases—such, for instance, 
as pelvic abscess—could never recover without drainage, 
and that even in the cleanest cases it was always well 
to insert the tube for at least a few hours until the 
so-called serous oozing had ceased, in order not to tax 
loo severely the absorptive power of the peritoneum. 

In a paper published in 1890 I summarized the indi¬ 
cations for drainage as follows; 1, to provide a means 
of escape for the serous oozing which follows the separ¬ 
ation of broad adherent surfaces; 2, to guard against 
septic peritonitis from retained pus from the tube, 
ovary, or other viscus; 3, to remove fluid in cases of 
persistent capillary'hemorrhage; 4, to provide against 
hemorrhage in cases of hysterectomy when the pedicle 
is dropped; 5, to drain the peritoneal cavity and starve 
out the disease in cases of chronic or tuhercular peri¬ 
tonitis. 

But after our attention bad been called to the im¬ 


portance of taking more pains with the minute oper¬ 
ative details; after we had recognized the necessity of 
checking all hemorrhage, even from the smaller bleed¬ 
ing points, of avoiding any infection of the field from 
the contents of abscesses or of the intestines, and of 
maldng a careful peritoneal toilette; above all, since we 
have understood the effects of any rough handling of 
the tissues, we have come to look upon the necessity 
for drainage as being the exception rather than the rule. 

Again, in 1891, after having made a senes of bac- 
teriologic examinations of the secretions fonnd fuJ;he 
drainage tube and upon the gauze placed in the tube 
for drainage, we became convinced that the drainage- 
tube was frequently the avenue through which septic 
infection took place. In many instances the fluids in 
and around the tube would contain few or no hactena 
at the first examination, whereas upon a second or third 
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examination many micro-organisms were found in the 
secjetions thus examined. As a consequence of these 
and similar results the objections to the insertion of 
drainage-tubes were formulated by Professor Welch of 
the Johns Hopkins Hospital as follows; 

1. They tend to remove bacteria which may have 
gotten into a wound from the bactericidal influence of 
the tissues and animal juices. 2. Bacteria may travel 
by continuous growth or in other ways down the sides 
of a drainage-tube, and so penetrate into a wound which 
they otherwise would not enter. We have repeatedly 
been able to demonstrate this mode of entrance into a 
wound of the white stapliylocdecus found so commonly 
in the epidermis. The danger of leaving any part of 
the drainage-tube exposed to the air is too evident to 
require mention. 3. The changing of dressings neces¬ 
sitated by the presence of drainage-tubes increases in 
proportion to its frequency the chances of accidental 
infection. 4. The drainage-tube keeps asunder tissues 
which might othenvise immediately unite. 5. Its pres^ 
ence as a foreign body is an irritant and increases ex¬ 
udation. 6. The withdrawal of tubes left for any con¬ 
siderable time in wounds breaks up forming granula¬ 
tions—a circumstance'Which both prolongs the process 
of repair and opens the way for infection. Granulation 
tissue is an obstacle to the invasion of pathogenic bac¬ 
teria from the surface, as has been proved by experi¬ 
ment. 7. After the removal of the tube there is left a 
track prone to suppurate and often slow in healing.” 
To_ these Professor Halsted has added: 8. "Tissues 
which have been exposed to the drainage-tube are suf¬ 
fering from an insult which more or less impairs their 
vitality and hence their ability to destroy or inhibit 
organisms.” 

But besides increasing the chances of infection, drain¬ 
age not infrequently gives rise to various post-operative 
complications. Of these Clark mentions, 1, obstruction 
of the bowel; 2, fecal fistulse; 3, vesical complications; 

4, post-operative hernias. 

When an abdominal wound became infected subse¬ 
quently to an operation, it was formerly thought that 
this result was due to micro-organisms already present, 
it might be in a pelvic abscess or in the secretions 
about the uterine adnexa. Undoubtedly this mode of 
wound-infection may occur, but it should he remembered 
that in a very large proportion of the cases of pyosai- 
pinx the pus found in the tubes or ovaries is sterile, any 
organisms which had before been present being dead. 
This fact has been proved many times by examination 
of smear cover-glass preparations and the study of cul¬ 
tures made at the time of the operation. 

Moreover, in cases in which pus is found at the time 
of operation we must never forget the vis natures medi- 
catrix, more especially when we are dealing with the 
peritoneum. It is a well-known fact, and one proved 
by the most conclusive e.xperiments, that under normal 
conditions the peritoneum can dispose of pyogenic or¬ 
ganisms in no inconsiderable quantities without the 
occurrence of peritonitis.. Nor must it be forgotten that 
our drainage does not by any means always remove all 
foreign fluids and infectious matter, so that in not a 
few cases its employment ivill offer all the many dis¬ 
advantages referred to above, without effecting our 
main object. Thus Clark says: "By the introduction 
of the drainage material the peritoneum is handicapped 
in three ways; 1, the normal peritoneal currents are 
disturbed, consequently the circulation of fluids and 
foreign matter toward the diaphragm is retarded; 2, 
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a reactive inflammation is sot up about the drain^ lirait- 
in" and impeding the action of the peritoneum; and, 3, 
within a few hours the general peritoneum is cut off 
from all participation in the work of absorption by the 
wall of adhesions around the drain. In place of the 
natural agencies the Avork is throAvn upon an agent 
which at best can only remove the fluid from a small 
pocket. The old illustration cited in favor of drainage, 
of the gauze wiek emptying a bowl of water by eapillary 
attraction, is delusive. The syrup-like serous or bloody 
fluid, which quickly coagulates and fills up the meshes 
of tlie gauze, almost entirely checks the capillary action. 
A limited quantity of fluid rvill be removed during the 
first two hours, but after that the drain acts like a plug 
by preventing the outfloAV of fluid, rvliich then accumu¬ 
lates in the dependent pockets. In many instances we 
have found these encapsulated collections of infected 
matter rvithin a half-centimeter of a drained tract.” 

Tlie methods for prevention or the removal of infec¬ 
tive material without the employment of drainage may 
be summarized as follows: 1, a thoroughly aseptic 
technique; 2, the controlling of all hemorrhage and 
oozing as far as possible; 3, careful manipulation, so 
that all unnecessary bruising of the tissues is avoided; 
4, a perfect toilette of the peritoneal cavity; 5, the re- 
moA'al as far as possible of infectious foci; 6, the use 
of irrigations with salt solution; 7, if necessary the 
reopening and thorough cleansing of the cavity; 8, 
proper after-care of the patient. 

In my clinic we have practically abandoned the em¬ 
ployment of drainage in abdominal cases, and for the 
past seven years we have not used a glass drainage-tube. 
We have, however, drained by means of gauze on several 
occasions in which it has been impossible to control the 
bleeding, and also in those cases in which we have met 
with a rupture of the bowel during the operation, and 
it has been an exceedingly difficult task to close the tear. 

If s 3 Tnptoms should arise after an abdominal section 
as the result of the absorption of septic material that 
has been introduced at the time of the operation, or 
from remnants of the original diseased foci, we have 
plenty of time, as a rule, to reopen the abdomen and 
wash it out again and then if necessary to institute 
drainage in order to prevent the absorption of more 
septic material into the general circulation.' Such cases 
are, however, fortunately very rare, and if we employ 
drainage as a routine in order to anticipate such a con¬ 
dition, we run many risks of infecting the patient. 
In 222 consecutive cases we used drainage in only one 
instance, and in this case we punctured and drained 
through the vagina and also placed one piece of gauze 
in .the lower angle of the incision in the abdomen. A 
large pus sac was present, which it was impossible to 
remove; it communicated with the peritoneal cavity and 
the vagina at the same time. In attempting to open 
the sac through the vagina an opening was also made 
into the peritoneal cavi^, and since the sac would have 
drained into the peritoneal cavity we evacuated the 
contents by the vaginal puncture. Even in this case 
I do not consider that it was absolutely necessary to 
have drained through the abdomen. 

With this single exception—in 222 cases —we have 
closed the abdomen in every instance, without drainage. 
In these two series of 222 cases we have met with pus 
in 65 cases (28 per cent.), varying in quantity from a 
few^ cubic centimeters to several liters. After having 
drained from 15 to 75 per cent, of cases previous to 
1893, and for the past seven years having practically 
abandoned drainage, my observations lead me to em- 


phatieally slate that patients certainly, ns a rule, do 
very much better if drainage is not used. Not only 
have the immediate results been better, but the ultimate 
results, such as the occurrence of hernia and intestinal 
adhesions, have been avoided. 


AOTINOTHERAPY IN CUTANEOUS MEDICINE 
—A PRELIMINAEY COMMUNICATION. 

WILLIAM S. GOTTIIEIL, JI.D. 
xr.w youic city. 

The employment of light as a therapeutic agent is no 
new thing in medicine. The best term to employ for 
the treatment in general is Phototherapy. The use of 
that especial form, the discovery of which has immor¬ 
talized the name of Roentgen, is generally known as 
Radiotherapy. Actinotlierapy seems to be the most 
•suitable designation for the employment of the ordinary 
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sun or arc light, or portions of their rays. It is to this 
latter that I desire to call attention. 

To go no further back than the time of Genera.1 
Pleasanton, most of us recollect the “blue glass craze"' 
that swept over the land. Wonderful therapeutic results 
A^re attributed to its use; and isolated specimens of 
the blue glass j)anes that then appeared in so many 
windows may still be seen. But Pleasanton and his 
followers truly saw “as through a glass darkly”; their 
method Avas not only empirical, but Avas developed 
largely by persons who had no medical knowledge • and 
it never, therefore, obtained the general recognition of 
the profession. 

The bactericide action of light is now an established 
and well-knoAvn fact. Cultures of many virulent and 
pathogenic microbes die in a short time Avhen exposed 
to properly concentrated light. Axel L. Larsen^ has 

1. Mitthellungen aus Flnssns Mcdlclnske Lyslnstltut, 1000. ^ 
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lately gone over the ground again with the pns organ¬ 
isms, the colon and typhoid bacilli, etc., and has en¬ 
deavored to determine with exactitude the time required 
to weaken and destroy them with given concentrations 
of light. 

But this is hy no means its only action, and probably 
not even its chief one. It irritates the cutaneous nerves 
and so affects the central nervous system. It increases 
the oxidation processes in the cells and the amount of 
hemaglobin in the blood. The heightened tissue meta¬ 
morphosis is possibly the factor on which its future 
therapeutic application will be based. 

The ordinary phenomena of transillumination show 
that light penetrates the skin. Contact photographs 
have repeatedly been made by means of light that has 
passed through the human body, notably by Kime, of 
Fort Dodge, and H. L. Mason, of New York. Glass 
tubes containing sensitive silver salts have been intro¬ 
duced under the skin of animals, and have shown the 
characteristic effects of light penetration on removal. 

To Niels E. Finsen of Copenhagen, however, belongs 
the credit of developing the light treatment and placing 
it upon a scientific basis. Since the time, now several 
years ago, when he recorded the good effects that he 
had gotten in variola from the employment of red light, 
he has been an indefatigable worker in this field; and 
to-day his Actinotherapeutic Institute in Copenhagen 
has a world-wide reputation and enjoys the active sup¬ 
port of the Danish government. 

I shall leave out of account, as foreign to the object 
of this preliminary paper, the work that has been done 
in other than dermatological fields with the new treat¬ 
ment, or an account of the various forms of apparatus 
that are employed. Suffice it to say that Helm,^ Gerson,® 
Morris,'* and Finsen, Bie and their collaborators in nu¬ 
merous publications have employed it in many varied 
dermatoses with a large proportion of good results. Be¬ 
sides lupus and the various dermal tuberculoses, in which 
it is possibly destined to be the treatment par excellence, 
it has been used in lupus erythematosus, psoriasis, epi¬ 
thelioma, acne vulgaris, rosacea, alopecia areata, eczema, 
ringworm, contagious impetigo, and various ulcerations, 
with success. 

Either sunlight or the electric arc can be employed; 
but the former is too uncertain in most parts of our 
country to be relied upon. The chemical or actinic rays 
of the more refrangible end of the spectrum are the ele¬ 
ments from which therapeutic effects may be expected; 
and we have fortunately in the electric arc a source of 
light which is accessible in all our large centers at any 
time, and which is especially rich in them. Sunlight 
is cheaper, of course, but it is only in regions like Cali¬ 
fornia or New Mexico, where it'can be relied upon for 
a great part of the year, that the expense of installing 
a sunlight apparatus would be warranted. The arc light 
can he employed on cloudy days, or in the evening, and 
this leads me to mention and dispose of one apparent 
disadvantage of the process. 

The actinotherapeutic treatment takes time; of that 
there can be no doubt. But I am convinced that it does 
not even now require the hourly sessions every day which 
Finsen gives his patients. Were that the case, then, no 
matter what its advantages, it would have to be relegated 
to 'institutions where the necessary elaborate arrange¬ 
ments for the simultaneous treatment of a number of 
patients could b e made. Increase of the amperage em- 

2. Deutsche Medlclnal-Zleitung, No. 100, 1900. 

3. Archiv fiir lachttheraple, 1, No. .S. 

4. British Journal of Dermatology, August, 1900. 


ployed, and the refiexion and concentration of all the 
available rays upon the area to be treated has enabled 
me already to reduce it very materially, and I have no 
doubt that further progress in that direction will very 
shortly be made. I now give half-hourly sittings every 
other day. The question is solely one of actinic light 
intensity. 

I employ the instrument manufactured by a firm 
of this city, and called by them the Actinolyte. It con¬ 
sists essentially of an arc light with the necessary ar¬ 
rangements for automatic action, enclosed in an iron 
hood. In front pf the arc is a double convex condenser, 
adjustable for focusing purposes by means of a rack and 
pinion. On rods that project in front from each side 
of the hood is a double convex focusing lens, also adjust¬ 
able. By means of these condensers a circle of light 
of any size can be readily obtained; of course the smaller 
it is the more intense is the illumination. The hood 
is swung in such a way that it can be raised or lowered, 
and swung laterally and vertically, thus making it pos¬ 
sible to project the light spot with exactitude upon the 
area that is to be treated. 

On the front bars and between the hood and focusing 
lens is a cell for the purpose of containing the fiuid to 
cut off the heat rays. This can be filled with distilled 
water, or methylene-blue or alum solution, or it may be 
connected with the two water-bags for which arrange¬ 
ment is made, so that a continuous stream of heat¬ 
absorbing fluid may flow through the cell. So far I 
have found plain cold water without contimlous flow 
quite sufficient to prevent any unpleasant heat effects 
from the concentrated light. 

The base of the instrument contains a suitable rheo; 
stat, with a selector on top. Either the continuous or 
alternating current may be employed, and from 85 to 
55 amperes of current can be used. The candle power 
varies, of course, ■with the amperage. With a concen¬ 
trated circle of light it runs from 20,000 to 60,000. 

I am not prepared as yet to make a definite statement 
of the results obtained with the treatment, save in two 
cases. In one extensive lupus vulgaris they promise to 
be brilliant. The one area that'has been treated, some 
2 inches square, presents a marked contrast to other 
locations where the disease is progressing. It is almost 
white, only two or three lupoid nodules remain, and they 
are disappearing. This has been accomplished without 
ulceration, or even inflammation, the process has been 
entire]}^ one of interstitial absorption. All the other 
areas are characteristically infiltrated and sealing. The 
patient has had absolutely no other treatment. 

The second case was one of obstinate tertiary syphil¬ 
itic ulceration of the leg. The light had an apparently 
good effect in stimulating the indolent glazed ulcer, so 
that it is now nearly healed, after resisting other in¬ 
ternal and local treatment for weeks. 

The advantages of the method are: 1. It is eminently 
conservative. It causes no radiodermatitis, ulceration, 
or loss of hair, such as too often, though sometimes 
necessarily, occurs under the Eoentgen treatment. I 
do not know of the record of any serious trouble from 
its employment. Finsen rightly lays stress upon this 
point, and to dermatologists it is of especial importance, 
since many of the affections that they are called upon 
to treat occur upon the face. 2. It is entirely painless. 
This is a great desideratum, more especially in dealing 
with women and children. 3. It is effective. New as 
the method is, there is already concurrent testimony 
from a sufficient number of competent observers to 
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deiiioustratc that wo possess a powori’ul tliorapcutic 
agent in concentrated light. 

"^Leaving to others the study of the effects of actino- 
Ihcrapy in the general conditions and affections of the 
internal organs'in which it may prove useful, it is to 
he presumed that by dermatologists it may be employed 
in the various skin affections that are dependent upon 
micro-organic or parasitic infection, or where increased 
tissue metamorphosis is a desideratum. Lupus vulgaris, 
lupus erythematosus, mycotic eczema, trichophytosis, 
favus, impetigo, furunculosis, tuberculosis cutis, epithe¬ 
lioma, mycosis fungoides, blastomycosis, actinomycosis, 
and similar affections are the diseases in which it is 
likely to prove useful. 

144 West Forty-eighth Street. 


A NEW OPERATION FOR REMOVAL OF 
CANCER OF THE RECTUM.* 

MATTHEW D. MANN, A.M., M.D.^ 

IJUITALO, N. Y. 

The situation of the rectum, placed as ii is deep in 
the bony pelvis, makes it’very difficult of access for sur¬ 
gical purposes. Thus far, three routes have been pro¬ 
posed for its removal. As yet no definite decision has 
been arrived at as to which of these is the best. Each 
has its advantages and disadvantages, and each has its 
advocates. The posterior operation, as Murphy very 
properly says, is difficult, dangerous, and in many re¬ 
spects unsatisfactory; the mortality, he quotes as 21.2 
per cent. 

The latest proposal for professional favor is that made 
by Dr. J. B. Murphy.^ His operation is the resection 
of the rectum through the vagina. Although the idea 
of operating by this route is not original with him, yet 
for the perfected form of the operation we must give 
him the credit. Murphy’s operation seems to have many 
advantages over the transsacral method. There are, 
no objections attending it except the technical diffi¬ 
culties. These must be very great, but differ, no doubt, 
with different eases. In an old nullipara they must be 
almost insurmountable; but when the vagina is roomy 
and the growth quite low in the rectum, it is probably 
the best operation which has yet been suggested. 

Curiously enough, nobody has yet proposed the resec¬ 
tion of the rectum from above.^ The nearest approach 
to it which I have been able to find, is the operation 
done by J. Price, in which, after removal of the neo¬ 
plasm, he has united the cut end of the rectum with 
the vagina. This necessitates defecation through the 
vagina without any snhincter to give control. 

The plan which I have to suggest is suitable for cases 
in which the growth is too high to be easily reached 
through the vagina, and has the great advantage of 
leaving the sphincter intact and the movements of the 
bowels in their natural course uninterfered with. The 
possibility of the pperation depends on the fact tha^ 
by the aid of the Trendelenburg position, the pelvis 
can be emptied of all the intestines, even the rectum and 
the sigmoid.’ This gives plenty of space to work, and 
makes the operation possible. 

I was first led to do it by a mistake in diagnosis. A 

• Read In the Section on Obstetrics anfl Diseases of Women, at 
the Plfty-seconfl Annual 'Meeting of the American 'Medical Associa¬ 
tion. held at St. Paul. Minn., .lune 4-7, 1901. 

1. Phila. Med. Jour., Feb. 23, 1901, p. 383. 

2. The operation of W. U. Pryor tOyn. Trans., 1900), although 
done partially through the abdomen. Is for carcinoma of the vagina 
and rectum, and Is,, therefore, applicable to a different class of 
cases. 


patient came to me with a small mass behind the 
uterus. Whe complained of some difficulty and pain on 
defecation. I tliought the mass, which was freely 
movable, was a prolapsed ovary, as it was about the 
right size, and that the pain in defecation was caused 
bj' the pressure upon the ovary. I, therefore, opened 
the abdomen with a view to the removal of the ovary; 
but, on passing my finger into Douglas’s pouch, I was 
surprised lo find nothing there. While palpating the 
parts, I diseovered the growth in the reetum. I deter¬ 
mined at onee to resect, believing that the growth was 
probably malignant and the cause of her trouble. After 
removing the growth, I found very great difficulty in 
sewing together the cut ends of the rectum, but finally 
succeeded quite easily in placing a Murphy button. 
Tlieti. with one finger in the rectum and the hand in 
the pelvis above, I had no trouble in uniting the two 
halves of the button. 

The patient made an uninterrupted recovery, and was 
examined some time after her return home, and found 
to be in a perfectly healthy condition. 

An account of this operation was published in the 
American Medical Quarterly for 1899, as well as the 
liistoiy of two other cases. In that paper I drew atten¬ 
tion to the abdominal method of attacking carcinoma 
of tile rectum, but it does not seem to have attracted 
ail}' notice. I shall,therefore, draw somewhat upon what 
I have written before, especially upon the reports of 
cases. • 

The second case on which I operated was one of stric¬ 
ture of the rectum due to infiammatory exudate. I had 
previously resected the patient’s small intestine, and 
one year later she came with a recurrence of the old 
symptoms. At the time of the first operation,-1 had 
noticed inflammatory trouble in the pelvic cavity, but 
her condition did not warrant its removal. I diagnosed 
stricture from this cause, and proceeded to resect the 
rectum at the very bottom of the cul-de-sac, exactly 
as in the case before. In this .case the button came 
awaj’ on the eleventh day, and convalescence was com¬ 
plete. The patient has remained well up to the present 
time, a period of three years. 

My next case was not so fortunate. There was a 
large mass behind the uterus, half as large as one’s fist. 
On opening the abdomen, I found the mass adherent to 
the posterior wall of the pelvis. It was easily loosened, 
and in the Trendelenburg position was cut away, both 
above and beloAV, and four inches of intestine resected 
Ao difficulty was found in pulling up the rectum and 
in placing a Murphy button. With the finger ®f an 
assistant in the rectum, to steady the lower button, the 
two halves were easily pushed together. A glass drain¬ 
age-tube was placed from above, the pelvis having been 
prCTiousIy thoroughly washed out with salt solution. 

The patient did well for four days. During my 
absence from town attempts were made to remove the 
Minon but were unsuccessful. Following this the pa¬ 
tient developed a general peritonitis, from which she 


oinee this case. I have had two others, both of which 
successful. In one of them the growth extended 
below the. posterior edge of the cervix uteri. In ordei 
0"*’It was necessary to cut the peritoneum ai 
the bottom of Douglas s pouch, and to pull the rectum 
up above its peritoneal investiture. The difficulties oi 
placing the lower half of the Murphy button were greatei 
than in the other cases, but did not offer any^im 
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M'lie last case was about the same as the previous one, 
the carcinoma being easily reached by the finger in the 
rectum. The patient remains well at present, after a 
period of five months. 

The technic of the operation, as I have now developed 
it, is as follows: The rectum and vagina should first 
be thoroughly cleansed. The abdomen being opened, 
and the patient placed in the Trendelenburg position, 
the rectum just above the growth is clamped with a 
long hemastatic forceps and cut ofi;. The sigmoid flex¬ 
ure and rectum are then pulled out of the pelvis, the 
meso-rectum being slightly cut away if necessary. T his 
leaves the pelvis entirely free for manipulation of the 
lower end. If the growth be above the peritoneal in¬ 
vestment—that is, above the bottom of Douglas’s pouch 
—it should be cut off low enough to secure all the 
malignant tissue. The diseased portion is then entirely 
removed, all bleeding vessels being tied. One or two 
large arteries usually show themselves at this point. 
The lower end of the rectum is next seized and drawn 
up, care being taken not to injure it, as it is very easily 
torn. It is surprising how much this can be pulled up, 
and how easily it can be manipulated. It has no peri¬ 
toneal envelop. There is no difficulty in getting plenty 
of slack to pull down that portion of the rectum above 
the resection, even after several inches have been re¬ 
moved, for, as Murphy has eorreetly stated, “the normal 
position of the sigmoid is in the pelvis, and not in the 
left iliac fossa, as is generally supposed.” 

With a short, round, curved needle—the Emmet 
vesicovaginal fistula needle is the one I use—a silk 
suture can be run around the end of the gut. The 
Murphy button is then placed, the piece with the long 
projection being preferably put in this position. 
After this step is completed, the other end of the button 
is placed in the upper cut end of the intestine and the 
two are brought together. To accomplish this, the 
lower end of the button must be held by one or two 
fingers of one hand in the rectum. 

If thought advisable, drainage through the posterior 
cul-de-sac into the vagina may be made, and a rubber 
drainage-tube placed in this position. In my last case 
I resorted to this expedient, and believe that it is a 
valuable addition to the technic of the operation. The 
abdomen is closed in the usual way. 

If the growth extends below the bottom of Douglas’s 
pouch, the peritoneum must be cut close to the uterus, 
and the incision carried around the rectum. The rec¬ 
tum, with the portion of peritoneum adherent, can then 
be pulled well up and incised below the growth. The 
deeper the growth the harder it is to place the Murphy 
button; and if the growth extends down as low as the 
level of the external os. then the difficulties will be 
found to be very great. This, however, should not weigh, 
because all operations on the rectum are difficult, no 
matter what the way of approach may be. 

' I use the Murphy button for the reason tliat tlie 
making of a tight joint by sewing down in the bottom 
of the pelvis I find to be very troublesome. It may be 
objected that where the button is placed in the rectiim 
deprived of its peritoneal envelop, union will not take 
place. I find, however, that this objection is not valid, 
as in three of my cases the button was applied to the 
portion of the rectum below the resection, where it Avas 
denuded of peritoneum, and yet two Avere successful. 

The cases in which this operation would seem to be 
especially indicated are those in Avhich the growth ’s 
all above the bottom of Douglas’s pouch, though I womd 
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not restrict it wholly to such cases. The nearer to the 
brim of the pelvis, the stronger are the indications for 
the operation. In one case—a man—I resected in 
the sigmoid, using the button as before. This, hoAvever, 
I do not count among the cases of resection' of the 
rectum. 

Senn. in his Avork on intestinal surgery, states that 
resection in the bottom of the pelvis is impossible, and 
that, for the same anatomic reasons, lateral anastomosis 
can not be made. My cases would seem to show that 
Senn’s estimate of the difficulties of resecting deep in 
the pelvis is too high. The Trendelenburg position 
and the button have made a great change; Avithout them 
the operation Avould not be feasible. The usual objec¬ 
tions to the button certainl}' do not count here, as in 
most eases it is Avithin easy reach, and can be extracted 
if it does not come aAvay of itself. In my last case I 
Avas obliged to remove it, as it seemed to settle into a 
kind of a pocket and to show no disposition to come 
awa}'-, the bowels, however, moving freely through it. 

An instrument which I haA'e found to be of great use 
in this, and in other operations Avhere the patient is 
put in the Trendelenburg position, is the self-retaining 
retractor. In a favorable case, with a moderately long 
incision, the Avay in ivhich the interior of the pelvis is 
made accessible to sight and touch is remarkable. 

The Cleveland operating-table is another adjunct 
AA’hich is a great help. This table is so arranged that 
the operator has easy access to the vagina and rectum 
Avhile the patient is in the Trendelenburg position. 

My friend. Dr. Eugene Smith, surgeon to the Buffalo 
Charity Hospital, after having seen me operate, has 
performed the operation once, on a man, and reports 
that he met Avith no special difficulties, and that he is 
pleased with the procedure. 

If called upon to limit the indications for this oper¬ 
ation, I Avould say, do Murphy’s operation when the 
loAA’er edge of the growth is less than about one and a 
half inches from the inner edge of the anus, and in all 
other cases open above and resect. 

I do not claim that this operation is easy under the 
best of circumstances, but Avhat operation for carcinoma 
of the rectum is? HoAvever. I do maintain that it is 
feasible and that it giA'es the best chance to make a 
clean and complete removal of the neoplasm, and aauII, 
therefore, in proper cases give the best attainable 
results. 

■ DISCUSSION. 

Dr. Henry O. Marcy, Boston—I have had no experience in 
the resection of the lower bowel through an abdominal section. 
In 1803 I resected the sigmoid for cancer, uniting the segments 
by a large-sized Murphy button. It came away the twelfth 
day. I removed a portion of the sacrum and entered the peri¬ 
toneal cavity from below. The patient died the following year 
from a return of the disease. This was, so far as I know, tlie 
first' time the hlurphy button "had been used fn the resection of 
the lower bowel. My friend. Dr. H. 0. Walker, of Detroit, had 
suggested to me this method of approximation. 

Dr. J. Wesley' Bovee. Washington, D.C.—I heard Dr. Kde- 
bohls read his paper on this subject. The operation was,done 
in a case of cancer of the rectum associated with a pregnant 
uterus. The operation was preceded by an abdominal hysterec¬ 
tomy, and I would suggest in doing this work in women that a 
hysterectomy Avill in most cases be advantageous, inasmuch as 
it gives the larger field of operation. Dr. lidebohls’ case was 
a successful one. I believe Dr. Jiann’s conclusions are correct. 
These cases where the cancer is fairly well up do better by be¬ 
ing removed from above than from below. 

Dr. Mann, closing the discussion—^The subject can not be 
discussed, as most men have had no experience with it. 1 think 
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Ur. Edcboli’s’ buc:ccs:Uoii iiiiiy be of service in some eases by 
mvimt a larger lield ol operation, but in a ease of. a small 
uterus I do not ibink it would be sulliciently in the way to 
make its removal necessary. A pregnant uterus would, of 
course, be very mucb in the war. 


THE ACCIDENTS AND COMPLICATIONS OF 

PELVIC SUEGERY AND THEIR TREAT- 
MENT.--'‘= 

J. B. BEAVER. M.D., 

I’lIIL-VDELrillA. 

The necessity for a thorough knowledge of the pelvic 
viscera, their topographical relations, and the pathology 
of their diseases, is of paramount importance in dealing 
with the diseased organs intelligently. 

The ordinary procedures of complicated pelvic oper¬ 
ations may cause so much damage that even the expert 
may be taxed to the utmost in dealing tvith them, e. g., 
the enucleation of an adherent intraligamentary cyst, or 
where one or other ureter is involved, a careful dissec¬ 
tion ma}-. be necessary to free it. The ureter may be 
damaged to the degree that repair can only be accom¬ 
plished by an anastomosis, or implantation; or where 
there is troublesome bleeding, for the control of which 
the uterine arteries may have to be exposed. 

The common occurrence of adhesion, the result of 
inflammatory process involving the pelvic viscera, are 
of sufficient importance to call for our careful con¬ 
sideration. 

The character of the adhesions vary; some are easily 
separated, while the old and organized ones will call for 
considerable manipulation to liberate them. 

In this connection, the writer begs to state that only 
by thorough work can the patient be expected to recover, 
bv which, I mean, get permanently well and remain 
well. The bane of the abdominal surgeon is the for¬ 
mation of post-operative adhesions, therefore it goes 
without saying, the fewer left at operation, the better 
the patient’s chances against post-operative pain, etc. 
The ability to do better, safer and more thorough work 
by the abdominal than by the vaginal route can not 
be better demonstrated than by raising the question 
of the importance of disposing of all adhesions in any 
given ease. The vaginal operation has been spoken 
of as “the dismal swamp procedure,” and rightly, too, 
I.think. 

I fear that too many operators are content with simple 
removal of the lesion. This is only makeshift work. 
A true artist does not consider a piece of work done 
until finished, that is, until the structures involved 
in the disease have been returned to their normal con¬ 
dition, or as nearly so as finished surgical technique 
can accomplish it. The evacuation of a collection of 
pus in the pelvis by vaginal puncture, or the evacuation 
of an appendiceal abscess % simple incision, or the 
removal of stones from the gall-bladder, leaving a stone 
or stones in the common duct, can in but few cases be 
sanctioned by the surgeon. The .thorough liberation 
of adhesions, the covering in of abraded or torn sur¬ 
faces by peritoneum, I can not be too strong in advo¬ 
cating, for I see many patients who suffer from incom¬ 
plete work, to conscientiously do otherwise. To finish 
up a case b}' undoing the bad work of a previous 
operation speaks for itself. I am sure, too, that many 
cases wh ich are subjected to incomplete operation had 

* In the Section on Obstetrics and Diseases of Women, at 
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better not have been operated' at all, as the last state 
is worse than the first. The practice of filling the - 
abdominal cavity with normal salt solution, does not, 
in my judgment, prevent adhesions, as it is too quickly 
absorbed. 

The pelvic wall, floor, the rectum, sigmoid, cecum, , 
vermiform appendix, small bowel, omentum or rnesen- 
tery, bladder, ureter and uterus may be involved singly, 
or they may all be included in an inflammatory mass 
or in conjunction with and adherent to a tumor. 

The breaking up of adhesions involving the pelvic 
walls or floor does not entail as great a liability to serious 
injury as is likely to occur when freeing the viscera; 

I will, therefore, merely mention the method employed 
in dealing therewith. The parts having been thoroughly 
exposed, a point is selected which seems to offer the 
best point to attack the mass of adhesions and an attempt 
is made to peel them off, which, in some instances, is 
accomplished without much difficulty. In others the 
mass can only be broken through after considerable 
force has been exerted. Again, it may be found neces^ 
sary to divide the adhesions with a scalpel. 

The terminal portion of the sigmoid flexure, but more 
particularly the rectum, both from the depth of the 
latter and its small range of mobilitjq offer great difiiT 
culties, in the process of enucleation, from a mass .of 
adhesions or from a growth, and owing to its fixed 
position does not permit the same freedom for manipu¬ 
lation as does the sigmoid flexure above it. 

In aldhesions to these viscera an effort is made to find 
some point of attack, as in separating adhesions of the 
wall or floor of the pelvis and working gently away 
from the imprisoned bowel, which at times, .even with 
the utmost caution observed, is torn, owing to its soft¬ 
ened condition, from the inflammatory process. If the 
bowel has been torn, or the integrity of its wall impaired; 
the rent should be closed at once, or if too large .to 
permit of this, the opening must be temporarily plugged 
with gauze until the remaining portion of the operation 
is completed, when the gauze plug is removed and the 
opening packed off from the peritoneal cavity with gauze, 
the gauze end being brought out at the lower part of 
the abdominal wound, thus favoring the establishment 
of a fecal fistula. It has been suggested under these 
circumstances to divide the bowel across and inVaginate 
the proximal end into the distal end, retaining it' ffiy 
a continuous Lembert suture. This I have practiced 
when the distal end of the bowel was not softened to.a 
degree which would render the procedure useless. 

The sigmoid, like the rectum, is liable to be .included 
in an inflammatory mass, but not to the same extent. 
Adhesion of this portion of the alimentary tract occurs 
in connection, most commonly, with pelvic tumors, 
fibroids of the uterus, ovarian or parovarian cysts and 
some cases of pyosalpinx. Extensive injury of the sig¬ 
moid flexure or of the mesosigmoid should not embarrass 
the operator, as resection and end-to-end union is easily 
done. The omentum, on account of its wide area of 
distribution, will be found adherent in a large percent¬ 
age of the cases requiring abdominal section. It is often 
found surrounding a purulent collection, or forming 
a part of its limiting wall, or spread out fan fashion 
and attached to a pelvis mass. It is, therefore, safer 
to ligate the adherent structure previous to its separ¬ 
ation, with preferably silk ligatures. The omentum is 
.not ligatured en masse, but in sections. In deaHng in 
this manner with the great omentum in elderly 'people, 
where the blood vessels have undergone senile chaAge- 
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it is oi the greatest importance to include in the ligature 
but small sections, thus lessening the chances of seeond- 
ar}^ bleeding. 

The small intestine and the mesentery are frequently 
found adherent to a pelvic mass. This is particularly 
so in the acute inflammatory diseases of the Fallopian 
tubes, and of the vermiform appendix. It is not un¬ 
usual to find the small bowel and its mesentery forming 
a part of the abscess wall, especially in the iliac fossa. ° 

When the adhesions are filamentous they may be 
broken up with impunity; where, however, they are 
spread out over a broad surface, as is seen when exten- 
,sive plastic exudate has become organized, then the dis¬ 
section must be carried out with care, to avoid tearing 
■the bowel. 

Injury to the peritoneal coat of the bowel does not, 
in itself, present any formidable condition, but where 
the muscular coat has been torn an effort should be 
miade to suture the torn coat together, providing that 
dhe caliber of the bowel will not be impinged upon too 
much. 


The bladder when in its normal relation is frequently 
found adherent to the omentum, and presents but few 
•diffieulties in the disposal thereof; ligatures applied 
isuooessiwely one after another until the omental mass 
(has been securely tied off and removed, will dispose of 
itlris complication. 

A 'bladder adherent to the prolapsed fundus of a 
uterus and adherent to some other pelvic viscus will ai 
(times present a difficult problem to solve, and a tear 
under (tihese circumstances is more likely to occur than 
under any other condition. If the peritoneal coat is 
torn a few interrupted sutures will close the torn sur¬ 
face; if the cavity of the bladder has been opened a 
■series of fine silk sutures closely applied, including the 
peritoneal and muscular coats alone, will, in the major¬ 
ity, of instances, suffice. After the repair of a complete 
rent in the bladder wall, the organ should be distended 
with a boric acid solution, or with normal salt solution, 
to determine if the wound has been securely closed. 

The displacement upward, to which the bladder i.« 
liable in the presence of a large growth or cyst, makes 
it possible to injure that viscus in making the abdominal 


incision. 

The ureter, unlike the other occupants of the pelvis, 
oeing behind the peritoneum, is not liable to adhesion, 
sxcept from subperitoneal growths, and is, therefore, 
not nearly so likely to be damaged. It is most often 
lamaged in the course of an operation for the removal 
if a large uterine fibroid, and particularly in the appli¬ 
cation of the ligature to the uterine artery. It is also 
Liable to injury in the process of enucleation of a large 
parovarian or intraligamentary cyst or growth, par¬ 
ticularly if the ureter overrides a portion of the tumor, 
and is masked by a mass of superimposed lymph. Pre¬ 
liminary catheterization aids in avoiding this accident. 

The uterus and its adnexa form the origin of the 
bulk of the pelvic tumors that attain sufficient propor¬ 
tions to produce distortion of the other pelvic viscera, 
ar occasion serious complications in the attempt at thmr 
removal. The complication incident to tumors of the 
uterus may be summed up into those which are due to 
the growth in the uterus, to-pyosalpinx, ovarian or 
tubo-ovarian abscess, suppurating dermoid, a sloughing 
fibroid, or even suppuration within the uterus itselt. 

Peritonitis in association with fibroids is rare in 
comparison to that of ovarian .tumors and tlm inflam¬ 
matory affections of the uterine appendages. Following 


an attack of peritonitii&,. there-may Be, and frequently-is-- 
an agglutination of the- pelvic viscera, and the- first of 
these-to receive-the benefit of the-inflammatory process 
^ usually the- tubes and! ovaries; which' become- tied! 
down, either to.the uterus or to- the-pelvic walls-or,-floor. 
Ihe difficulties encountered- in- delivering some* lav^e- 
gro-wths are familiar to all, and ih'many instances;tiiis 
occasioned by the-adhesion-of the tubes and bvaries^to-the- 
pelvic wall or floor, and' it is often impossible-to-dfeliver- 
the tumor info the wound until' they have been freed; Ih 
addition to- the adherent tube- amd ovary, on- the- right 
side, an adherent appendix or. eecum may adS' to the- 
difficnities of the case, while on the left sidb- the same, 
may be true of the- sigmoid. 

If, in connection -with- the- above complications, pus- 
is present, it is only after the- most careful' walling off:' 
of the peritoneal cavity that any attempt should' be'. 
made to remove the uterns ivitlli its tumor. 

In addition to the bowel complications; the ureter- 
will be found displaced in some instances iof the degree- 
of overriding a part of the fibroid, tumor or inflam-- 
matory mass. If the ureter is recognized' before, an 
attempt is made to deliver the enlarged u-ferus, or- prior- 
to the ligation of the ovarian vessels, it will he a- very 
simple matter to dispose of the peritoneum- so as to 
free the ureter and lift it out of the way to a place- of 
safety until the fibroid uterus has been, ^sposed’ of; 

The vermiform appendix when adherent to the- uterus, 
is disposed of by the removal of the appendix, excising- 
it from the cecum and closing the opening in the- bowel! 
with continuous Lembert sutures. 

Tlie removal of cysts, and inflammatory masses, -while, 
presenting difficulties in the shape of extensive- els' 
hesions to the pelvis and to adjacent viscera, do- not 
offer the same diffieulties, owing to the fact that a por- 
tion of the gr.-)wth, if not malignant in natnre> can be 
left behind if there is any danger of doing too much 
damage to the -ffructure to which it is attached. When 
a large Cyst of the ovary is intimately adherent to the 
bladder, bowel, or to the pelvic wall, and there is danger 
of tearing the bowel, bladder or ureter, a small portion 
of the cyst wall can be left behind, searing its cut 
surface with the cautery to prevent oozing from its cut 
surface. 

Malignant growths of the uterus and its adnexa, or 
of the alimentary iract contained in the pelvis, or of . 
the bladder by the extension of the malignant process 
beyond the primary seat of invasion are inoperable 
cases. 

The most common complications of rupture of an 
extra-uterine gestation have been, in my experience, 
hemorrhage, a&esions and appendicitis. Of the former 
much can not be-said, other than it is necessary to 
rapidly discover the bleeding point and secure it with 
a ligature. Upon opening the abdomen of a case of 
ruptured extra-uterine pregnancy large quantities of 
blood and clots make their escape from the incision, 
and as rapidly as possible the affected tube should be 
seized, brought into sight and tied off, subsequent to 
which the blood and blood clots can be removed. If 
the rupture has occurred some time previously and the 
mass has become adherent to adjacent coils of intestines, 
then as much of the mass can he removed as will not 
interfere with the integrity of the bowel. If the pla¬ 
centa has become firmly attached to the intestines it is 
safer not to attempt to remove it, but to wall it off 
with gauze and allow it to separate spontaneously. 

When appendicitis and extra-uterine pregnancy are 
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jfounfl present togadheor idlie laiier meaalUy iimvokeB the 
;tube -of llie right -eide. It da 'Omly in the jpresenee of a 
.sepsis that much .fianger 'Cnn .accrue from the combined 
ilesion. Here the danger .of an infection of the general 
jperitonenl cavity 'Can .easily take place, and only the 
most .careful protection .of .&e general peritoneal cavity 
Iby gauze packing, Isolating the right iliac fossa com- 
)plet%, will secnre immunity from infection. 

.Of all the serious pelvic conditions to which the 
.surgeons are hrougirt face to face, purulent collections 
in the pelvis^ especially those of appendical origin, are, 
in the writer’s mind, the most dangerous and trying 
•ones to 'deal with. The immediate danger to which the 
jpatient is subjected, and the liabilities of remote con- 
.seguenoes, make this probably the most important ques¬ 
tion in abdominal surgery to-day. To decide upon the 
’best means of preventing infection of the peritoneal 
■cavity and the proper disposal of the pathological lesion 
requires that the surgeon not only possess the utmost 
•skill, hut the greatest experience in this class of work. 

The source of abdominal hemorrhage following the 
■removal of some pelvic lesion is at times difficult to 
discover and to control; if, however, the intestines have 
been kept free from the field of operation by gauze 
packing, there should not he very much trouble to 
discover the bleeding points and secure them with 
ligaturea 

The points w^here hemorrhage is most likely to take 
its origin are, from the omentum, the ovarian, uterine, 
the appendical and the meseoterie vessels, 

The most serious complication of the removal of 
uterine fibroid is hemorrhage, therefore, why one of 
our most prominent abdominal surgeons clings to the 
extraperitoneal treatment of the stump. Myomectomy, 
while applicable to a few cases, is doubtless open to the 
■same objection. We will agree that post-operative peri¬ 
tonitis ranks highest in the fatality of pelvic operations. 
In the absence of infected lesions peritonitis should not 
■occur, yet with all care it unfortunately continues to 
■cost a small percentage of lives. Simple, thorough tech¬ 
nique, including the use of rubber gloves by all who 
assist at the operation, offers the patient the safety 
against this dangerous complication. The gloves should 
be worn throughout the operation and not taken off when 
a difficult part of the operation is reached, 

A recital of the accidents and complications of pelvic 
surgery would be incomplete without touching upon the 
danger of and accidents due to operations on the uterus 
per vaginam consequent to a dilatation and curettage 
or to a repair of a lacerated cervix. 

Before any operative procedure on the uterus or cervix 
is attempted there should be some very strong indica¬ 
tions calling for its performance, and what is of greater 
importance, the absence of any pathological condition 
of the tubes or the ovaries must be eliminated. The 
existence of a kalpingitis, a pyosalpinx, or of adhesions, 
would be the strongest contraindication to any measures 
for operation per vaginam, unless an abdominal section 
Was contemplated in connection therewith, so as to be 
able to deal with the intra-pelvic conditions at the 
same time. 

The possibilities of introducing a peritoneal infec¬ 
tion by means of the comparatively harmless procedures 
which the average family doctor and occasional oper¬ 
ator considers his province, dilatation, curettage, or a 
repair of a torn cervix, can only he appreciated by those 
who see the numerous invalids and physical wrecks 
consequent upon these very harmful measures. 


Let us consider the accidents which may occur in the 
simple operation of curettage; Perforation of the uterus, 
the lighting up of a salpingitis, the breaking^ up^ of 
adhesions and the ever present danger of peritonitis. 
Let me state here that the liability to perforation of the 
uterus, even in the hands of the most expert, is great, 
and that in some instances this occurs so unexpectedly 
that a loop of bowel may either be tom or dragged down 
into the uterus before a perforation is even suspected. 
I have seen several instances of this kind, where patients 
were brought to the hospital with severe uterine hemor¬ 
rhage and a loop of intestine found prolapsed into the 
cavity of the uterus, calling for an immediate abdominal 
section to restore the bowel to the cavity and to repair 
the perforation of the uterus. 

The importance of observing thorough asepsis in any 
operation per vaginam is imperative if we wish to elim¬ 
inate the infections. When we consider the great op¬ 
portunity for infection from an active or latent gonor¬ 
rhea, from the presence of the many micro-organisms 
found in the uterus, and the possibility of opening up 
new fields for their activity as a result of the exposure 
of fresh surface by the use of the curette, it is remark¬ 
able that there are not more cases of salpingitis after 
this dangerous operation. The mucous linipg of the 
Fallopian tubes is continuous with the lining membrane 
of the uterus, and the same condition often exists in the 
tubes as is found in the uterus; it is, therefore, not only 
a useless procedure but a most harmful one in most 
cases,' to curette the cavity of the uterus without being 
able to correct the disease in the Fallopian tubes. The 
practice of plugging the uterine canal with gauze for 
purposes other than drainage is vicious and is a prolific 
source of salpingitis. 

The same objections and dangers are attendant upon 
dilatation of the cervix uteri as in curettage. This oper¬ 
ation has a limited field of usefulness and is indicated 
only in those cases of dj'smenorrhea which are'not asso¬ 
ciated with tubal or ovarian disease, pelvic inflammation 
or of fixation of the uterus. The operation is a disap¬ 
pointing one in many instances, and the dangers of 
lighting up a latent pelvic lesion so great that I would 
class this as a dangerous procedure, and not to he atT 
tempted by those who are nnfamiliar with ordinary 
pelvic technique, .on account of the necessity for thor¬ 
ough surgical cleanliness and the ability to recognize 
the various pelvic lesions, whether acute or latent, which 
contraindicate the operation of dilatation. 

The treatment of a lacerated cervix, to my mind, calls 
for as great a display of good judgment and skill as 
does any of the major operations on the pelvic viscera. 
Here again we have the same possibilities and risks to 
contend with as in, the operation of dilatation and curet¬ 
tage, viz., the lighting up of a salpingitis, of a peri¬ 
tonitis or some peri-uterine pelvic inflammatory process. 
In the absence of any contraindications from the pelvic 
viscera, tubes or ovaries, and with the condition of the 
laceration of the cervix warranting interference, the 
operation, being done under strict aseptic precautions, 
is generally under these circumstances not unattended 
by danger, if we are not careful to leave sufficient room 
in stitclnng up the laceration to permit free drainage 
of the uterme canal, and I may add that this is one of 
the most fruitful sources of subsequent salpingeal 




Dr. Fhank Cary, Chicago—I wish to ask the Doctor -ivhethor 
he said that he did not believe that there are any cases of 
women who have borne children and have hot a lacerated cervix. 
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Du. Deaver—I did. 

Du. Gary —Tiien I wish to say that either the gentleman has 
liad a very limited experience, oi’ his patients have been ex¬ 
ceedingly unfortunate in their obstetricians. 

Du. Philander A. Harris, Paterson, N. J. —I have estab¬ 
lished to my own satisfaction that a certain number of eases 
with pus in the pelvis can be operated on more easily and cured 
more rapidly per vaginam. It is not easy to judge just what 
cases can be most safety operated on from below, but those 
who do a great deal of vaginal section work for puerperal sepsis 
are in a better position to judge. Occasionally you find exu¬ 
dates which appear rather suddenly and whieh may, or may 
not fluctuate, and yet, if you make an incision in the cul-de-sac, 
you eff ectually reach and discharge the pus, and the patient is 
symptomatically cured. We know that unless our incision has 
been properly made, we have afforded our patient only tem¬ 
porary relief. No person who has not employed this method, 
and who has not had a great deal of experience with it, has any 
right to condemn it. He who has had experience with it will 
recommend it. I am well satisfied that I have lost two cases 
by operating from above, which T might have saved by oper¬ 
ating by the vaginal route. One, a case of pelvic hematocele 
w'hich'I saw five weeks after the rupture of a tubal pregnancy, 
had a clot which was so firmly organized that 1 could not dis¬ 
tinguish it from a fibroid tumor, which the pelvis also con¬ 
tained. I operated by suprapubic section, and opened the 
hematocele, in the interior of it were two or three ounces of pus. 
That patient died very quicklj’ from sepsis. If in that case I had 
made only a vaginal section, 1 would have had no trouble in 
recognizing the conditions present. 1 would have reached the 
cavitj' of the hematocele, discharged it through the vagina, 
stopped the considerable sepsis, and she would have been af¬ 
forded a good chance of getting well. 

Du. Frank Warner. Oolumbus—I understood Dr. Deaver to 
say that many cases of lacerated cervix are operated on which 
should not be. As highly as I esteem Dr. Deaver, I must say 
that this is vicious teaching. We are apt to go home and leave 
many of these cases alone that should be operated on. Dr. 
Deaver has had a wonderful experience in abdominal surgery, 
but I question whether his experience has been broad in ob¬ 
stetric work. What harm do these operations do? They are 
very slight operations, and if they do not harm, why should we 
not restore the cervix to its original condition? He makes one 
exception, the development of c.ancer. I would like to ask 
him what case of appendicitis can he say will not develop into 
a cancerous appendicitis, and equally so which of these c.ases of 
lacerated cervix is going to develop into a cancerous cervix? Is 
it only those cases having a cancerous or hereditary tendency? 
I take issue with the Doctor, and say that these cases should be 
operated on; they should be restored to their normal condition. 
We can not possibly do any harm in operating on these cases. 

Dr. Edwin Ricketts, Cincinnati—^Dr. Deaver" speaks of the 
vaginal route as a dismal swamp, and that vaginal puncture 
is not a surgical procedure. I wish to say fhat all he needs 
is more light in his “dismal swamp,” and he will do better 
work. Take most of these post-delivery cases, in which there 
is an infection and accumulation of pus within the pelvis, with 


high temperature, rapid pulse, and you do not see that patient 
until rather late; I want to say that if you drain according 
to the older obstetricians, and give that patient relief by the 
vaginal route, you give her a better chance for her life than by 
operating by the abdominal route. There is something that 
the older obstetricians taught us that we are getting a little 


too far away from, and that is^ to deal with pus as in the man- 
. ner described. I say this, with all due respect to the general 
surgeon, who claims that he is better able to handle pus in 
th6%elvis than the gynecologist and abdominal surgeon. 1 
can call to mind several cases in which vaginal puncture was 
resorted to, a primary procedure, and those patients went on 
to recovery and in time bore children. Many similar cases are 
on record and will help us out in this difficulty of abdominal 
versus vaginal incision. I recollect two cases in the earlier 
part of my work, when I was an enthusiast over the abdom-' 
fnal method, and they did not recover. Since 1 have adopted 


the plan of vaginal puncture in selected cases, I have had 
bitter results. If necessary, you can follow with the abdominal 
operation as a secondaiy procedure. This is the little light 
whieh my friend Deaver needs. He is very positive in his as¬ 
sertions. There is a happy medium which none knows better 
than the older obstetricians. If there is pus frequently it is 
better to let it out by the vaginal route, and do anything that 
may be necessary later on. Often no other procedure will be 
necessary. 

As to drainage' after abdominal section, if you open the 
abdomen and find the pus sac with thick walls, you can enu¬ 
cleate it, "But if the walls are thin and fragile, it is better to 
puncture from below and drain rather than enucleate it through 
the abdominal incision. By this you prevent the extending of 
the infection. Extra-uterine pregnancy is always best dealt 
with through the abdominal incision. 

Dr. W. 0. Henry, Omaha—Dr. Deaver is always very posi¬ 
tive, but I think he is too dogmatic. His statements will not 
always bear careful investigation. The matter of drainage is 
one of them. The man who opens the abdominal cavity in 
these acute cases will lose a large majority of them, whereas 
the man who first opens by the vaginal route will save nearly 
all of them. He says that all women who bear children have a 
lacerated cervix. A large proportion of them do not have a 
lacerated cervix. When he says that not one in fifty of those 
who have lacerated eervices needs to be repaired, he is greatly 
mistaken. It is true, some do not need it, but the large ma¬ 
jority of them ought to be repaired. We know very well that a 
large majority of women with cancer of the uterus have it begin 
in a lacerated cervix. When it starts there, it rapidly spreads 
out into the broad ligaments, fhe latest statistics seem to 
show that not even 5 per cent, of them can be permanently 
cured, even if operated on. Women who have had a lacerated 
cervix are more liable to cancer than those who have not, and 
we owe it to our patients, our profession, and to society, to re¬ 
pair these cervices before cancer begins, and thus prevent its 
development. 

Dr. Andrew Smith, Portland, Ore.—Dr. Deaver has re¬ 
ferred very derogatorily to the operation of curettage. Never¬ 
theless, I consider this the most valuable conservative opera¬ 
tion in the entire domain of gjmecology. I do not think that 
it is ever pardonable to perforate, except rarely in post-puer¬ 
peral cases, where one should not handle a curette as he 
would a stiletto. The uterus has been perforated frequently 
by abortionists, but only rarely by oautious operators accus¬ 
tomed to the use of the curette. Curettage accomplishes 
more in gynecology, I believe, than all other conservative 
treatments combined. I will admit that it is bad surgery to 
curette promiscuously and carelessly in all cases, especially of 
salpingitis, and that it is not always an easy matter to deter¬ 
mine just where these contraindications exist. But if due 
caution is exercised, curettage is of great value in removing 
endometric infection, and promoting uterine drainage. 


Du. D. A. K. Steele, Chicago—I can not agree with Dr. 
Deaver in regard' to the abandonment of the vaginal route. 
[ quite agree with Dr. Ricketts as to the many cases in ivhich 
i vaginal section will evacuate pus, and render unnecessary 
iny further surgical operation. I have had considerable experi- 
■nce with both routes, and had patients die after an abdomi- 
lal operation who, I believe, would have lived had I used the 
-aginal route. In many cases of acute infections of the Fal- 
opian tubes, complicated with localized collections of pus in 
,he pelvic connective tissues, adjacent to the tubes, it is the 
>art of wisdom and sound surgical practice to evacuate 
he pus collection that is extratubal by a vaginal section, and 
ater to laparotomize the patient and extirpate the tube when 
t can he done with comparative safety. 

Dr. Thomas J. Watkins, Chicago—Dr. Deaver has made 
o many sweeping statements that it is impossible to discuss 
ill of them. The statement about the incision of pelvic ah- 
ccsses ought not to go by without very severe criticism, 
iince 1S94 I have operated on probably 200 cases of pelvio 
ibscess by vaginal section and drainage, about 5 per cent. 
,f which recurred. If I had operated all of these cases by 
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the HlMloniiiiiil route, llio niortiility would cortiiinly have 
been from 10 to io per cent. Another thing sti'uek nio as 
being rather odd—unniely, that ho should encounter so many 
intestinal complications. In my c.xpericncc in three hospitals, 
and in private practice, I almost never have an intc.stinal 
complication that requires much attention. It seems to mo 
that in all inllaminatory diseases of the uterus, ovaries, and 
tubes, if we are extremely careful in our manipulations, wo 
can avoid the intestinal complications which have been men¬ 
tioned. A resection of the bowel after a severe abdominal 
section for a suppurative disease is certainly of great impor¬ 
tance.'- 

Dn. DKAvr.it (closing the discussion)—Dr. Cary said 1 made a 
mistake by saying that there are too many lacerated corvicc.s. 

I repeat that if every woman who has borne children be 
examined carefully, with an anatomical and not an obstetrical 
eye, she will be found to have a torn cervix. It is not in the 
the condition it was before she became pregnant, although it 
may not have a tear or erosion. 

As to Dr. Harris, the strongest argument ho presented is 
that he is not capable of telling which of the two operations 
to do. and, therefore, his patients arc not in safe hands. He 
speaks of a symptomatic cure. I do not know what that 
means. I know what a cure means. 

Dn. IlAnnis—My symptomatic cure—a cure of pain and 
symptoms complained of. 

Dn. Dkavkii —As to hematocele, these cases are being 
operated on to-day, and I have seen them recover. Several 
of the gentlemen have misunderstood me about lacerated 
cervix, curettage and dilatation. I did not say that these 
operations should never be done, but that they are done 
entirely too frequently by the occasional operator and the 
family doctor. 1 stand by that statement. I mean, further¬ 
more, that in the presence of a lacerated cervix and tubal 
disease, the cervix had better be left unrepaired than re¬ 
paired. You arrest the drainage from that uterus, and you 
convert a latent into an active salpingitis. I am sure that 
every surgeon of experience will agree with me in this. 

Dr. Ricketts raised the question as to my experience in 
obstetrics. For some years I was an obstetrician, but 1 am 
one no longer. I confine myself to surgery. I see plenty of 
cases of puerperal infection, but I see very few cases of so- 
called pelvic cellulitis with abscess formation. I defy Dr. 
Ricketts or any other man to thoroughly evacuate pus tubes 
by vaginal puncture without doing more damage than good. 

I practice vaginal puncture; I have plenty of patients appear 
m the hospital with a fluctuating mass in the pelvis, elevated 
temperature, and without ether I take the knife and slice 
the roof of the vagina, evacuating a quart or more of pus. 

I do not call that an operation. My gy-neeologic friends 
would certainly call it an operation. I would like these 
gentlemen to understand that my friend. Dr. Price (who is 
not here to defend himself), and my-self use discrimination 
in the selection of our cases. We do use vaginal puncture, 
and we operate through the vagina; therefore, I know that 
I have been misunderstood by many of the gentlemen present. 

Dr. Ricketts refers to lighting the dismal swamp. I know of 
no light that will be of any aid in that operation. I do not 
speak of vaginal puncture, but I mean an operation in the 
sense that you are going to deal with these pus tubes as 
thoroughly-and as effectively as you can from above. 

Dr. Smith also attacked me on lacerated cervix. I hope 
he distinctly understands that I believe that a woman with a 
badly lacterated cervix, or a second-degree lacterated cervi.x, 
if she comes from a carcinomatous family, should certainly 
be operated on, but I do not believe that a mild degree of 
laceiation of the cervix will, if operated on, prevent a carcino¬ 
ma, A surgeon with twenty-five years’ experience is not going 
. to give up what he has learned from practice for what he is 
taught by theory. I amputate as many breasts as the majority 
of surgeons, and 33 per cent, come from a cancerous family. 
I find in my experience that in the majority of cases of 
carcinoma of the uterus I see—and I see a fair proportion— 
I have no trouble in eliciting an hereditary history, either in 
the mother, grandmother, or great-grandmother. I believe 
that a lacerated cervix of any degree should be repaired if 


for no other reason than to prevent the possible likelihood of a 
cancer. I wrote the latter part of that paper for the purpose 
of exciting just such a discussion ns has been excited. ■ 

Dr. Smith talks about ofTice treatment. I wish there was 
not a doctor in this' country to-day who makes an iodm or 
carbolic acid or tampon treatment in his oflicc. I have seen 
more disturbances of the pelvis in patients who have been 
subjected to such treatment. The object of niy paper has 
served its purpose. Of course, I do not expect gynecologists 
to make these errors, but it is a warning that the gynecologist 
ns well as the surgeon must give to the family physician and 
the occasional operator, who feels he is capable of disci im- 
inating. 
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CIRRHOSIS OP LIVER—REPORT OF A CASE. 

C. S. MUSCROFT, M.D.; H. A. INGALLS, M.D. 


CINCINN.ATI, OHIO. 

G. IT., aged 4.1, had been a user of wine, beer, and whisky 
since early manhood, but family history was good, and he 
never had syphilis. The patient was seen by Dr. ^Muscroft 
about April 15, and presented the typical signs of cirrhosis 
of the liver: jaundice, abdomen greatly distended with 
fluid, feet and legs edematous, pulse rapid and weak. The 
liver could not be outlined owing to abdominal distention. 
Paracentesis was advised, but rejected. The condition was 
not materially improved by the administration of diuretics, 
laxatives, regulation of diet, baths, etc. On May 1 the 
patient was tapped, and 370 ounces of fluid withdrawn. 
Percussion revealed a very small area of liver dulness. The 
lapping was followed by an improvement of all his symp- 
■tc-ms; medication was continued and the edema of the 
feet and legs was much reduced. 

The improvement was of short duration and in ten da 3 's 
the condition was as bad ns when first seen; the toxic 
symptoms being more pronounced. A urinary examination 
was made, but no albumin or casts found. On consultation, 
the toxemia becoming more marked, it was decided to offer 
the patient the benefit of the Talma-Morison operation, and 
the patient was removed to the Presbyterian Hospital, 
where we operated on the morning of May 11. The usual 
technique was followed: two incisions, a large one above and 
a small one below the umbilicus, were made, and a drain¬ 
age tube inserted into the pelvic cavity through the smaller 
opening. The table was then elevated to gravitate the fluid 
to the pelvis, so that drain.age could take place while other- 
work was being done. The liver was found to be a typical 
‘•hob-nail,” thus confirming the previous diagnosis. 'With 
di-.v gauze sponges the visceral and parietal peritoneum were 
irritated and the omentum sutured to the anterior abdom¬ 
inal wall. Continuous drainage was decided upon, so the 
tube was alloAved to remain in the loAver opening. The 
wounds being closed and dressed, the peritoneal surfaces 
were held in contact by means of adhesive straps across the 
abdomen. 


At the beginning of the operation the pulse was 130 
and weak. At the close of the operation pulse was 116 and 
stronger. Dr. Allan Ramsey, who administered the chloro¬ 
form, states that but a small amount _ was necessary. The 
patient rallied without nausea, and took sixteen ounces 
of liquid nourishment during the afternoon and night. 
The symptoms of toxemia became very pronounced uuring 
the night and the patient gradually sank in spite of Irans 
fusion and stimulants, and died about thirty hours after 
the operation. 

The writer saw this operation performed under cocain 
anesthesia about three years ago, Lut the result was the 
same, death from toxemia. From observation of the two 
cases mentioned and a study of the literature, the followino- 
deauctions are made: 1. The prognosis is very bad in those 
cases of long standing presenting toxic symptoms. 2 Re¬ 
sults under both general and local anesthetics are about 
equa . Theoreticallj-, local anesthesia should be used. .3 
bhock IS not -noticed, these patients being in better condV 
tioii after than before operation, due, no doubt to H.p 
briefness of the operation and the inhibitory aotion of the 
bile. 4. Transfusion should be praeticed aVthe time of 
peration. 5. Early operation should be advised. 
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- THE PATHOLOGIC EXHIBIT AT ST. PAUL. 

Ro sooner was the Section on Pathology and Bac¬ 
teriology of the Association formed than it had 
placed upon it the responsibility of the management 
of the Pathologic Exhibit. This was entrusted to a 
special committee, of which Dr. Prank B. Wynn was 
made Chairman, and in order to defray certain necessary 
expenses the sum of $500 was set aside for the use of 
this committee. Hence, the Exhibit at St. Paul was the 
first official attempt of this kind. Surely no one who 
visited and inspected the large, conveniently displayed 
collection of varied and interesting nature, in the Ryan 
Annex, but will agree that the committee had done its 
work very successfully and that the money expended 
was put to good use. 

The Exhibit was interesting from various view-points. 
Perhaps the beautiful preservation of natural colors 
seen in many of the specimens preserved for museum 
purposes by Kaiseriing’s method, or some modification 
thereof, would attract the special attention of the more 
hurried and superficial inspector. But even the expert 
pathological anatomist could not but admire the per¬ 
fect result demonstrated by some of the exhibitors. 
And the general practitioner had here a splendid oppor¬ 
tunity to see the gross lesions of many of the diseases, 
rare and otherwise, which he sees more or less frequently 
clinically.-. The instructiveness and suggestiveness of 
the pathological specimens were surely of much value 
to many. A series of bacterial cultures, mounted in a 
novel manner, attracted considerable notiee because of 
their value for demonstration and instruction. 

In the second place there was a large number of 
exhibits illustrative of original work in anatomy, normal 
and pathologic, and in bacteriologjq consisting of gross 
and microscopic specimens and photographs. Perhaps 
the exhibits of this character were not so immediately 
attractive as the more showy and more purely museum 
preparations already referred to; but the significance 
and value of the specimens illustrative of scientific 
work grew apace on closer study. The specimens con¬ 
stituted the public documentation of work already pub¬ 
lished or in the course of publication; many were 
accompanied with full written or printed explanations 
and drawings. Among the more striking exhibits of 
this character mention may he made of a series of suc¬ 
cessful transplantations of sarcoma in white rats, show¬ 


ing the growths in various parts of the animal, and 
the collection of photographs illustrative of the various 
aspects of blastomycetic dermatitis, clinical, histologic, 
and mycologic. Some of the papers read before the 
Pathologic Section were illustrated by means of demon¬ 
strations of specimens of this kind. 

In the third place, a beginning was made in illus¬ 
trating methods of teaching by the exhibition of a num¬ 
ber of student note-books and drawings from laborator}'^ 
courses—an excellent idea that ought to lead to larger 
exhibits of this or allied nature in the future. There 
were also a number of miscellaneous exhibits of historic 
and other interest. It is quite evident that the term 
"Pathologic ExhibiP^ hardly expresses the scope and 
varied nature of the material brought together. Scien¬ 
tific Exhibit would be better. As expected, the insti¬ 
tutions in the region naturally tributary to the meeting 
place furnished the larger bulk of the exhibit. Some 
specimens were brought from considerable distances, 
however. 

As to suggestions for the future, the most important 
because of such general character, would be that efforts 
should be continued to extend the scientific tendencies 
noted in the St. Paul Exhibit. Material illustrating 
original work, demonstrafions of special technical meth¬ 
ods, of methods and results of teaching and practical 
demonstrations of various kinds should be secured. 
Anatomical specimens of all kinds, always welcome, may 
well begin to share the attention with exhibits of a 
physiological and chemical character. Probably the 
fusion of the Section on Physiology and Dietetics with 
that of Pathology and Bacteriology will lead to a 
better representation of scientific physiology, not only 
in the exhibit, but also in the Association at large. 
The St. Paul Exhibit was gratifying also because of 
the absence of all commercial taint on the part of the 
exhibitors and because there was no evidence of the 
presence of morbid curiosity seekers. 


MEDICAL ORGANIZATION. 

It seems from an editorial in the LanceC that the 
members of the medical profession of Great Britain, 
in their attempt at organization, have the same argu¬ 
ments to meet that we have in this country. One of 
these, and the most often used, sometimes by physicians 
themselves, is that we are forming trade-unions. The 
La'ncet very correctly states that while we do not decry 
trade-unions, there is a decided difference between such 
and the organization of medical men which is being 
so slowly accomplished. There is no denying that trade- 
unions have sometimes been animated by nobler senti¬ 
ments than the desire to extract from the emplo 3 'er 
of labor the maximum of pay for a minimum of work. 
If the tyranny of capital has been replaced by the 
tyranny of labor, the situation is one that usually 
adjusts itself. But admitting this, professional union 
means something more than t his; we can not rid our- 
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selves of our liighcr ideals, and the very existence of 
a system of medical ethics as a living force in the pro¬ 
fession gives the lie to those who would compare medical 
organization to trade unionism. The fact that this is 
done by English politicians and lawyers like Chamber- 
lain and Grimthorpe, shows either their utter lack of 
princip'le or how superficially they have regarded the 
subject. 

' The ideal organization of the profession is along 
ethical lines and no other is intended. It is daily 
becoming more plain that it is only by some combination 
and organized effort that the true ethical spirit of the 
profession can be preserved and that violation and per¬ 
version of its mission by individuals and cliques.can 
be avoided. Especially is it needed to prevent our ex¬ 
ploitation by other organizations whose methods and 
aims are the reverse of ethical in any sense of the word. 
"We can not keep up our elevated standards by sub¬ 
ordinating ourselves and them to outside selfish inter¬ 
ests. The need of some movement in this direction 
is not less in this country than in Great Britain, though 
each country ma}" have its special problems to meet. 

That our British confreres are awake to the situation 
is shown by the editorial referred to, and also by other 
evidences. One of these is given in a letter published 
in the British Medical Journal of the same date, refer¬ 
ring to the reorganization of the British Medical Asso¬ 
ciation : 

“Eive pounds a year and consent to the discipline 
of combination would not be too much to give, if 
through the British Medical Association the medical 
profession could, become organized, self-protecting, and 
consequently self-respecting and respectable. In these 
days of organization in all callings, the only one not 
doing so will naturally go to the wall, and its position 
become intolerable. One thing is certain, that con¬ 
servatives, liberals, radicals, anti-Boers, pro-Boers, mil- 
Honaires, and workingmen, Chamberlains and Steads, 
are all quite agreed on one point, namely, to exploit 
the medical profession to the utmost of their power, 
and on submission, laugh in their sleeves when referring 
to The noble profession,’ The patriotism of the pro¬ 
fession,’ a profession which for the most part receives 
a beggarly pittance, considering the time, energy, and 
money spent in obtaining a degree or diploma; not to 
say that it is without honor in our own country, which 
has been practically shown twice over lately, when 
ministers of the government have held us up to derision 
in the House of Commons. The position, bad as it is, 
will get worse so long as we remain ^an unorganized 
mob.’ We must follow the general example; combine 
professionally, and take a more active share in 
politics.” 

If the American profession, as well as that in Great 
Britain, is to become duly respected it must protect 
itself; it must become “organized, self-protecting, and 
consequently self-respecting and respectable.” 


TREATMENT OP GONORRHEA WITH NITRIC ACID. 

In the presence of disease the object of treatment is 
the repression of the morbid process and the prevention 
of complications and sequelae. There are few specifics, 
the indications for therapeutic measures being in most 
instances either physiologic or empiric. Notwithstand¬ 
ing the many remedies recommended at different time.? 
in the treatment of gonorrhea, silver nitrate still re¬ 
mains one of the best, if not the best, for this purpose. Its 
use, however, is attended with the disadvantage of being 
followed by unpleasant burning of such a degree that 
many patients are fearful of its employment. Inasmuch 
as argentic albuminate and proteid combinations of 
nitric acid result from the application. Popper^ was led 
to make urethral injections of a solution of nitric acid 
in order to avoid the generation of heat caused by the 
chemic decomposition of silver nitrate. Cocain or 
eucain may be added to the solution for anesthetic 
purposes. In cases of acute gonorrheal urethritis a 10 
or 15' per cent, solution of pure concentrated nitric acid 
was injected from three to five times daily, the fluid 
being permitted to remain in the urethra for one or two 
minutes. In the course of from twenty-four to forty- 
eight hours the character of the copious discharge will 
have changed. The urine becomes clear and contains 
only fibers. The secretion is viscid and considerably 
diminished. In the course of five or six days at times 
only a small drop can be expressed; later only in the 
morning. In the course of a week in most instances the 
discharge is even still less. The gonococci also rapidly 
diminish in number in the course of a day and disappear 
whoUy in from five to eight days. The mucous discharge 
contains many epithelial cells, which are in part filled 
with gonococci. For three or four days after the gono¬ 
cocci have no longer been demonstrable the injections are 
made but twice a day and then but once a day. After 
from twelve to fourteen days astringents are prescribed 
for the purpose of causing the disappearance of an y 
filaments that may yet be present. If the discharge is 
not increased following a seminal emission, or gonococci ’ 
do not appear, the injections are gradually discontinued, 
so that the treatment shall be concluded in from fifteen 
to thirty days. In chronic cases or in the presence of 
posterior urethritis, a 25 per cent, solution of nitric 
acid is injected once daily by means of Guyon’s S 3 rringe. 
At times the strength of the solution is increased and 
the injections are made less frequently. 

The opinion is expressed that the good effects result¬ 
ing from the employment of silver nitrate and copper 
sulphate in the treatment of gonorrheal urethritis are 
attributable to their coagulating action, while the newer 
combinations of casein, albumin and peptone with silver, 
which are precipitated when injected into the urethra^ 
exert only a mechanical influence like pure water, solu¬ 
tions of boric acid and physiologic salt solution. ’ It is 
believed further that nitric acid is not the only agent ' 
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capable of yielding the admirable results described, but 
. that other coagulating substances, such as chromic acid 
and picric acid, have a like action, the acid reaction of 
the solution also possibly contributing to the bactericidal 
effect. 

In explanation of the results obtained it is suggested 
tliat the epithelial cells injured by the toxins generated 
are attacked by the nitric acid and their desquamation 
thereby favored. The method described has been on trial 
for two years, and experience has shown it to be more 
rapid and milder in action than the use of silver nitrate. 
If in the course of treatment the discharge does not be¬ 
come thin and serous, if the mucous membrane becomes 
sensitive and erections painful, the treatment is con¬ 
tinued by means of astringents. Often the urine be¬ 
comes entirely clear. Sometimes, however, filaments 
that contain no gonococci persist for several weeks or 
months. , 


TUBEKCULIN. 

The furor excited among physicians and laity, in 
1890, by the announcement that Koch, the discoverer 
of the tubercle bacillus, had also discovered in tuber¬ 
culin a cure for tuberculosis, will not soon be forgotten. 
The disappointment, not to say disgust, that followed 
when Virchow and. others proclaimed the dangers at¬ 
tending the use of the new remedy, will likewise long 
be remembered. Physicians and laity feared to employ 
the remedy and it was generally discarded. A very few 
used it cautiously for purposes of diagnosis. A still 
smaller number, including several Americans, employed 
it as a curative agent. Among these was Goetsch, of 
Slawentzitz, who now,' at the end of ten years, and at 
tile solicitation of Koch, publishes his statistics.^ He 
tells us in plain and simple language, having the ring 
of honost}'^ and the marks of scientific accuracy, that 
from 1890 to 1900 he has treated II'S cases of tuber¬ 
culosis with Koch's tuberculin with a percentage of 
cure of 71; that is, 125 have been cured and 50 improved. 
The record is startling, even when we consider thal 
his cases are carefully selected ones, where the process 
is not far advanced, and where mixed infection has 
presumably not occurred. 

Goetsch makes his diagnoses by the history and 
physical signs, but has called no case tuberculous unless 
tubercle bacilli have been found, or unless there is an 
unmistakable reaction to tuberculin; and he calls no 
case cured unless bacilli disappear and the patient toler¬ 
ates without reaction a large dose, even up to one gram, 
of the old tuberculin. 

He lays down three rules that should be followed: 
1. The treatment should only be begun when the patient 
is free from fever. 2. The dose should not be increased 
until the last dose is tolerated without reaction. 3. 
The patient, on the day of the injection, as well as on 
the day following, must remain in bed. 

His illustrative cases seem convincing, and those who 
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have all along hoped that in tuberculin there was an 
agen. that, rightly employed, might rank with quinin 
and diphtheria antitoxin as a specific, will again take 
courage from this contribution to the subject, and will 
await eagerly for confirmation from other quarters of 
the remarkable results reported by Goetsch. For, as 
said before, even granting that he selects only the 
favorable eases, the incipient ones, the results seem mar¬ 
velous and, if supported by other investigators, will 
go far toward restoring to favor the despised tuberculin. 


MEDICAL EDUCATION AND ITS RECOGNITION BV THE 

RICH. 

It is satisfactory to see things coming our way ah 
last. The recent donation of a million dollars to Har¬ 
vard University, the Carnegie fund for the Scottish 
schools, the Rockefeller fund for medical research, and 
still other donations and endowments for medical in¬ 
struction, indicate that the branch of scientific educa¬ 
tion which pertains to prevention and cure of disease 
is at last being considered. It is to be hoped that this 
is only the beginning of betler things and that the 
endcwment of medical research and medical education 
will soon be the rule and not the very rare exception, 
as has been the ease heretofore. 


'THE ILLINOIS MEDICAL PRACTICE ACT. 

The Illinois Supreme Court, by what seems a rather 
technical decision, has interpreted the Illinois medical 
practice act in such a way that it is impossible to dis¬ 
cipline for unprofessional conduct any one whose cer¬ 
tificate antedates the passage of the present law in 1899. 
It was certainly not the intention of those who framed 
the law to have this interpretation put upon it, but in 
the redundancy of their legal phraseology they make 
it open to this construction, which the court adopts. 
The result is that any one licensed before July 1, 1899, 
is free to practice any kind of quackery without any 
recourse on the part of the state. Only licensees under 
the law now in force can be disciplined. The court, 
according to the press reports of the decision, makes the 
suggestion that the defect in the law can be corrected 
by legislation, which it is hoped is the case. It is also 
to be hoped that the amendment can be so drawn up 
as to carry out the intentions of the makers beyond all 
possibility of any annulment by court decision. 


AN EXAMPLE OF THE EDDT LITERATURE. 

As an example of how words can be thrown together 
in such a manner as to sound sweet and beautiful, and 
at the same time mean nothing, Mrs. Eddy’s “Key to 
the Scriptures” is a magnificent example. 'What is 
needed by the ordinary mortal is a key to the “Key,” 
to unlock the mysterious secrets covered up by the verbi¬ 
age in that money-making and awe-inspiring book. 
On a small scale, however, Mrs. Eddy’s recently deliv¬ 
ered speech, which we have no doubt is appreciated and 
understood by her followers, is another charming illus¬ 
tration of what she can do with words when she tries. 
The newspapers announce that at the recent gathering 
of her pilgrims Mrs. Eddy appeared on the balcony 
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and said: “Beloved brclhven”—nearly all present were 
women—“Jly joy in meeting with yon, is my present 
text. When we shall meet again, will be my next. I 
think you will agree with me that you have heard 
sufficiently from me in my message. I will only look 
upon your faces and then return again to my studio.'’ 
We would advise those interested to take this “speech” 
to some shady, secluded spot, beside a cool and babbling 
brook and study and ponder over it. Its secret meaning 
shall be revealed. There is a hidden meaning, although 
the non-adepts may not be able to discover it. especially 
just what is hidden in the first two sentences. 


SYPHILITIC FEVER. 

The fact that physicians do not seem to be sufficiently 
alive to the general fact that syphilis may be the cause 
of obscure forms of fever, which yield only to proper 
antisyphilitic treatment, leads Futcher' to report three 
interesting cases of this kind. The most obscure cases 
of this category are tliose in which there are no evident 
outward manifestations of syphilis. Futeher points out 
that fever in syphilis sometimes, though rarely, occurs 
so long as three or four weeks before the appearance 
of the eruption; it may occur just previously to or 
coincident with the secondary eruption, constituting 
then the so-called “fever of invasion”; and the fever 
may come on at any time during the secondary or 
tertiary stages. In one of Futcher’s cases it appeared 
twenty-nine years after the initial lesion. Syphilitic 
fever may be continuous and mild, of a remittent type, 
and of a definite intermittent type, being often mistaken 
for malaria, typhoid, sepsis, etc. Janeway has cited a 
number of cases of syphilitic fever which had been 
diagnosed and treated as tuberculosis, some of the 
patients having been sent to sanatoria for the tuber¬ 
culous, and yet the fever and other symptoms promptly 
disappeared with specific treatment. Enough has been 
said to emphasize that all cases of fever of obscure origin 
should be studied with syphilis in view. Evidences of 
tertiary lues should be sought for in such obscure 
fevers the exact cause of Avhich is absolutely unknown. 


A DECAYING RACE. 

According to the Honolulu Commercial Advertiser, 
the Hawaiian race is progressing rapidly toward ex¬ 
tinction. This is not strictly news, for it has been 
long well known to be the fact, but it appears that there 
has been a decided acceleration of the process within 
the past two or three years, and matters are more likely 
to be worse than better. The causes hitherto effective, 
the neglect of infants by native mothers, the gradual 
diminution of the poi and fish supply, and the spread 
of loathsome disease, have been reinforced by the newly- 
acquired vice of opium-smoking. The increasing cheap¬ 
ness of the drug has placed it within the reach of even 
the poorer Hawaiians and they have the natural dis¬ 
position to indulge in it. They lack, however, the 
racial vitality and self-control of the Asiatic- consumers, 
and the results are, therefore, the more disastrous. 
Their n atural improvidence and carelessness of the 
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future is also against them; they see the preeipice ahead, 
but the desire for the present indulgence is imperative 
and they do not care. The paper quoted says that there 
are probably now living men of voting age who will she 
the last full-blooded Hawaiian native, “but that long 
before that the race will have become a negligible 
quantity,” There is something tragic in the utter 
annihilation of a race, especially one so amiable in 
many respects as are the Hawaiians, and it is to be 
hoped that something may be done even yet to check 
the tendencies that are causing their decay. 


THE UNSENTIMENTAL NURSE. 

The trained nurse is a much belauded personage, 
especially in her graduation addresses, but she also 
comes in for her share of criticism. Dr. Malcolm 
Morris and others find her often conceited and ; too 
unconscious of the due subordination she owes to the 
medical profession, of which she is a sort of useful 
parasite. Others have criticised also, but in a recent 
issue of a lay journal we find even her merits, from.a 
physician’s point of view, are taken exception to by 
those who endure her ministrations. It objects to her 
noiseless efficiency, her conscientious regularity, her sim¬ 
ulated amiability, her mechanical perfection in the per¬ 
formance of duties; her emotional impassibility, it says, 
spoils all the pleasures of illness; the patient can make 
no appeal to her sj'mpathy and she only aggravates his 
irritability. What the average inexperienced male “who 
wants to enjoy the pleasures of illness,” desires, the 
newspaper says, “is a ministering angel with actual 
human sympathies, whose feelings will be touched by 
human suffering, whose gentle hand will smooth the 
pillow and cool the fevered brow, and all that sort of 
sentimental thing,” not a self-contained and unimpres¬ 
sionable female, as methodic as a machine and “as 
dead to his personality as a wooden Indian.” Person¬ 
ally, we do not know what the pleasure of illness is, 
something, we suppose, like the dying of a rose in 
aromatic pain, etc., but we can appreciate the nurse’s 
position when in unavoidable attendance upon a patient 
of that type, so far as our fancy can reproduce him. 
It may be that some nurses are wooden in their ways 
and obtrusive in their lack of sympathy. If so, it is 
an error, but one that is on the whole less likely to do 
mischief than the opposite extreme. To be a philan¬ 
thropist, as Dr. Sevier says, one must be cold-hearted, 
and most certainly an inflammable-hearted female phi¬ 
lanthropist in a hospital, or even in a sick room, is a 
dangerous thing. When a nurse can, with all her other 
requirements met, steer clear of the Scylla of emotional¬ 
ism on the one hand and the Charybdis of indifference 
on the other, she is a wonderful creature, common as 
she may be, and then if she is still criticised one ought 
to love her for the enemies she has made. 


LANDRY’S PARALYSIS OR DESCENDING TYPE. 

Although the nature of so-called acute ascending 
paralysis is not definitely knmvn, there is ground for 
believing that the condition is dependent on some morbid 
process, probably infectious-toxic, expending its influence 
upon the lower motor neuron, that is, upon the gang- 
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lion-cells of the anterior horn of the spinal cord,or the 
peripheral motor nerves or both. That no lesions are 
demonstrable would seem to indicate that the action 
is essentially a toxic one short of inflammation or 
degeneration. As a rule the symptoms of the disorder 
are of ascending character, paralysis appearing first 
in the lower extremities, then in the trunk and finally 
in the upper extremities. So common is this mode of 
invasion that it has come to be considered distinctive. 
That this is not so would seem to he shown by a case 
reported by Leonard A. Bowden.’- The patient was 10 
years old, and fell a distance of ten feet into an excava¬ 
tion. without apparent bad results. On the following day 
he d'.d not feel well and held his head as if he had a 
slightly stiff neck, and he vomited once after taking 
some light food. During the night he was rather restless, 
and on the following day he complained of slight head¬ 
ache and pain in the neck. The succeeding night he 
was again restless and there appeared to be slight fever. 
A day later the temperature was found to be almost 103, 
the pulse 100 and good and respiration normal. The 
head could not be voluntarily turned to either side, but 
there was no difficulty in passive movement. There was 
also inability to raise either arm at the shoulder-joint. 
The grasp of each hand was fair, the forearms could 
be readily fle.xed and e.xtended at the elbow-joint and 
the legs could be kicked about briskly. On the next day 
there was complete paralysis of the muscles of both up¬ 
per extremities and of the trunk and also of the inter¬ 
costal muscles, with total paralysis of the lower ex¬ 
tremities. There was no headache, no rigidity, nor 
twitching of the muscles, no loss of sensibility, and the 
mental powers were preserved, as was also control of 
the sphincters. In the further progress of the case the 
paralysis of the legs became more advanced and the 
muscles of deglutition seemed somewhat involved. The 
knee-jerks were lost, and the facial muscles were later 
involved and speech became indistinct. The pulse grew 
rapid and weak, the heart failed, cyanosis developed and 
death ensued after an interval of five days. Unfortu¬ 
nately, an autopsy could not be secured, but the 
symptoms and the course are sufficiently distinctive to 
justify a diagnosis of Landry^’s paralysis of descending 
type. 


' MISUSE OF THE NATION’S NAME. 

The New York State authorities have issued a certificate of 
incorporation to a concern styling itself ^The United States 
Board of Health,” whose business is announced to be the issue of 
certificates setting forth the purity or harmlessness of food 
products and patent medicines. Its name is claimed to have 
been copyrighted by the trick of printing a report hearing same. 
The official -svlio issued the copyright is said to have “raised a 
question,” as well he might, as to the name; hut he issued it 
nevertheless. Of course the undisguised intention is to sell, to 
all those who will pay for them, certificates which to all appear¬ 
ance come from a government board of health, guaranteeing 
their products as having been analyzed and found fit for food 
by United States officials. The authorization of such a corpora¬ 
tion, under such a name, is an outrage upon the people of the 
entire nation, compared with which the “use of the Hag tor 
advertising purposes" sinks to nothingness. There was a time 
when the coupling of the name of the United States, or some 
particular state or city, with a private enterprise was regarded 
as simply a token of patriotism or of state or local pride. 
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“United States” or “New York” or “Minnesota” banks, in.sur- 
ance companies or hotels, were, in this view, quite unobjection¬ 
able. But latterly a class of unscrupulous adventurers in 
various lines of business have taken to using such names for 
purposes of deception and fraud; and they find numerous vic¬ 
tims among the Jess informed members of the community. Evi¬ 
dently the time has come when some department of the Govern¬ 
ment should be clothed b}' Congress with the power to prohibit 
the use of the name “United States” for any purpose of fraud 
or deception. 

The above is from the St. Paul Pioneer-Press of 
June 18. With the facts as above given the matter is 
one that interests the medical profession and might 
well be considered by the Committee on National Legis¬ 
lation of the American Medical Association. If 
Armstrong or Buchanan should ask for a certificate 
of incorporation for the United States Government 
Medical College, they could probably obtain it under 
the laws of some of the states. For our credit abroad, 
as well as for our welfare at home, we should most 
decidedly abridge this liberty. 


IHcbical Hcids. 


ILLINOIS. 


St. Francis Hospital, Ewinston, was formally opened, 
June 20. The hospital has accommodation for 20 patients. 

Dr. Arvid E. Kohler, Moline, has been elected physician for 
the poor of that city. 

Sterling physicians recently held a meeting at the office of 
Dr. Frank Anthony and adjusted and revised the fee-table. 

Drs. Louis H. Clanipit and Williani C. Cole, Jacksonville, 
have been appointed to the medical staff of the Illinois Central 
Hospital for the Insane at that place.. 

New Hospital at Quincy.^—^The trustees of the Illinois 
Soldiers’ and Sailors’ Home at Quincy have approved plans for 
a new hospital for the institution. An appropriation' of 
$24,000 was made by tbe state legislature for this purpose. The 
hospital will accommodate 00 patients. 


Chicago. 

Jenner Medical College held its commencement exercises, 
June 20. 


Dr. and Mrs. James M. Fraser sailed for Liverpool, June 
11, on the Servia. 

Dr. John A. Kobison has resigned as professor of medicine 
in Rush Medical College. 

Dr. C. Pruyn Stringfield has been appointed a colonel on 
the staff of Governor Yates. 

Dr. E. J. Senn has been appointed assistant professor of 
surgery in Rush Medical College. 

Dr. Ernest A. Matthaei and Dr. Paul R. Weicker and wife 
sailed June 8 on the Patricia for Hamburg. 

Prof. Nicholas Senn was given the degree of Master of 
Surgery by tbe University of Chicago, June 21. 

Prof. L. Hektoen left last week for a three months’ hoiiday 
in Sweden. He Will devote all his time to recreation and 
pleasure. 

Dr. John M. Dodson was elected president of the Alumni 
Association of the University of Wisconsin, at the annual meet¬ 


ing, June 19. 

Dowieites Appeal Denied.—Judge Clifford has dismissed 
the appesH of Henrika Bratsch, a deaconess in the Zion church, 
who was fined .$100 bv Justice Everett for practicing medicine 


without a license. 

Glohe-Circlers.—Drs. Nicholas Senn, Jacob Frank and 
Daniel R. Brower and W. M. Maston, of Mobile, Ala., have 
sailed for Europe. They are to make an eastward trip arouna 
the world vi.a Berlin, Moscow, Siberia, Vladivostock, Corea, 
Japan and Vancouver, reaching Chicago about October 1. 

St Mary’s .Hospital.—The cornerstone of the Hospital of 
St. Mary's, which is to occupy an entire block, bounded by 
Haddon and North Hoyne avenues and North Leavitt ana 
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Tlionms streets, wiis laid witli appropriiilc carcinoiiie.s, June 
10 The foiimlntioiis linve been laid and the building will cost 
about $200,000. 

Wesley Hospital, at Dearborn and Twenty-fifth streets, 
was iuformallv opened, .hinc 17. The fornlal dedication is de¬ 
ferred until $2.'),000. the balance of the $260,000 required for 
the purchase of land and the erection of the building, has been 
raised. The building is six stories in height and contains 250 
rooms. 

St. rrancis Hospital, Evanston, has been established by 
the Sisters of St. Francis in the Kirlc mansion on Ridge avenue. 
Its staff is ns follows: Dr. John B. Murphy, consulting surgeon; 
Drs. William A. Kiinmit and William Hessert, surgeons; Drs. 
Edward H. Webster, William A. Phillips, William B. Parkes, 
Evanston, and George Sinteel, Niles Center, physicians; and 
Dr. Shobal F. Clevenger, nervous and mental diseases. 

Fire at the College of Physicians and Surgeons.—A lire, 
started by lightning, damaged the College of Physicians and 
Surgeons to the extent of at least $40,000, June 25. As the 
West Side Hospital, which adjoins the college building, ap¬ 
peared to be in danger, the CO patients were removed to the 
County and Presbyterian hospitals, where they were caved for. 
The removal was accomplished without any casualt 3 ’, thanks to 
the discipline and coolness of the nurhes of the hospital. The 
two upper floors of thb college building sustained the most 
damage. The librarj’, man.v microscopes and the fine patho¬ 
logical exhibit made by Dr. W. T. Ecklc}' at the meeting of the 
Association in St. Paul, were destroyed beyond repair. The 
building was fully insured. It will be repaired and equipped 
for the use of the dental department of the University of Il¬ 
linois; the medical school will remove to the recently acquired 
West Division High School property, which is now being re¬ 
modeled for that purpose. 

KANSAS. 

Dr. Henry O’Donnell, Ellsworth, has been appointed sur¬ 
geon-general of the Kansas National Guard. 

A hospital for colored people will soon be erected in 
Leavenworth, Much of the money needed has been subscribed. 

The State Board of Medical Registration and Examina¬ 
tion completed its organization, May 21, and elected Dr. George 
F. Johnson, Lakin, president, and Dr. W. H. Roby, Topeka, 
secretarj'. 

Registration.—Under the new law, Kansas pliysicians will 
have till September 1 to file with the secretary of the exam¬ 
ining board their authority to practice. If the authority is 
sufficient, the board will issue certificates. After September it 
will he an offense to practice medicine without a certificate 
from the state board. The penaltj' is a fine of from $1 to $200. 
■The examination fee is fixed at $15. The fee for certificates to 
physicians who do not take the examination is $2. 

KENTUCKY. 

A new hospital is to he erected in Louisville at a cost of 
$50,000 by the Franciscan Sisters. 

Quarantine Against Carlisle.—^The health officers of Bath 
County on May 30 proclaimed the establishment of an absolute 
quarantine against Carlisle on account of the prevalence of 
smallpox in that town. 

Smallpox at Cynthiana.—Dr. N. W. Moore, health officer 
of Cynthiana, has sent the following report of the smallpox 
condition at Cynthiana, on May 21. Since April 0 there have 
been 54 cases and no deaths. Two large pest-houses—one for 
whites and one for colored, have been erected and contained 0 
cases at the time of the report. There were then only 4 cases 
in the immediate town, and several cases were distributed 
through the county. 

LOUISIANA. 

Dr. Guy A. Daroantel, New Orleans, has been appointed by 
the State Board of Health, resident physician at Rio Code, 
Colombia, Central America. 

Drown, New Orleans, has been appointed one of 
the phj’sicians of the United Fruit Company and has been 
assigned to the steamer Jamaica. 

Dr. Arthur Weber, newly appointed member of the New 
Orleans Board of Health, has had his claim to membership con¬ 
firmed by Judge John St. Paul, who has issued a peremptory 
mandamus compelling the board to accept Dr, Weber. 

New Quarantine Station.—The proposed establishment of 
a quarantine station by the State Board of Health at Lake 
J nrgne Canal as soon as it is opened to traffic, is meeting with 


general approval. There will be need of a health station at 
that point on account of its direct communication with Mis¬ 
sissippi sound. 

MARYLAND. 

New Course at Johns Hopkins.—During October a limited 
number of phj'sicians will be admitted to a special class for 
the slud 5 ' of the important tropical diseases mot with in this 
region, especial attention being given to malaria, dysentery and 
Ij’phoid fever. Preference will he given tp officers of the medical 
departments of the army and navy. 

The Maryland Medical Journal Company, at its annual 
meeting in Baltimore, June 13, elected Dr. Robert T. Wilson, 
vice-president. Dr. Horace M. Simmons, secretary and general 
managtr; Drs. William Osier, William H. Welch, John ~D. 
Blake, VVilnicr Brinton, Hiram Woods, Jr., and Julius H. 
Wj'nmn, directors; Dr. John S. Fulton, editor, and Dr. Thomas 
R. Brown, associate editor. 

Preventive Treatment of Rabies.—The Department for 
the Preventive Treatment of Rabies (Pasteur method) at the 
City Hospital, Baltimore, has published a detailed report of the 
209 cases treated. But one death is reported, and this is con¬ 
sidered to have been due to delay in resorting to treatment. Of 
the 209 patients 15 were bitten on the face and neck by animals 
proven by inoculation to be rabid. Some of these bites were 
very severe, but none resulted fatally. 

Baltimore. 

Kerosene for Mosquitoes.—Health Commissioner Bosley 
has issued a proclamation to the people, asking their co-opera¬ 
tion in the extermination of the mosquito. He advises every 
householder to pour one gill of kerosene oil into all wells and 
a proportionate quantity into all pools and drains where 
stagnant water may collect at least once every two weeks. 

MICHIGAN. 

Dr. Herbert M. King, Grand Rapids, sailed for England, 
July 2. 

Dr. Conrad Georg, Jr., has been appointed city physician of 
Ann Arbor. 

The Medical Department of the University of Michigan 
graduated a class of 75, on June 20. 

Mr. Frederick Stearns, of Detroit, eminent as a eoncholo- 
gist and pharmacist, and formerly president of the American 
Pharmaceutical Association, has been given the degree of 
Master of Arts by the University of Michigan. 


MINNESOTA. 

The State Board of Medical Examiners issued license to 
practice to 33 applicants, June 15. 

A hospital in connection with the State School for the 
Feeble-Minded at Faribault is to be constructed, to cost about 
$ 11 , 000 * 

Hamline University Medical Department held its annual 
commencement exercises at Minneapolis, June 3, graduating a 
class of twenty-four. Rev. Marion D. Shutter delivered the 
address to the class on “Progress and Problems of Medicine.” 


- Dr. Frank J. Lutz, St. Louis, has been appointed surseo 
genera] of Missouri, with the rank of brigadier general. 

D^ William H. Heidom, Bridgeton, has been appointed 
pension examining board vice Dr. Samuel , 
Will, Mehlville, resigned. 

A hospital is to be built on the grounds of the Confedera 
Home of Missouri Higginsville, for the use of inmates of th: 
institution. The legislature has appropriated $15,000 for th 
purpose, $12,000 of which is to be devoted to the expense ; 
construction and the balance to equipping the hospital. 

NEW YOBK. 

has been appointed house physician • 
Riverside Hospital, Buffalo. paysician , 

Netv Laboratory.—new laboratory will be built for ar 
iMjommg the New York Medical Coliege and HospHal I 

Dr. Frank L. Christian, New York City, has been annointf 
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of Dr. George M. Lefferts, resigned. m piai 
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Dr. Paul P. IVEunde, New York City, who has been for 
■many years professor of gj'neeology at Dartmouth Medieal Col¬ 
lege, has resigned and has been elected professor emeritus of 
gynecology. 

Smallpox on the Increase.—According to the report of the 
New York City Board of Health smallpox is on the increase in 
that city. 'Twenty-two new cases and one death were re¬ 
ported June 12. 

Dr. Theodore Walser, New Brighton, who has rendered such 
efficient service to Staten Island in the prevention and limita¬ 
tion of epidemic disease, has been appointed sanitary superin¬ 
tendent of the Borough of BichmonA 

The Lewis Memorial Cottage Hospital, at New Dorp, 
Borough of Richmond, given to St. John’s Guild, was recently 
dedicated. 'The building is of wood, 103 feet long and 34 
feet, 10 inches wide. It is intended for the reception of in¬ 
fants that are seriously ill, and the two wards will each ac¬ 
commodate eight infants. 'The cost of building and equipping 
the hospital was $10,000. 

OHIO. 

Dr, Alexander Erwin, Mansfield, has returned from a six 
months' tour of Egj’pt and Eiirope. 

.A so-called magnetic healer was arrested for illegal prac¬ 
tice at Rockford, Mercer County, June 19, and was held to the 
grand jury in the sum of $500. A man charged with practicing 
medicine illegally was arrested at Findlay, June 15. 

The State Board of Medical Hegistration and Examina¬ 
tion examined thirty-nine candidates for license at Columbus, 
the regular examination on June 11, 12 and 13. The result of 
the examination will be made known after the regular meeting 
of the board in July. 

College Changes.—Dr. J. C. Oliver has been made dean of 
Miami College in place of Dr. N. P. Dandridge, resigned, and 
Dt. Frank W. Langdon has been elected professor of neurologjn 
Dr. D. I. Wolfstein has been made professor of neurology and 
D.r, Mark A. Browri, professor of clinical medicine in Cincin¬ 
nati Medical College. Dr. H. J. Whitacre has been made pro¬ 
fessor of pathology; Dr. William Muhlberg, professor of physi¬ 
ology and Dr. Fred Forchheimer, professor of practice of medi¬ 
cine," taking the chair of the late Dr. J. T. Whittaker, in Ohio 
Medieal College. 

Memorial Volume on the Late Dr. James T. Whittaker. 
—At the meeting of the Academy of Medicine on June 25, 1900, 
I'esohitions of regret at the death of Dr. James T. Whittaker 
were adopted and ordered printed, together with a memorial 
vplume setting forth the principal events in the life of the 
distinguished physician. This volume has just been distributed 
among the members of the Academy. It contains a biographical 
sketch by Dr. A. G. Drury, editor; also reminescent sketches by 
Drs. P.'s. Connor, Thad A. Reamy, J. L. Cleveland, Joseph 
Ransohoft, C. D. Palmer, S. C. Ayres, A. Ravogli, S. P. Kramer, 
John Withrow, 0. P. Judkins, T. C. Minor, J. C. McMechan, 
Koehler, Howard A. Kelly, of Baltimore, and others. 

SOITTH CAROLINA. 


The Medical College of the State of South Carolina, 
Charleston, held its seventy-second annual commencement exer¬ 
cises, April 2. A class of thirty-two was graduated, the ad¬ 
dress to the class being made by Major J. C. Hemphill. 

Discrimination in favor of the graduates of the Charleston 
Medical College, as shown in the bill recently passed by the 
legislature, which exempts from examination graduates of that 
college, is strongly condemntd by the representative profession 
of the state, whicli has been successful in checking the ratifica¬ 
tion of the bill. 

The State Board of Medical Examiners, at its May ses¬ 
sion, examined 4(i applicants, 11 of whom failed to pass. The 
board unanimously adopted the following resolution: “As the 
law relating to the practice of medicine in South Carolina is 
beino- frequenth’ violated, therefore, be it resolved, that we ap- 
peal^to the legally licensed physicians of the state and to its 
intelligent citizens to report all said violations to the board.” 

TENNESSEE. 


Dr. Richard Douglas, Nashville, has resigned from the 
faculty of Vanderbilt University Medical Department. 

Dr James A. Delaney, Bristol, has been appointed division 
surgeon on the s’-aff of the commander of the Tennessee Divis¬ 
ion'’Sons of Confederate Veterans. 

Memnhis Hospital Medical College held its commenee- 
niOTt Exercises April 26, graduating a class of 190. Prof. J. L. 
Minor delivered the doctorate address. 


Grant University Medical College.—The contract for the 
construction of the new medical college-was let June 12. for 
.$22,622.05. The building is to be completed, April 1, 1902. 

The legislature has passed the bill creating a State Board 
of Afedical Examiners and requiring the registration of all 
physicians. The osteopaths and “Christian Scientists” are ex¬ 
empted from the provisions of the act supposedly because they 
are not physicians. 

TEXAS. 

Dallas Medical College, which was recently made the medi¬ 
cal department of Trinity University, graduated a class of 
eight at its exercises, June 18. 

The Medical Department of the University of Texas 
held its eleventh annual commencement exercises at Galveston. 
June 15, graduating a class of six. 

The State Medical Association of Texas has been incor¬ 
porated with principal office at Austin, and without capital 
stock, by Drs. Berthold E. Hadra, Taylor Hudson, Robert F. 
Miller, Henry P. Cooke and Hamilton A. West. 

Quarantine in Grayson County.—Acting on authority of 
the commissioners’ court and with the approval of State Health 
Officer Blunt, County Physician Thomas S. Freeman, of Sher¬ 
man. declared a quarantine against all houses in'which there is 
smallpox. 

WEST VIRGINIA. 

Drs. James F. Means and C. Edgar Kahle, Sistersville, 
have sailed for Germany, where they expect to remain for 
several months. 

Dr. Augustus J. Lyons, Parkersburg, has been elected 
superintendent of the Second Hospital for the-Insane, Spencer, 
vice Dr. L. V. Guthrie, resigned. 

State Board of Health.—Governor White has recently ap¬ 
pointed the following gentlemen on the State Board of Health: 
Drs. D. H. Tajdor, Wheeling; D. P. Morgan, Clarksburg; T. F. 
Lanham, Grafton: S. N. Myers, Alartinsburg; J. E. Robins, 
Claremont: A. G. Staunton, Charleston; A, N. Frame, Parkers¬ 
burg; W. Varner, Glenville, and A. R. Barbee, Point Pleasant. 
At the annual session held in Chaileston, June 11, Dr. S. A. 
Myers, Martinsburg, was elected president, and A. E. Barbee. 
Point Pleasant, secretary. Fifty-four applicants presented 
themselves for examination. The "next- session will be held in 
Huntington, November 11. 

GENERAL. 

Dr. S. Weir Mitchell, with his wife and daughter, reached 
San Francisco June 24, after a trip round the world. He has 
been greatly benefited by the rest and change. 

Cuba Has No Yello-w Fever.—^Yellow fever has been 
combated with such vigor that not a single death has been 
reported this year. There has not been a .fresh case in 
Havana for nearly two months; neither are there any' cases 
in other parts of the island. 

A Foreign Tribute to the Late Dr. Mergler.—The Gazette 
Mid. do Paris publishes an e.xtended obituary notice-of the late 
Dr. Alarie J. Mergler, of Chicago, emphasizing her success in 
abdominal surgery:^, and stating that Europe has not yet pro¬ 
duced a woman operator of that stamp. 

Gift to Harvard.—J. Pierpont Alorgan has promised to 
build three of the five buildings desired by' Harvard Jledical 
School. This will involve the expenditure'of a million dol¬ 
lars, and the buildings are to be devoted to applied biological 
research. They are erected as a memorial to the late Julius 
Spencer Alorgan, a native of Massachusetts, and a banker of 
London, the father of the donor. 

Prize Essays on Subjects Connected -with Tropical Dis¬ 
eases.—1. A prize of the value of £10 entitled the Sivewright 
Prize, presented by the Hon. Sir James Sivewright, will be 
given for the best article on “The Duration of the Latency of 
Afalaria After Primary Infection, as Proved by Tertian or 
Quartan Periodicity or Demonstration of the Parasite in the 
Blood.” 2. A prize of the value of £10 entitled the Belilios 
Prize, presented by the Hon. E. R. Belilios, will be given for 
the best article on “The Spread of Plague from Eat to Eat, 
and from Eat to Man by the Rat-flea.” 3. A prize of the 
value of £10 entitled the Lady JIaegregor Prize, presented 
by Lady Maegregor, will be given for the best article on ‘The 
Best Alethod of the Administration of Quinin ns a Preven¬ 
tive of Malarial Fever.” The papers are to be sent to the 
editors of The Journal of Tropical Medicine, 83-89, Great 
Titchfield Street, London, W., by Dec. 1, 1901. All papers sent 
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in become the properly of the Journal, nnd will be published 
as the editors decide, 'i'bc competition is open to qualitica 
medical practitioners of all denominations and every nation¬ 
ality. Tlic papers may be written in English, Ircucli, Ger¬ 
man Itali.an or Spanish. The names of the prize winners 
will be announced in January, 1002. The judges arc Surgeon- 
General Roc Hooper, Professor Kenneth MacLeod, and Hr. 
Patrick Manson. 

CANADA. 


Outbreak of Smallpox.—Between twenty and thirty cases 
of smallpox have just been discovered in a small village near 
Brantford, Ontario. The disease is mild in chnraetcT and oc¬ 
curs among berry-pickers. Dr. Hodgetts, of Toronto, will have 
cliarge of the outbreak. 

Appointment.—Dr. \V. W. Ford, of McGill College, has been 
appointed to the now Rockefeller fellowship in the medical 
faculty of bfcGill. He will be engaged on some subject con- 
neettd' with the study of preventable diseases, under the direc¬ 
tion of Professor J. George Adami. Dr. Ford will spend the 
coming six months at the Pasteur Institute, Paris. 

Toronto General Hospital.—^i'he patients at the Toronto 
General Hospital on Saturday, June 20, numbered 123 males 
and C»S females. Admitted * during the week; Males, 27; 
females, 2-t. Discharged: Males, 38; females, 30, Decrc.ase, 
17. Average number of male patients during quarter, 1G3; 
female, 78.40. Admission during last quarter: Jfalcs, 458; 
females, 305. Disehaiged: hlalcs, 444; females, 340. 

Besolution re Ontario .82 Assessment.—At the recent 
meeting of the Ontario Medical Association, a resolution was 
passed unanimously amid hearty applause, and without a single 
dissenting voice congratulating the Ontario Medical Council on 
their determination to make practitioners pay this fee, and ap¬ 
proving of its being levied in the future. This action of this 
important body will strengthen the hands of the Ontario Medi¬ 
cal Council and enable it to relegate this bone of contention to 
oblivion. 


New Buildings at McGill.—A graduate of the medical de¬ 
partment of McGill University three years ago would hardly 
recognize the old familiar quarters if he wore to return to 
Montreal to-day. During the past year a complete transforma¬ 
tion has been made in the structure. The pathologic department 
is one of the brightest and best equipped of all the departments 
in the university, and will become a worthy home for the re¬ 
search work which will be carried on at McGill under the direc¬ 
tion of the Rockefeller Institute. 


Drinking Decreasing in Ontario,—In 1889 the convictions 
for drunkenness in Ontario amounted to 4797. In 1899 this 
had dropped to 1892. a decrease of 2905, or over 60 per cent. 
In 1889 there was one conviction for drunkenness for every 
295 persons, and in 1899 one for every 820. The number of per¬ 
sons to each conviction in the provinces of Canada for the year 
1899 is as follows: Ontario, 820; Quebec, 401; Nova Scotia, 
448; New Brunswick, 253; Manitoba, 365; British Columbia, 
207; Prince Edward Island, 341; the Territories, 180. 

Infant Mortality in Montreal,—Ninety-one infants died 
in Montreal during the week ending Saturday, June 22, and 
this heavy mortality so early in the summer caused much con¬ 
cern among the members of the Health Committee. For the 
corresponding week of 1900 the number reached sixty-four and 
■that was considered abnormally bigh. The principal reasons 
for this heavy mortality among the infant population of Mon¬ 
treal every summer is given as ignorance on the part of mothers 
ns to how to feed and take care of infants; overcrowding is 
another cause; want of fresh air is said to be another, and 
noxious privy pits is set down as another cause. In 1891 Mont¬ 
real contained 8528 of the privy pits, and now 5201 are in exist¬ 
ence. Of one hundred cities in America from which statistics 
could be secured. Three Elvers, Quebec, has the highest death- 
rate and Hamilton the lowest. The death-rate in Montreal in 
1900 was 24 per thousand. This is equal to New Orleans, at 
24,8. The rate of Three Rivers is 36.1; of Hamilton, 12.9. 

Manitoba University Prosperous.—Four hundred and sev- 
students wrote this past spring on the examinations 
■of Manitoba UniveTsity in arts, medicine and law, showing that 
this, the youngest univer.sity in Canada, is forging ahead at a 
lapid rate. Last January the university opened its new science 
building, which cost 860,000, where the science faculty now 
lecture to classes formed of the students of the five affiliated 
colleges. This university receives a very small grant irom the 
^Manitoba government and retains the right to appoint its omi 


professors. Belonging to the university arc some 150,000 
acres of Manitoba prairie lands, wliich are now valued at from 
.$750,000 io .$1,000,000, nnd it is from tlio proceeds of the sales 
of portions of these lands that funds were secured lor the new 
science building. 

Toronto Hospital Notes.—The house surgeons for the com¬ 
ing year were appointed on June 28, for the Toronto General 
nnd St. Michael’s hospitals. A new feature of those appoint¬ 
ments is to be found In the .selection of two and possibly three 
women for the stall's of the two hospitals and one for the Hospi¬ 
tal for Sick Cliildrou. Dr. Helen MacMiirchy has been ap¬ 
pointed on llic stall of the Geiierttl, while Dr. Margaret Mac- 
Callum has received a similar appointment on the Sick Chil¬ 
dren’s, This would seem to indicate tliat the women physicians 
had found a permanent footing in the hospitals of the city of 
Toronto, 'flic members of the now staff of the General are as 
follows: From 't’oronlo University—F. A. Cleland, W. H. 
Cronivn, H. S. Ilutcbison, A. J. Macdoug.al and J. H. Trout. 
From*'irinitv Medical College—Duncan Anderson, James E. 
Martin, \V. j. Macdonald, K. S. Ryerson, and W. G. Collison. 
To the stall' of St. Michael’s have been appointed P. W. O’Brien, 
R. H. Parent nnd C. R. Elliott. 

Executive Health Officers of Ontario.—The annual meet¬ 
ing of this Associ.ition was held at Brantford, Ont., on June 
25 and 26, the president. Dr. \V. T. Connell, pathologist of 
Qucin’s University, in tliu’chair. Smallpox was a theme which 
received careful attention and school sanitation was also care¬ 
fully considered. One health officer strong!}^ condemned the 
kissing habit, while another moved for the appointment of 
count}’ inspectors. A strong conimittro was formed, consisting 
of one member from eaeli county in the province who Trill en¬ 
deavor, through local committees, to have by-laws submitted 
to the people for tlie cstablislimcnt of country sanatoria. Prof. 
J. A. Amyot, of Toronto, contributed an important paper on ^ 
the “Value of Examinations of 'Throat Swabs a.s a Test of Free¬ 
dom from Diphtheria.'' Air. Iliomas MacFarlano, chief Domin¬ 
ion Government analy.st, contributed a paper on “JIoss Purifi¬ 
cation of Closets.’’ The following were the officers elected: 
President, Dr. E. E. Kitchen, St. George; vice-president, Mr. 
Thomas MacFarlane, Ottawa; e.xocutive committee. Dr. Pear¬ 
son, of Brantford, Dr. Hoarc, of Walkcrvillc, Dr. D. Dunton, 
of Paris, Dr. John Herald, of Kingston, and Dr. \V. J: Arnatt, 
of Berlin; secretary, P, H. Bryce, Toronto. 

Dominion Eegistration.—A new sngge.stion to this scheme 
of inlerprovincinl registration has been adopted by the Ontario 
Medical Council. At one of their sessions, Dr. T. G. Roddick, 
Af.P., was present, and delivered an address upon the progress 
the measure had made in Parliament, The matter was re¬ 
ferred to a special committee to report on, and a suggestion 
brought in by Dr. Britton appealed so strongly to the com¬ 
mittee, and subsequently to the whole Council, that it Tvas 
adopted. This may fairly be set down as the policy of the 
Ontario Medical Council with regard to this question of 
Dominion registration. 'The first 100 or fraction of 100 med¬ 
ical practitioners in each province shall be entitled to one 
vepresentative. The second ,100 or fraction of '100 over 50 
per cent, shall be entitled to one representative, and for each 
subsequent COO one representative shall be allowed. One rep¬ 
resentative shall be appointed for each province by the Gov¬ 
ernor-General in Council, and there shall also be three mem¬ 
bers elected by such practitioners in Canada as are now ree- 
ogni'zed by the laws of any province as forming a particular 
and distinct school of the practice of medicine, and as such are 
entitled to representation on the Medical Council of the Prov¬ 
ince. There shall further be one representative for each uni¬ 
versity having a teaching faculty in medicine or a medionl 
college in affiliation with it. 

EOE,EIGN. 

Deaths Abroad.—Among the deaths reported abroad are 
those of Professor Langenbuch of Berlin, of H. Bauer, privat 
docent at Giessen, and of Dr. Assmus, the founder of the 
Samaritan emergency corps at Liepsic. 

Smallpox in Paris.—The prophylactic measures taken in 
Paris against the epidemic of smallpox that has been prevail¬ 
ing there since the Exposition, seem to have little effect, as 1790 
cases have occurred since the first of the year, with a mortality 
of 13 per cent. 

The sewage fatms around Berlin have had no cases of 
typhoid or malarial fever during the past year, and only 34 
. deaths to a population of 40,287. Recent offioial tests failed to 
disclose any pathogenic germs in the springs of drinking water 
or in the outflowing drains. 
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Plague in India.—^The blue book on India, just issued, 
gives 'the plague mortality for the five years ended March, 
1901, as nearly 600,000. The census shows, for the decade, an 
increase of less than 6,000,000, instead of the normal 19,000,- 
000. This loss is due to famine and disease. 

Professor Panas, of Paris, delivered his last clinical lecture 
June 17; the hall was crowded with his friends and pupils. 
Twenty-two years previously on that date he assumed the 
duties of the newly-created chair of ophthalmology, and to his 
efforts since is due in great measure the progress of this branch 
of medicine in France. 


Honors to Porro.—^May 21 was the twenty-fifth anniversary 
of the day when Eduardo Porro, of Pavia, performed for the 
first time the operation that bears his name. Laparotomy was 
rare in those days and Cesarean section was considered ex¬ 
tremely dangerous. Porro was considered a reckless enthusiast 
and actually threatened with criminal proceedings. His friends 
and pupils celebrated the anniversary by presenting the master 
with a gold medal and commemorating the event in other ways. 

Medical Chemistry Course at the Institut Pasteur.— 
A new service has been created at the Pasteur Institute of 
Paris, called “Service d’analyse et de chimie appliqufi h 
I’hygibne.” A course is given which is intended for physi¬ 
cians, pharmacists, and for chemists desiring to familiarize 
themselves with the manipulations of medical chemistry, anal¬ 
ysis of food-stuff's and industrial chemistry where the biolog¬ 
ical phenomena play a part. The lectures and laboratory 
work continue during six months, entitling the student to a 
certificate for the work passed. The course begins in Novem¬ 
ber, 1901, and those desiring to enroll themselves can do so 
by writing to the Pasteur Institute, Paris. 


Germany Lowers the Medical Standard.—The German 
Bundesrath has officially approved the measure admitting grad¬ 
uates of the technical schools to the medical courses in the 
universities, in spite of the protests of the profession through¬ 
out the country. The Deutsclve Med. Woch. calls upon physi¬ 
cians to do all in their power to nullify the probable evils of 
the measure. This, it believes, can best be accomplished by in¬ 
forming the public of the deplorable pecuniary condition of the 
medical fraternity by addresses at suitable places, articles in 
the lay press, and especially by a prize pamphlet for wide distri¬ 
bution among parents, like the pamphlet on the evils of quack¬ 
ery, of which 28,000 copies had been distributed up to last 
October. Medical associations are urged to consider the matter 
at once. The new measure admits graduates of the Realgym-' 
nasien unconditionally, but graduates of the Oberrealschulen 
have to pass an examination in Latin. 

British Congress on Tu'berculosis.—This congress will 
be held at the Queen’s Hall, London, from Monday, July 22, 
to Friday, July 26. There will be four sections: 1, State and 
Municipal, president. Sir Herbert Maxwell; 2, Medical, in¬ 
cluding Climatology and Sanatoria, president. Sir Richard 
Douglas Powell; 3, Pathology, including Bacteriology, presi¬ 
dent, Prof. G. Sims Woodhead; 4, 'Veterinary (Tuberculosis 
in Animals), president. Sir Geo. Brown. The following pub¬ 
lic addresses will be given to the whole Congress: On Tues¬ 
day, by Prof. Koch of Berlin; on Wednesday, by Professor 
Brouardel of Paris, and on Thursday by Professor McFadyean 
of the Royal Veterinary College. On the concluding day there 
will be a final meeting to pass resolutions arising out of the 
work of the Congress. A number of receptions, excursions, 
etc., nave been planned and a large attendance on the Con¬ 
gress is anticipated. It is possible that on this account 
the p^neral meetings will be held in St. James Hall, as that 
is specified in the circular of invitation. 

German Congress of Dermatology.—The seventh annual 
congress of German dermatologists was held at Breslau, the 
lasf of May, and was principally devoted to demonstrations 
and discussions. Neisser exhibited plaster casts of an exan¬ 
them resembling in every respect a typical papular syphilid, 
taken from a pig inoculated with syphilis. _ Wollf^ has also 
had similar success in experimental inoculation. Riehl advo¬ 
cated treating pregnant syphilitics with a local suppository 
containing 1 gm. of blue ointment, as supplementary to gen¬ 
eral specific measures. By this means he has succeeded m 
preventing abortions and syphilitic degeneration in on* 
sffrin'^. Schaeffer reported that the local application of heat 
to inflammatory cutaneous processes arrested the leucocytosis 
'and transformed the process to a mere serous imprecation 
and hyperemia. Plato lauded the antiphlogistic “c^mn of 
alcohol compresses. Loewenhardt confirmed the diagnostm 
value of Roemann’s method of testing the functions of the 


kidneys by the electric conductibility of the urine. Seholz 
Md several others described the- remarkable benefits derived 
from C'osamin in the correction of scar-formation and scler- 
odermia. The former injects ten parts of thiosaniin to twenty 
parts glycerin and seventy parts water, and exhibited a 
case of extensive lupus which had threatened deforming con¬ 
traction of the mouth and nose from the cicatrices until the 
morbid tendency was arrested by the injections. The sensa¬ 
tion of the congress, however, was the presentation of a 
number of patients cured of lupus at Finsen’s “Light Insti¬ 
tute.” Some were under treatment for an hour a day for 
a year, in others the cure was more rapid. 

PARIS LETTER. 

Sanatoria for Consumptives. 

.The question of sanatoria for consumptives has occupied the 
attention of the medical public in France to a considerable ex¬ 
tent during the last two or three years, and efforts have been 
made to find the funds necessary to erect a certain number of 
them. One of the latest constructions of this kind is the sana¬ 
torium of Agincourt, which was inaugurated in October last 
and which has room for 70 inmates. A recent investigation 
made by the director of the Hauteville sanatorium has shown 
that there are numerous defects in the organization of this in¬ 
stitution. Architecturally the buildings are quite imposing, 
and perhaps too much stress has been laid on this. The whole 
of the ground floor has been sacrificed to the hydrotherapic es¬ 
tablishment of the medical service, and the storehouse. On the 
other hand, as not enough room for the patients could be found 
on the other floors, the attics have been arranged for them. The 
veranda is not well disposed, being exposed to both wind and 
rain, but there are several parlors where the patients can con¬ 
gregate, and the dining-room, though perhaps too small, is well 
aired. Several other defects were noticed, such as the distance 
at which the kitchen has been placed from the dining-room. 
The German idea of having a physician as director of the es¬ 
tablishment, taking a fatherly interest in the condition of his 
patients, and being able to watch the nurses and attendants at 
all times, has not been carried out, and it would certainly be 
much better to have it done, so that the life at a sanatorium 
should not resemble too much that in a hospital. 

"Waldeok-Rousseau’s Circular on Antidiphtlierlo Serum. 

It is generally supposed that antidiphtherio serum con¬ 
taining any slight deposit is not so efficacious as the perfectly, 
clear serum, and a certain number of physicians refuse to use 
any such, as they feel they may cause some harm by doing so. 
Mr. Wal'deck-Rousseau, the Minister of the Interior, has sent 
a circular to the sanitary inspectors concerning this matter. 
He remarks that the statistics published by the different in¬ 
spectors give variable results ns to the mortality from diph¬ 
theria, and this must be due in part to the treatment followed 
out. Some physicians are unwilling to use old serum, and lose 
precious time while waiting for some new. Recent experiments 
have shown that the properties of serum are still Intact after a 
year, and ns for the deposit so often seen, it is in nowise an 
indication that the serum is worthless. If the injection is 
made the day the false membranes appear, the death-rate is 
only 2 per cent., the second day it goes up to 6 per cent., the 
third day it goes up to 30 per cent., and it is 50 or 60 per cent, 
the fourth day. Dr. Chanteinesse, who is in charge of the 
hospital for diphtheritic patients, spoke on the same subject at 
a recent meeting of the Medical Society of the Hospitals. He 
remarked that physicians had been frightened by the reports of 
accidents that had taken place as a result of the use of these 
injections, and he wished to say that there had been a good deal 
of exaggeration about this. In six years time he had never had 
occasion to notice any in any infant service he had had. He 
had noticed that only 5 per cent, had received an injection. 
From March, 1896, to March, 1901, he received into his service 
476 children suffering from diphtheria, and 70 per cent, of them 
died, whieh is a mortality of 16.80 per cent.; most of these died 
the first three days, having been already in a. very serious con¬ 
dition. It should be laid down as a rule that one should not 
wait until a bacteriological examination has been made, but 
inject all suspicious cases. Dr. Chantemesse’s experience has 
shown him that serum containing a slight deposit was just as 
active. 

"Widal’s Sero-Diagnosis—New Statistics. 

A Danish physician. Dr. Tobiesen, has just published some 
important statistics on Widal’s sero-diagnosis in typhoid fever, 
founded on 350 cases. There was a positive result in 329 cases 
with a 1 in 10 solution. Seventeen gave a result with dilutions 
varying from 1 in 10 to 1 in 25. In two cases there was no 
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result, ami in two others with one in tlvc. In thirty cases of 
death followed by an autopsy, the elinical and bacteriological 
diairnosis was conlinncd by the autopsy. Out of 30 deaths 
the“sero-diagnosis was positive in .35 cases, in the thirty-sixth 
case it was hardly perceptible with n 1 in ID solution. As a 
incans of diagnosis this method is excellent, as applied to 289 
patients forty hours after admission, it was positive in 215 
cases. Or. lobiosen examined also a certain number of other 
patients, 151 in all, and obtained a 1 to 10 reaction in 25 cases 
and a 1 to 25 in 4 others. Sixty-one healthy subjects gave 8 
positive reactions at 1 to 10, and 1 at 1 to 25. It would seem 
to the author that the sero-dingnosis was only of value in case 
^ ' 1 to 50 dilutions gave a result. 

Mercurial Injections. 

Dr. Dienpart has just published a work on the treatment of 
si’philis by injections, in which he analyzes the results of 1002 
observations, most of -which have been collected in the service of 
Dr. DuCastel. Seventy-eight injections of calomel were fol¬ 
lowed by rather indifferent therapeutic results, and gave rise 
to such complications as'pain, inflammatory nodi, but there was 
neither stomatitis nor diarrhea. One hundred and fifty injec¬ 
tions of salicylate of mercury were made according to the for¬ 
mula of Dr. *Hallopeau, 14 centigrams being used each time. 
No serious accidents occurred, but the curative action hardly 
seemed sufficient. Three hundred and nineteen injections of 
gray oil -were followed by frequent stomatitis, and only cured 
slight cases, and their use in ordinary practice is rather diffi¬ 
cult. Fifteen observations were furnished by Professor Dieu- 
lafoy where the solution of biniodid and oil was employed. Tlie 
^ results were excellent, especially in visceral syphilis, but a daily 
visit is found necessary in such cases. The best preparation 
is the bichlorid serum of Cheron, which only needs to be in¬ 
jected'once a week. There is a special tonic action due to the 
use of the saline solution. The results were most satisfactory. 

Pozzi’s Speech, at Opening of Gynecological Course. 

Dr. Pozzi, who has been named professor of gynecology, gave 
his first lecture at the Broca hospital two weeks ago. He 
showed in his spceech how difficult it had been to obtain the 
creation of a professorship of gj'necology in Paris, and how he 
had been working to achieve this during the last seventeen 
years. It was after a trip to Freiburg in Breisgau, where he 
visited Professor Hegar’s service, that he made out a report 
which he sent into the faculty, which refused to consider his 
proposal to deliver lectures. In 1887 he was able to give a 
supplementary course, and he had always tried to obtain for 
gynecology a better footing than that which it had at first en¬ 
joyed. Specialists w'ere looked upon with some disfavor at 
first, in France, and the services they could render were but 
tardily acknowledged. Dr. Pozzi gave a short history of the 
progress of surgical science, and spoke of the conservative ten- 
deneies_\vhich were beginning to be felt. 


inexpedient and unwise to be recognized formally by tlic Asso¬ 
ciation. It is apparent to everyone that it would be suicidal 
for the Association to take part in controversies on unsettled 
questions where good men equally competent differ widely as to 
the facts and their meaning. The As.sociation should always 
represent the best judgment and convictions of facts that are 
beyond the range of partisan controversy, and should never be 
at the mercy of a few men who may force their indorsement of 
any' theory or resolution, particularly by methods that are 
unusual and in the spirit of dogmatism. All such resolutions 
point out a source of weakness in the organization, and also 
indicate a recklessness on the part of partisans who take advan¬ 
tage of this fact. It is very evident that at the next meeting 
some important changes in the constitution and by-laws should 
be passed to make it impossible for any faction to commit the 
Association, to the indorsement of views and theories which 
thev wish to formulate. If these canteen resolutions are sus¬ 
tained as the experience of the American Medical Association, 
the door is open for any supporters of other radical theories 
or statements which may be offered and pressed to a final vote 
of acceptance at the right moment by shrewd promoters. I am 
positive in the assertion that these resolutions utterly fail to 
represent the conservative judgment of the Association, for the 
reason that there are medical men as competent to judge, and 
authorities as reliable, who denounce the canteen and all efforts 
to reinstate it. In this eonfliet of theory and opinion the great 
army of the profession refused to be committed to any one 
view, but hold themselves open for farther and more conclusive 
evidence. All scientific sense and good judgment is outraged 
by immature conclusions and attempts to force opinions and se¬ 
cure their indorsement as final. While the Association as a 
body is always open to hear the evidence offered by both sides, 
its final judgment and conclusion to be of any value must be 
of slow growth and be above all possible suspicion of bias and 
feeling. If these resolutions do nothing more than .awaken the 
Association to the need of providing against any farther possi¬ 
bility of its prestige and influence being bought and sold to the 
shrewd manipulator with some motive behind, they will have 
accomplished a great work. 

Outside of the merits of this question, all such resolutions 
commit the Association to battle grounds of partisanships from 
w'hich nothing but evil can come. The recognition and accept¬ 
ance of facts is as inevitable as the growth ol the seasons, and 
no controversy or indorsement is needed, and the canteen or 
anti-canteen will be decided higher up, and on a very different 
plane from that of its present partisans. 

T. D. Crothers, M.D.- 


(Eorresponbcnce. 


The Canteen. 

Hakteord, Conn., June 27, 1901. 

To the Editor :—I have received some letters from members 
of the Assoeiation who were not present at the St. Paul meet- 
mg inquiring if the canteen resolutions passed expressed the 
judgment of the Assoeiation at this meeting. I answer, em¬ 
phatically', “No.” No reliable grouping of facts and conclu¬ 
sions on a question on the good or the bad results from th6 
canteen can be settled from six months’ experience or the per¬ 
sonal observation of any small number of men, and no question 
of practical science should ever be forced on the Association in 
the last hour of its session as if afraid of an open, fair discus¬ 
sion. Beyond this the passage of these resolutions was danger¬ 
ously revolutionary, indicating the possibility of committing 
the Association to the indorsement of theories and conclusions 
which any group of men may formulate and shrewdly wait for 
an opportunity to have them passed. From the earliest time 
this Association has refused to sell its influence and prestige 
for the advancement of any partisan or disputed questions. 
Almost every year resolutions have been offered indorsing vari¬ 
ous disputed questions of science and hygiene, some of which 
were of great interest. These resolutions have always been 
sent back from the comm.ittees to whom they were referred as 


“A New Operative Method for Exposing the Seminal 
Vesicles and Prostate for Extirpation"—A Reply. 

New York City, June 29, 1901. 

To the Editor:—I am very sorry that Dr. Pyle in his letter 
in the issue of June 15, questioning my claim to originality 
with reference to the above operative procedure which appeared 
in The Journal of May 4, did not incorporate my reply to 
the letter he had previously sent me on the subject; had he 
done so I should not now have occasion to continue the cor¬ 
respondence. 


un May I received the following communication from 
Dr'. Pyle: 

[Copy] “Toledo, Ohio, May 23, 1901. 

“Dr. Eugene Fuller, New Yorlc: 

Dear Doctor :—I have had the pleasure of reading your 
article in The Journal of the A. M. A., upon a supposed “New 
Method” of removing the prostate gland, etc. I am somewhat 
surprised to see from New York sources so many slight modifi¬ 
cations of the same operation which I performed and fully laid 
claim to over eight years ago. About every year some surgeon 
in or about-New York brings out a modification of my operation 
and claims it as his own without even a mention of my publi- 
cation or claims. This is indeed, unjust and unprofessional 
If the facts are known to the new claimants. I hope that you 
will make knoivn to the readers of the American Medical As- 
sociA-noN Journal that you haye advanced no new id. 
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unless it is changing my dorsal position into a ventral. I have 
thoroughly covered every claim for the operation which you 
make and gave this information to the medical profession 
as early as May, 1892. I^ook the matter up. I inclose a re¬ 
print from the Philadelphia Medical Journal that will afford 
all the data necessary. Very truly, 

[Signed] “John S. Ptle.” 

To the above letter f sent the following reply: 

“New Yoke, May 24, 1901. 

"Dr. John 8. Pyle: 

"Dear Sir :—In reply to your letter I would state that while 
writing my recent article I was already cognizant of what you 
had published. As, however, tlie operative method you re¬ 
ported in 1892 belonged to Zuckerkandl, who first published 
it in 1889 (Wein. Med. Pressa), I saw no good reason for 
mentioning you among the original workers in the field. I 
really do not see that I have anything to apologize to you 
for. If I were in your place, however, I should feel like mak¬ 
ing an apology to Zuckerkandl, Yours truly, 

[Signed] “Eugene Fuller.” 

Dr. Samuel Ale.vander of this city tells me that some time 
ago Dr. Pyle -wrote him also, complaining that something he 
(.Alexander) had written in connection with perineal pros¬ 
tatectomy encroached on his (Pyle’s) operative territory. Dr. 
Alexander further informed me that he at the time wrote Dr. 
Pyle, giving references to the literature on the subject which 
hhowed that Dr. Pyle’s operation was not original with him. 
Dr. Pyle’s photograph in his article which appeared in the 
Philadelphia Med. Journal, April 1, 1899, shows that his 
incision is an exact copy of the Zuckerkandl incision. 

In the light of my letter to Dr. Pyle, and of Dr. Alexander’s 
correspondence with him, it hardly seems to me that that 
gentleman has any justification in still ignoring Zuckerkandl 
and in persisting in his claim to originality. In referring to 
such action. Dr. Pyle in his letter to me states: 

“This is, indeed, unjust and unprofessional if the facts are 
known to the new claimants.” 

I have given Zuckerkandl full credit in my article for his 
work. I am perfectly willing to leave to the medical pro¬ 
fession the settlement of the (juestion of credit in this connec¬ 
tion. If one will try both the Zuckerkandl operation (the one 
Dr. Pyle does) and the one I have advocated, he will then be 
in the proper position to see the radical difference between 
the two procedures. Yours respectfully, 

Eugene Fuller, M.D. 


Normal versus Decinormal Salt Solution. 


Afton, Ind. Ter., June 20, 1901. 

To the Editor :—In The Journal of June 15 is a com¬ 
munication from Dr. C. S. Minnich on normal salt solution: 
he concludes that the solution meant is the “decinormal,” not 
“normal.” “Normal” means “the rule,” the general average; if 
a man, a horse, or a cow has the normal number of teeth, 
it has the number which is the rule for the species; if a man 
has in his blood-serum sodium chlorid to the amount of 0.0 to 
0.8 per cent., then he has the normal amount; normal for a chem¬ 
ist’s test solution or reagent, and normal for human blood are 
two wholly different “normals;” universal agreement could be 
made whereby the normal and decinormal of the chemist could 
be changed; but environment has been unable to change the 
blood serum of terrestrial animals very much from the sea 
-water,-which was their original habitat. 

Professor Fish, of Cornell, in his recent article on the blood, 
in the “Reference Hand-Book of the Medical Sciences,” places 


the soluble inorganic salts at 6.4 parts per 1000, “the principal 
salt is the chlorid of sodium;” (Edition of 1901, vol. ii, p. 35.) 
Flint, “Physiologj',” Fourth Edition, p. 21, places the inorganic 
salts at 6 to 8 parts per 1000. Samuel M. Brinckner, in 
“Foster’s Reference-Book of Practical Therapeutics,” vol ii, 
p 321 says: “In the serum of the normal (not decinormal) 
human bodv'sodium chlorid is found in the proporiion of O.C 
per cent This has been named the normal or physiological 
Lit solulnon.” Now, assuming that the general average, the 


, standard, or the normal is 0.6 per cent, and the weight of a 
pint of distilled water at GO F. is 7291 grains, then O.G per 
p cent, is 43.746 grains of .sodium chlorid to make a "physi- 
■ ological” or “normal” salt solution; this is 87.5 grains to a 
quart, which happens to be nearly the same as Dr. Minnich’s 
decinormal” solution of 89.9 grains, but he again proves him¬ 
self inexact, for 89.9 grains is the amount for a liter, and a 
liter is 1.0565 of a quart; more, by nearly G per cent. Chemical 
knowledge is a fine thing, but one must not try to impose 
arbitrary chemical standards on nature, who fixed her “nor¬ 
mals” at a time when the memory of man “runneth not to the 
contrary.” Very respectfully, 

R. H. Harper, M.D. 


The X-Ray in Quackery. 

To the Editor :—In the issue of IMarch 2, there was published 
an interesting editorial headed: “The A'-ray in Quackery,” 
which was quite prophetic. Here is the essence of a letter sent 
me by an upright, intelligent physician from Iowa, which ex¬ 
plains itself: “Within a few miles from my oflBce lives a 
priest-physician who claims to have an improved x-ray machine 
by means of which he told a patient that he had an attack of 
cystitis, and another that ha had a cancer, in the stomach 
and that a few nodules had developed within the last ten'days, 
etc.” 

The physician, who is anxious to do good work and desired 
to secure the best apparatus to become as perfect a diagnos¬ 
tician as possible, consulted me concerning the possibilities of 
the ai-raj'. It is scarcely necessary to inform you that I de¬ 
nounced the priest as a quack and assured my medical friend 
that there is no machine discovered as yet, which can “trans¬ 
form a human being into glass.” 

The time is not far distant when the following “Ad.” will 
appear in the newspapers: 

“The Microscope outlived! By means of our special im¬ 
proved ai-ray machines, m a few seconds we can watch how 
your food is digested in the stomach and how the cells in the 
brain collapse! Do you suffer from indigestion or headache— 
come to our laboratory—we will let 3 ’ou see yourself as if 
you were made of glass!’’ 

What a bad world to live in! Barnum was right; The 
people want to be humbugged—the quacks are accumulating 
bank accounts, while the scientifie and conscientious practi¬ 
tioner is probably worrying how to meet his rent. 

This is all abnormal. There are ways and means to crush 
quackerj- if the American physicians were united, but that, 
so far, is an Utopian dream. Sie transit gloria mundi! 

Respectfully yours, 

Gustavus M. Blech, M.D. 


The VirchoTv Fund. 

New York .City, July 1, 1901. 

To the Editor :—Some months ago a committee consisting 
of Dr. Reed, President of the American Medical Association, 
Dr. Bowditch, President of the Congress of American Physi¬ 
cians and Surgeons, Dr. Weir. President of the New York 
Academy of Medicine. Dr. Welch, of Johns Hopkins Universitj', 
and the undersigned secretary, published an appeal to the 
American medical profession requesting contributions to the 
Virchow fund which was established ten j-rars ago in honor of 
Rudolf Virchow’s 70th birthdaj’, which was reached Oct. 13. 
1891. The fund was created for the purpose of fostering biologi¬ 
cal, anthropological and general medical research. A large Ger¬ 
man Committee, with national committees formed all over the 
globe, has undertaken to increase this fund in honor of the com-i 
ing 80th birthday of the grrat medical reformer. 

Whatever contributions will be raised should be sent to 
Germanj' on the first day of September in order to be received 
and acknowledged by the central committee in due time. As 
our former notices maj- have been overlooked by such as are 
anxious to show their appreciation of the great master and to 
aid the cause represented by his life-long labors, we herewith 
repeat our appeal. A. Jacobi, hl.D., Secretary, 

no West 34th Street. 
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j\Ti*\s AND JilriTOiri: of tiik Neuvous System aud Its Dis¬ 
eases. B 3 ' Professor Dr. Christfricd Jakob, of Erlangen. 
From tbc Second Revised Gorman Edition. Edited by Ed- 
w.ard D. Fisher, ^M.D., Professor of Diseases of the Nervous 
S.vstein. University and liellevue Hospital Medical College, 
Few York. \Yith 83 plates and copious text. Cloth, $3.50 
net. Philadciphia and London: W. B. Saunders & Com- 
p.ane'. 1901. 

This -work has been for some time known to students in its 
■Ueinian edition apd this autliorized translation under the di¬ 
rection of Dr. Fisher will widely' increase the knowledge of its 
advantages. As the Editor says and wo can thoroughly agree 
with him, there is, .so far as known, no work in which so much 
is compressed within so small a space, and it fills a place in the 
literature that has long needed such filling. The illustrations 
are well selected and cxccedinglj’ good. The explanations arc 
Kilear and ample. The book is divided into six parts: 1, the 
morphology of the nervous system; 2 , its development in struc¬ 
ture and histology; 3, the anatonij’ and physiology of the more 
important nerve pathwaj's; 4, general pathology and treatment 
•of diseases of the nervous system; 5, special pathology; it 
concludes with some remarks on autopsy and microscopic ex¬ 
aminations. The book has an excellent though not too ex¬ 
tensive index. The translation, so far as we have been able 
to examine the work, seems to be a satisfactory one; and the 
book being one of the siries known as Saunders’ Medical Hand- 
Atlases, nothing need be said as to the beauty of the illustra¬ 
tions. 

Atlas and Epitome of Ladoii and Opeiiative Odstetrics. By 
Dr. 0. SchaefTer, of Heidelberg. From the Fifth Eevissd 
German Edition. Edited b}’ J. Clifton Edgar, M. D., Pro¬ 
fessor of Obstetrics and Clinical Midwifery, Cornell Univer¬ 
sity Medical School. With 14 lithographic plates, in colors, 
and 139 other illustrations. Cloth. Price, $2.00 net. 
Philadelphia and London; W. B. Saunders & Company. 1001. 
Outside of anatonij- there is no branch of medicine and sur¬ 
gery that is as difficult to demonstrate as that of obstetrics, 
and it might be said with truth, as regards many colleges, that 
there is no important part of the physician’s duty that is so 
poorly taught as midwiferj-. Hence, the young physician, 
anxious to understand and to be prepared for the various com¬ 
plications in this part of his work, will be more than gratified 
at the graphic and practical Illustrations contained in this 
little book. These illustrations in colors are works of art, 
and cover all the various positions, normal and abnormal, 
and illustrate all the operations in midwifery, including 
Cesarean section. While sufficient text accompanies the illus¬ 
trations to explain them, the book is not intended as a text¬ 
book; but as a companion to the ordinary text-book on ob¬ 
stetrics it will be a great help to the beginner. 

The Extra Pharmacopeia. By William Martindale, F’.L.!S., 
P.C.S., Late President and Examiner of the Pharmaceutical 
Society, and W. Wj-nn Westcott. M.B., Lond., D.P.H., Coro¬ 
ner for Northeast London. Tenth Edition. Cloth. Pp. 688 . 
Price, 10 shillings, 6 pence. London: H. K. Lewis. 1901. 
This little book has been brought up to date, including the 
results obtained through revisions of the various Pharmacopeias 
since the last edition of the British Pharmacopeia. It is con¬ 
veniently arranged, and contains all the preparations of the 
British Pharmacopeia, with references to therapeutic experi¬ 
ence from various sources. It embodies a list of the drugs, as 
well as the sections on antitoxin and organotherapy, analytical 
memoranda with chemical tests, etc., and a therapeutic index 
of diseases and symptoms. The journals referred to are largely 
British, though a few American ones are included. A rather 
■significant and useful table gives the 121 preparations most 
comraonh- ordered in the total of 25,000 prescriptions, which 
forms, as the author says, a therapeutic rellex of British medi¬ 
cal practice. ’The addenda generally are vei-y convenient for 
Toferenee, and as (he preparations of the British Pharmacopeia 
are often refeired to in American medical literature, the use¬ 
fulness of the work to American readers can be readily appre¬ 
ciated. 


Oral Suroery. A Text-Book on General Medicine and Surgery 
as Applied to Dentistiw. Bj' Strwart Le Roj- McCurdy, A.M., 
M.D., Professor of Anatomy and Surgery, Pittsburg Dental 
College. Cloth. Pp. 3G8. Price, $3.00 net. Pittsburg, Pa.: 
The Calumet Publishing Co. 1891. 

This little volume is intended e.spccially for the “practicing 
dentist.’’ 'The author sa.vs that “geniral pathology can in no 
way difTcr from pathological changes in the mouth up to a cer¬ 
tain period, etc.” While the clunisilj’ expressed principle out¬ 
lined herein is to a certain extent cornet, still the subject is 
treated in a very superficial manner. Special -works on general 
medical subjects for the dental practitioner were once needed, 
but since the specialty is a department of medicine such works 
arc no longer required. The author olfsets unsound dictum by 
the nmark that “some knowledge of all these subjects, however, 
is necessary.” Dental specialists, however, require as much 
medical training ns ophthalmologists, rhinologists, otologists, 
etc. 

The oral surgeon will gain no general knowledge from this 
book, at^least not sufficient to pay for the time lost in its 
perusal. The oral or dental surgeon is hungry for general 
pathology and underlying principles, but these must be obtained 
from standard works upon practice and pathology, 

ArnonisM.s, Definitions, Reflections, and Pailvdoxe.s, Jled- 
ical, Surgical and Dietetic. B\' A. Rabagliati, M.A., M.D.. 
F.R.C.S. Ed.. Late President of the Leeds and West Riding 
Mcdico-Chiriirgieal Soeietj'. Cloth. Pp. 291. Price, !}2.56. 
New Yorlc: Wm. Wood & Co. 1901. 

This work is a series of reflections on medical subjects; large¬ 
ly on the importance of diet and its errors in the production of 
disease. ’The author is a neologist from the beginning, thougn 
the additions to our language which he makes are not so numer¬ 
ous as they arc prominent in this book. It is a thoughtful work 
that almost any physician can pick up and read with interest, 
though he may occasionally find some minor point where he 
may disagree with the author. Nearly all disorders, according 
to the author’s views, arise from errors in the diet; eating too 
much, or eating too often, or what he calls polysiteism and 
pollaki-siteism. The book belongs to a class that is perhaps less 
common at the present time than it was earlier in the history 
of medicine, but that does not mean that it Is a work behind 
the times. It contains a great deal of valuable matter that is 
suggestive where it may not bo directly instructive, and it often 
is both. 


Pathology and Morbid Anatomy. By T. Henrj' Green M.D., 
F.R.C.P., Physician and Special Lecturer on Clinical’ Medi¬ 
cine at Charing Cross Hospital. Revised and Enlarged by 
a Montague Murray, M.D., F.R.C.P., Physician to Out-pa 
tients and Lecturer on Pathology and Morbid Anatomy at 
Charing Cross Hospital. Ninth American Revised froni the 
Ninth English Edition by Walton Martin, Ph..B., M.D., As¬ 
sistant Demonstrator of Anatomy, College of Physicians and 
Surgeons, Columbia University. With 4 colored plates and 
339 illustrations. Cloth. Pp. 585. Price, $3.25. Philadel¬ 
phia and New York: Lea Brothers & Company.- 1900. 

Green’s pathology has been before the student public of this 
country so long and is so well and favorably knoivn, that a 
new and thoroughly revised edition should be welcomed. In 
this volume, the English edition has been thoroughly revised 
by Dr. H. Montague Murray, a large part of the subject mat¬ 
ter rewritten, and the American edition has been edited by 
Dr. Walton Martin, who has supplied special chapters. The 
work in its present form deserves to fully retain the favor 
that it has heretofore roceived. 


^EmcoLE^GAL Manual. By William W. Kevsor, Lecturer on 
Medical Jurisprudence in the Omaha Medical Collette and 
Judge of the District Court, Omaha, Neb. Cloth Pn’ 316 
Price, $2.00. Omaha: The H. J. Penfold Co. 1901. 

This work is the production of a laivyer rather than a physi¬ 
cian, and therefore, we may look for some errors on the purely 
medical side. For example, in defining delusion, the author 
seems to have a vaiy imperfect appreciation of the meaning of 
the word. Another instance is in his mention of certain foms 
of monomania so-called, among which he includes puerperal 
mania as a disposition of women recently delivered to dfestroy 
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their oflspring. Ihe legal sidt! of the work, however, we can not 
ciitioise, and presviine that it is correct and reliable as regards 
spioial legal points whore medical questions are not especially 
involved, at least as of first importance. While we can not ad¬ 
vise it as a perfectly correct and safe manual to follow on 
medical questions, on other points it may be and nrohablv is 
satisfactory. 

Atlas and Epitome op Obstetric Diagnosis and Treatment. 
By Dr. 0. Sehaetter, of Heidelberg. Erom the Second Ke- 
vised German Edition. Edited by d. Clinton Edgar, M.D., 
Professor of Obstetrics and Clinical Midwifery, Cornell 
University Medical School. With 122 colored figures on 50 
plates, 38 other illustrations, and 317 pages of te.vt. Cloth. 
Price,' $3.00 net. Philadelphia and London: W, B. Saunders 
cSs Company. 1901. 

This volume is really a companion to the volume referred to 
above, and all that is said of that volume could be repeated 
here. The book now before us is, however, more pretentious, 
is more of a text-book and has a greater didactic value. The 
illustrations are of the same high order that has characterized 
this series of Medical Hand-Atlases. The extremely low price 
at which such books can be sold is possible only from the fact 
that the plates are used to print not only the aeries publi.shed 
in this, but a similar series in several other countries. 


A Short Practice op Gynecology. By Henry Jellett, B.A., 
M.D., B.Ch., B.A.O. (Dublin University), F.R.C.P.I., L.M., 
Late Assistant Master, Rotunda Hospital. With 125 Illus¬ 
trations. Cloth. Pp. 436. Price, $2.63. London:' J. & A. 
Churchill, Philadelphia: P. Blakiaton’s Son & Co. 1900. 
This work was written, as the author says, for the object 
of affording a concise account of gynecologic diseases and their 
treatment. He has certainly condensed within its four hun¬ 
dred and odd pages a large amount of information. He has 
used material from various sources, both in the selection of 
illustrations and by consulting authorities. There is nothing 
theoretic about it; various conditions and operations are de¬ 
scribed in a brief, concise way, and the illustrations are 
generally well selected for the purpose of illustrating the con¬ 
ditions. We would not advise it as a text-book to supplant 
the larger and more thorough works, of which there are so 
many, but in its small way it will fill a useful place. 


A Practical Treatise on Diseases of the Skin, for the Use 
of Students and Practitioners. By James Nevins Hyde, A. 
M., M. D., Professor of Skin. Genito-Urinary and Venereal 
Diseases, Rush Medical College, and Frank Hugh Mont¬ 
gomery, M. D., Associate Professor of Skin, Genito-Urinary 
and Venereal Diseases, Rush Medical College. Sixth and Re¬ 
vised Edition. Illustrated with 107 engravings and 27 
plates in colors and monochrome. Cloth. Pp. 828. Price, 
$4.50. Philadelphia and New York: Lea Brothers & Co. 
1901. 

Sufficient evidence of the popularity of this treatise is 
given by the fact that this, the sixth edition, follows the fifth 
in practically a year. The authors have taken advantage of 
the opportunity for further revision of the work and brought 
it down to date, many of the chapters being entirely or partly 
rewritten, with the addition of some new plates and engrav¬ 


ings. 


Obstetrics. A Manual for Students and Practitioners. 
By David James Evans, M.D., Lecturer on Obstetrics and 
Diseases of infanev, McGill University, Montreal, Canada. 
Series Edited by Bern B. Gallaudet, M.D., Demonstrator of 
Anatomv and Instructor in Surgery, College of Physicians 
and Surgeons, Columbia University, New York. Illustrated 
with 149 engravings. Cloth. Pp. 430. Price, $1.75. Phila¬ 
delphia and New York: Lea Brothers & Company. 

This is one of Lea Brothers’ pocket text-books requiring a 
rather large pocket, hut it appears to be one that will fill a 
'useful place and be a convenient reference handbook on ob- 
stetriesf The book is well illustrated and clearly written, and 
is apparently all that it pretends to he. 


Lessons in the Anatomy, Physiology and Hygiene of In¬ 
fancy and Childhood, for Junior Students. By Alfred C. 
Cotton A.M., M.D. Cloth. Pp. 174. Illustrated. Puce, 
$1 50 ’ Chicago: Chicago Medical Book Company. 1901. 
This volume comprises extracts from lectures delivered by 
the author at Rush Medical College, on the anatomy, growth. 
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phj'siology and hygiene and nourishment, of the new-born 
with chapters on milk analysis, weaning, foods, etc. The 
work is fully illustrated and contains much practical informa¬ 
tion on the subjects treated. 

Eczema, with an Analysis of Eight Thousand Cases of the Dis¬ 
ease. By L Duncan Bulkley, A.M., M.D., Physician to the 
New York Skin and Cancer Hospital. Third Edition of Ec¬ 
zema and its Management entirely Rewritten. Cloth. Pp. 
308. Price, $1.26. New York and London: G. P. Putnam’s 
Sons. 1901. 

The third edition .shows a vast amount of creditable work, 
but hardly reaches the standard of the preceding edition. Con¬ 
densation would have added materially to the value of the 
volume. 

A CoMPEND OF Diseases of the Skin. By Jay F. Schamberg, 
A.B., M.D., Professor of Diseases of the Skin, Philadelphia 
Polyclinic and College for Graduates in Medicine. Second 
Edition. Revised and Enlarged. 'With 105 Illustrations. 
Cloth. Pp. 291. Price, $0.80. Philadelphia: P. Blakiston’s 
Son & Co. 1900. 

This little work i.s a successful compilation and a very useful 
volume to the student. 


ITTarricb, 


C. H. Waite, M.D., to Miss Constance Webber, of Ann 
Arbor, June 20. 

Albert A. White, M.D., Trinidad, Colo., to Miss Bixler, of 
Denver, June 12. 

Charles E. Humiston, M.D., Chicago, to Miss Myrtle J. 
Wheeler, June 17. 

Charles Emil Brack, M.D., to Miss Mary A. Groh, both of 
Baltimore, June 9. 

William E. Burton, M.D., to Miss Blanche V. Dougherty, at 
Baltimore, June 12. 

Herbert W. Ra'yneb, M.D., to Miss S. Lois McUhesney, of 
Minonk, Ill.. June 24. 

William Albert Nitze, M.D., to Miss Annina Hiiken, both 
of Baltimore, June 8. 

John D. Dameron, M.D., to Miss Elia Wheeler, both of 
Stockton, Cal., June 12. 

Herman S. Judd, M.D., Lead, S. D., to Miss Marie Norton, 
of Topeka, Kan., July 3. 

Arnold A. D’Ancona, M.D., to Mrs. Lillian D’Ancona, both 
of San Francisco, June 10. 

John Mann, M.D., to Miss Nannie Caskie Scott, both of 
Petersburg, Va.. June 19. 

Carl Rator, M.D., Sacramento, Cal., to Miss Tina Masten, of 
Ann Arbor, Mich., June 21. 

Leslie W. Snow, M.D., to Mrs. Ida Daynes Gannon, both of 
Salt Lake City, Utah. June 11. 

John B. Slicbr, M.D., to Miss Eva Cecilia England, at Elk- 
ton, Cecil County, Md,, June 12, 

Percy Louis Kaye, M.D„ Philadelphia, to bliss Marie L. 
Waltham, of Baltimore, June 20. t 

James Foster Scott, Jr., M.D., to Miss Fannie George, of 
Blooming Grove, Texas, June 12. 

Alfred 0. Peterson, M.D., Omaha, Neb., to Miss Eva Newbie 
Bolshaw, of Lincoln, Neb., June 12. 

Alexander J. Slaven, M.D., to Miss Tassie Katherine Oh- 
mer, both of Dayton, Ohio, June 10. 

Fred Jackson Jarvis, bl.D., Delta, Iowa, to Miss Irene E. 
Parsons, of Iowa Citjq Iowa, June 20. 

Upton Darby Nourhe, M.D., to Miss Alice Windsor, at 
Darnestown, Montgomery County, Md. 

William R. IMarsden, M.D., Utica, N. Y., to Miss Rose Olive 
Stevens, at Whitesboro, N. Y., June 12. 

Melvin C. Millet, M.D.. Rochester, Minn., to Miss Mary Al- 
bertine Frick, of Minneapolis, June 12. 

WlLLiAji Bullock, M.D., Grundy Center, Iowa, lo Miss 
Nellie Kessler, of Solon. Iowa, June 19. 

Edward T. Burnham, M.D., Wilmington, Del., to Miss Elma 
Cecilia Sheppard, of Baltimore, June 19. 
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Fred Harwood Powers, M.D., to Miss Celeste Webb, at 
Vienna, Dorchester Countj’, Md., June 10. 

Theodore Stuart Hart, M.D., to Miss Mnry Ayers Wolcott 
Robbins, both of Now York City, Juno 20. 

James Francis McIaernon, M.D., to IMiss Anna Madeline 
Wittmeycr, both of New York City, Juno 20. 

Samuel Boyce Craton, M.D., to Miss Annie Fairbanks 
Hutchinson, both of Synicuso, N. Y., June 12. 

William T. Barry, !M.D., Salinas, Cal., to Miss Julia V. 
Morse, of Chicago, at San Francisco, ]\Iay 28. 

Charles A. Sinsel, M.D., Grafton, W. Va., to Miss Mary 
Diividson, of Taylor County, W. Va., June 10. 

William H. Harrison, !M.D., Houston, Texas, to Miss Nan¬ 
nie J. Robinson, of Chattanooga, Tcnn., at Houston, June 19. 

Erasmus Mortimer Garrott, jM.D., to Miss Mary Kretzer 
Adams, both of Sbarpsburg, Washington Count}'', Md., June 12. 

HARraY IMoore Wallace, M.D., Spottswood, Augusta Coun¬ 
ty, Va., to Miss Lucy Waddell Baker, of Staunton, Va., June 6. 

Alexander F. :^^AORUl)ER, JI.D., a retired naval officer with 
the rank of inspector, of Washington, D. C., to Mrs. Ida Newton 
Gulick, of New York, at Baltimore, June 20. 

SIDNEY' 0. Heiskell, M.D., assistant health commissioner and 
superintendent of the quarantine station, Baltimore, to Dr. 
•Doralyn Bryan, formerly head nurse at Baltimore University 
Hospital, at Philadelphia, June 11. 


Deaths anb ©bituaries. 


Erastus J. Buck, M.D., JefTerson Jledical College, Philadel¬ 
phia, 1854, who was injured in a runaway accident June 7, died 
at his home in Platteville, Wis., June 21, aged 72. He was a 
member of the WTsoonsin legislature in 18G0-18G1, raised a 
company of sharpshooters in 18G1, served as first lieutenant, 
then resigned to become surgeon, and in this capacity served 
throughout the war. He had practiced in Platteville since 
1808. He was a member of the American Medical Association. 

Ed'win E. Waite, M.D., Bellevue Hospital Medical College, 
New York, 1877, a well-known practitioner and some-time phy¬ 
sician to the overseers of the poor, and city physician of New 
Bedford, Mass., died at his home in that city, June 20, from 
pulmonary hemorrhage, after a long illness, aged 43. 

Bohert J. Martin, M.D., New York University, 1887, a 
leading young physician of Augusta, Me., and surgeon of the 
Second Infantry, N. G. S. M., lost his life, June IG, Yvhile en¬ 
deavoring to save a Yvoman from drowning at Belgrade Lakes, 
near Augusta. He v'as 36 years of.age. 

George W. Beal, M.D., Ohio Medical College, Cincinnati, 
1863, a pioneer of Montana, died June 8 at his home in German 
Gulch, Mont., from shock consequent on injuries received by a 
fall from his wagon, aged 75. He Yvas mayor of Butte in 1881 
and prominent in territorial politics. 

■ Lud-well G. Thacker, M.D., Bellevue Hospital Medical Col¬ 
lege, New York, 1866, a prominent physician of Northwestern 
Ohio, and a member of the American Medical Association, died 
at his home in Defiance, June 20, from consumption, aged 48. 

Charles B. Chesley, M.D., Cooper Medical College, San 
Francisco, 1870, an esteemed practitioner of San Francisco, and 
a member of the American Medical Association, died June 14, 
from Bright’s disease, after an illness of tivo years, aged 67. 

George BCosmer Magness, M.D., Bellevue Hospital Medical 
College, Neiv York, 1876, died at his home in White Plains, 
N. Y., aged 50. He Yvas president of the Health Board, and a 
member of the Weschester County Medical Society, 

William Irving, M.D., Trinity Medical College, Toronto, 
Ont., 1874, an old and highly respected practitioner of St. 
Mary’s, Out., died at his home in that place, June 19, from 
pneumonia following inflammatory rheumatism. 

William Conrad Smith, M.D., University of Pennsylvania, 
•Philadelphia, 1850, who had practiced at and around Lingles- 
to-wn, .Pa., for more than half a century, died suddenly at his 
home in that place, June 16, aged 72. 


William L. Nichol, M.D., University of Pennsylvania, 
Philadelphia, 1840, an old practitioner of Nashville, Tcnn., and 
formerly surgeon in the United States Nryx died at his home 
in Nashville, June 23, aged 73. 

Timothy Newell, M.D., Vermont Medical College, Wood- 
stock, 1850, practitioner in Providence for nearly half a cen¬ 
tury, and a surgeon in the Civil Wa r, died at his home in Provi¬ 
dence, June 20, aged 81. 

William J. Campbell, M.D., Harvard Medical School, Bos¬ 
ton, 1900, house physician at the Worcester City Hospital, died 
June 14, aged 26, of smallpox contracted from a patient for 
whom he Yvas caring. 

Aaron Le'wis, M.D., Indiana Medical College, La Porte, 
Ind., 1846, for many years a practitioner of Waukegan, Ill., 
died at the home of his daughter in Louisa, Va., June 24, 
aged 83. 

Andrew F. Wright, M.D., Kentucky School of Medicine, 
Louisville, 1859, died at his home in Sherman, Texas, where he 
had practiced for twenty-five years, June 14, aged 76. 

Benjamin F. B.eyholds, M.D., Jefferson Medical College, 
Philadelphia, for many years a practitioner of Pittsburg, Pa., 
died at his home in Hulton, Pa., June 12, aged 67. 

Westervelt Bantn, M.D., Niagara University, Buffalo, N. 
Y., 1888, died at his home in Bufl'alo, N. Y., June 17, from can¬ 
cer of the stomach, after an illness of two months. 

Achhor J. Baker, M.D., University of Michigan,, 1886, of 
Grafton, W. Va., was droivned, June 24, in an ineffectual at¬ 
tempt to save his 8-yenr-old son from drowning. 

William H. Briggs, M.D., Geneva' Medical College, Geneva, 
N. Y., 1844, for many years a practitioner of Rochester, N. Y., 
died at his home in that city, June' 14, aged 79. 

Van Buren Dixon, M.D., who Yvas committed to Monte'vue 
Hospital for the Insane, at Frederick, Md., February, 1899, 
died there, June 8, from paralysis, aged 62. 

Arthur J. Dresser, M.D., one of the physicians at the State 
Hospital at Tewkesbury, died at that place, June 11, from 
typhoid fei’er, after a long illness, aged- 26. 

George H. Preston, M.D., New York University, 1879, a 
practitioner of Kane, Pa., ever since his graduation, died at his 
home in that place, June 11, aged 45. 

Edward L. Groess, M.D.,' University of Buffalo, 1893, of 
Buffalo, died at his home in Black Rook, June 19, from par¬ 
alysis of the heart, aged 38. 

Lee Wood, M.D., University of Tennessee^ Nashi'iHe, 1890, 
of Abbeville, La., died at Warsaw, Ark., June 14, after a pro¬ 
longed illness. 

Alanson T. Smith, M.D., New York University, 1885, of 
Brooklyn. N. Y., died at his home in that place, June 17. 

James M. Cole, M.D.. a chafter member of the Winona 
County (Minn.) Medical Society, died recently. 

John Bryan, M.D., an old physician of Cincinnati, died at 
his home in that city, June 11, aged 75. 


Societies. 


x>an;imore ana unio Association of Railway Surgeons!_ 

At the annual meeting of this Society, held in Chicago, May 31 
and June 1 Dr. Thomas H. White, Connellsville: Pa., was 

will be held in Atlantic 

Oity, N. J., in June, 1902. 

Manchester (N. H.) Medical Association.—At the an¬ 
nual meeting .of this Society, held June 14, Dr. James S. Brown 
J- Franklin Robinson, vice-president 
Dr. Arthur F. Wheat, secretary; Dr. William H. Pattertreas- 
urer, and Dr. Walter T. Crosby, pathologist. ’ 

(Iowa) Medical Association.—The 
thirUeth annual meeting of this Association was held at Ottum- 
f C. Roberts, Port Madisorwas dS 

Tl? Fsehbaeh, Albia, vice-president a^ 

Dr. Murdock B. Bannister, Ottumiva, secretary-treasurer. ’ ' 
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Dorchester (S. C.) Medical Association.—This Associa¬ 
tion was organized at St. George, Dorchester Count}', S. C., 
June 10, and elected the following officers: Dr. P. L. Horn, St, 
George, president; Dr. P. Julian Carroll, Summerville, vice- 
president: Dr. J. B. Johnson, secretary, and Dr. Perry M. 
Judy, St. George, treasurer. 

Hennepin County (Minn.) Medical Society.—At the 
annual meeting of this Society, held at Minneapolis, Jtme 17, 
Dr. Henry L. Staples was elected president; Dr. Frank C. 
Todd, vice-president; Dr. Artlim- E. Benjamin, secretary; Dr. 
William H. Condit, treasurer, and Dr. George D. Head, 
librarian, all of Minneapolis. 

Central District (Iowa) Medical Society.—At the meeting 
of this Society at Greenwood Park, Des Moines, June 18, Dr. 
Josiah D. SIcVay, Lake City, was elected president; Dr. John 
I. Hostetter, Colo, vice-president, and Dr. George H. Stanger, 
Boone, secretary-treasurer. The ne.vt meeting will be held at 
Boone in December. 


Aberdeen District (S. Dak.) Medical Association.—^The 
fourth quarterly meeting of this Soqioty was held at Aberdeen, 
June 18. The following officers were elected: Dr. William It. 
Edwards, Bowdle, president; Dr. Frank Miller, Aberdeen, vice- 
president, and Dr. George E. Countrj'man, Aberdeen, secretary 
and treasurer. 

West Chicago Medical Society.—This Society was organ¬ 
ized June 18, and the following officers were elected: Dr. Emil 
D. St. Cyr, president: Dr. Oscar G. Wernicke, vice-president; 
Dr. George M. Silverberg, treasurer; Dr. Gustavus M. Blech, 
secretary, and Drs. Arthur M. Shabad, Frederick W. Henkel, 
Julius M. Abelio and S. Brownstein, executive council. 


South Dakota Medical Society.—The annual meeting of 
this Society was held in Huron June 11 and 12. The following 
officers were elected: Dr. Cheney C. Gross, Yankton, president; 
Drs. John Owen Duguid, Springfield, and Byron A. Bobb, 
Mitchell, vice-presidents; Dr. James L. Stewart, Irene, secre¬ 
tary and treasurer, and Dr. Henry B. Scofield, Scotland, assist¬ 
ant secretary. The Society will meet next year in Scotland. 


Alumnae Association of the Northwestern TJniversity 
Woman’s Medical School.—^The annual meeting of this Asso¬ 
ciation was held at the college, June 20. The following officers 
were elected; Dr. Annie White Sage, president; Drs. Vira A. 
Broekway and Catherine Angell Warthern, vice-presidents; 
Dr. Eliza H. Root, secretary; Dr. Mary Gilruth McEwen, as¬ 
sistant secretary, and Dr. Mary C. Hollister, treasurer. 

Alumni Association of the Medical College of the State 
of South Carolina.—The Association held its annual meeting 
at the close of the graduation exercises of the college and 
elected the following officers: Dr. Julius A. Mood, Sumter, 
president; Drs. Robert L. Brodie, of Charleston, W. D. Fergu¬ 
son, of Laurens, P. Gourdrin DeSaussure, of Charleston, and 
O. A. Matthews, of Newberry, vice-presidents, and Dr. C. 
Bunting Colson, Charleston, secretary and treasurer. 

Illinois Association of Military Surgeons.—The annual 
meeting of this Association was held in Chicago, June 18. 
Colonel Nicholas Senn, surgeon-general, and Lieutenant-Colonel 
Charles Adams were re-elected president and secretary, re¬ 
spectively, and Major Thomas J. Sullivan, surgeon Seventh 
Infantry, I. N. G., was elected vice-president to succeed Major 
Truman W. Miller, deceased. The Association will hold its 
next meeting at Moline in October. 

American Orthopedic Association.—At the meeting of this 
Association, held at Niagara Falls, N. Y., May 11, 12 and 13, 
the following officers were elected: Dr. H. Augustus Wilson, 
Philadelphia, president; Drs. William J. Taylor and Gwilym G. 
Davis, Philadelphia, vice-presidents; Dr. John Ridlon, Chicago, 
secretary, and Dr. Elliott G. Brackett, Boston, treasurer. Phil¬ 
adelphia was chosen as the place for the next meeting in May, 
1902. 


Maine Medical Association.—The forty-ninth annual meet- 
in*' of this Association was held in Portland, June 12, 13 and 
1^ The president. Dr. Edward H. Hill, Lewiston, in his ad¬ 
dress considered at length the subject of tuberculosis. The 
election of officers resulted as follows: Dr. Frederic H. Ger- 
rish Portland, president, and Drs. Charles E. Philoon, Auburn, 
and’j M. Willis, Guilford, vice-presidents. The annual oration 
was delivered by Dr. Edward Reynolds, Boston, on ‘‘The Use of 
Gynecology bv the General Practitioner.” _ 

Class of 187G of the Department of Medicine of the Um- 

veSitr of Pennsylvania.-This body held its first annual 

, + of thp TTniversitv Club, Philadelphia, June 11, and 
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mater. The following officers were elected: Dr. Charles 4 
Oliver, president; Dr. William H. IHapp, vice-president; dV 
Francis M. Perkins, secretary, and Dr. Benjamin F. Baer, 
tieasurer, all of Philadelphia, w'ith an executive committee of 
twelve which will meet at the eallof the president 

North Missouri Medical Association.—^This Association 
held its annual meeting at Monroe City, June 20 and 21. The 
officers for the ensuing year are as follows: Dr. S. M. Brown, 
Monroe City, president; Drs. W. S. Thompson, Armstrong, and' 
W. G. Yates, Collis, vice-presidents; Dr. Robert Haley, Brook¬ 
field, treasurer; Dr. L. W. Dallas, Hunnewell, recordin*» sec¬ 
retary, and Dr. William A. B. McNutt, Monroe City, corre¬ 
sponding secretary. The Association adjourned to meet at 
Macon City, June 19 and 20, 1902. 

Arizona Medical Association.—^The most successful meet¬ 
ing ever held by this body was convened in Phoenix on May 
22. A large part of the time was used in reading and discuss¬ 
ing papers upon the climatology of Arizona, with special refer¬ 
ence to tuberculosis, and diseases of the kidneys and bladder. 
Seventy-six per cent, of the regular practitioners of Arizona are 
members of the Association. The next meeting is to be held in 
Tucson, May 21 and 22, 1902. The following officers were 
elected: Dr. H. W. Fenner. Tucson, president; Dr. H. H. 
Stone, Phoenix, 0. E. Plath, Phoenix, and O. S. Boido, Tucson, 
vice-presidents; Dr. George M. Brockway, Florence, treasurer, 
and Dr. Charles H. Jones, Tempe, secretary. 

Massachusetts Medical Society.—^The 120th annual meet¬ 
ing of this Society was held in Boston, June 11, 12 and 13. 
The following officers were re-elected: Dr. Frank W. Draper, 
Boston, president; Dr. William W. Eaton, Danvers, vice-presi¬ 
dent; Dr. Edward M. Buckingham, Boston, treasurer; Dr. 
Charles W. Swan, Brookline, corresponding secretary; Dr. 
Francis W. Goss, Roxbury, recording secretary, and Dr. Edwin 
H. Brigham, Boston, librarian. Dr. David W. Cheever, presi¬ 
dent of the Boston Medical Library, presented its claims. On 
the new building there had been raised and e.xpended 873,000, 
and there was a mortgage of 850,000. The library needed an 
endowment for new books, and in addition to a request for this, 
Dr. Cheever urged the fellows of the society to become associate 
members, to use the library and to support it. 

Buffalo Academy of Medicine.—The annual meeting of the 
Academy was held June 11. The election of officers resulted as 
follows: Dr. Charles G. Stockton, president; Dr. Francis W. 
McGuire, secretary; Dr. Charles S. Jewett, treasurer, and Dr. 
Matthew D. Mann, trustee. The permanent funds now amount 
to more than 81300, and it is hoped that the Academy may 
some day o-wn its building. In his address the retiring presi¬ 
dent, Dr. Marcell Hartwig, declared that free hospitals and 
dispensaries had nearly ruined private practice and that hospi¬ 
tals were often hostile to the medical profession. He also com¬ 
plained of persons of wealth patronizing hospitals instead of 
calling in their family physician. As a remedy he urged that 
physicians should amalgamate, and build and maintain their 
o^vn hospitals so that they may be free to act and not be the 
tools of a lay board of trustees or managers. 

Society of the Alumni of the Medical Department of the 
University of Pennsylvania.—At the annual meeting of this 
Society, June 11, a portrait of Prof. John Ashhurst, Jr., was 
presented by the class of 1901. and received by Dr. Frederick 
A. Packard on behalf of the Board of Trustees. It was an¬ 
nounced that the Alumni medal had been awarded to Homer J. 
Rhode, of Kutzto\vn, Pa. The following officers were elected: 
Dr. James Tyson, Philadelphia, pi-esident; Drs. Horace I- 
Evans, Charles K. Mills, Samuel D. Risley and Frederick A. 
Packard, of Philadelphia, William W. Johnston, of Washing¬ 
ton, D. C., Howard Kelly, of Baltimore, Grover W. Wende, of 
Buffalo, N. Y., and Edward Jackson, of Denver, Colo., rice- 
piesidents; Dr. Roland Curtin. Philadelphia, historian, and Dr. 
Wm. J. Wadsworth Philadelphia, secretary and treasurer. 

Association of American Medical Editors.—^Xhe annual 
meeting of this Association was held at St. Paul, June 3. 4 and 
5. At the instance of Dr. Foster, a committee, consisting of 
Drs. George H. Simnions, editor of The Journai,, George M- 
Gould, of American Medicine, and Burnside Foster, of the St. 
Paul Medical Journal, was appointed to amend the constitution 
and by-laws of the Association by adding certain rules concern- 
intf the nature of the advertising to be admitted to the pages- 
of'the journals in affiliation -with the Association. These rules 
are to be binding on all members, the committee also being ad¬ 
vised to suggest such revision of the constitution and by-laws- 
as mav be deemed advisable. The annual dinner of the Asso- 
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ciiilion WHS held -Iuik' d, President Slone acting as toastmaster. 
The oiricors for the ensuing year arc; Dr. Alexander J. Stone, 
St Paul, president; Dr. Durnside Foster, St. Paul, vico-prtsi- 
doiit, and Dr. 0. F. Ball, St. J.ouis, secretary and treasurer. 


THE AMERICAN PROCTOLOGIC SOCIETY. 

rhinl -luimtl ’Heeling, held (it St. Paul, Minn., June .} and 
5, 1001. 

]>l•c^idcnt Dr. James P. Tuttle, New York City, in the chair. 

• Malignant Tumors of the Rectum. 

The president. Dr Jamks P. Tottle, New York City, de¬ 
livered the Annual Address on the above subject. He divided 
malignant tumors into four classes: Connective, epithelial, 
nniseular, and irregular tissue growths. 

lie described 13 cases from his own practice, and from 
the literature of the subject; of these 2!1 of the melanotic type 
aud 14 of the non-melanotic. Sarcomas occur in the rectum 
as round or elliptical irregular deposits beneath the 
mucous membrane, sometimes resembling a hypertrophied ton¬ 
sil. They rarely, if ever, assume the smooth plaque-like form 
seen in carcinoma, the surface being always rough, unequal, 
“muriform,” and the mucous inembran" being movable over 
the growth in its earlier stages, are conditions which dis¬ 
tinguish them from carcinoma. They originate in the sub- 
nmeosa, may appear as sessile tumors, and eventually develop 
a distinctly polypoid shape. They may also appear as a gen¬ 
eral fibrous thickening of the wall and be mistaken for simple 
inllammatory stricture. The mucous membrane covering sar¬ 
comas is comparatively normal, although if the tumor becomes 
very large, the membrane may become congested, edematous, 
or ulcerated, and even adherent to the growth through in¬ 
flammatory processes. Sarcomas in the rectum are either 
single or multiple, and vaiy in size from a hazel nut to a good- 
sized orange. Sarcomas of the rectum present a variety of 
colors, generally that of the normal mucous membrane, al¬ 
though sometimes they arc dark red, grayish-black, bright red, 
pale-yeliowish pink, or as black gangrenous masses. Often 
in the multiple form, the different tumors will present vary¬ 
ing appearance. Sarcomas may occur at any portion of the 
rectum or sigmoid, hut the majority are situated low down 
near the anal margin. Sarcomas differ from carcinomas by 
their rapid growth. Unlike sarcomas in other portions of the 
body, these sarcomas are said to have a distinct tendency to¬ 
ward ganglionic infection. ^Metastasis is one of the chief char¬ 
acteristics of sarcomas of the rectum. If the growth be 
primary, all possibility of metastatic deposit should be elim¬ 
inated, or else the operation will be of no avail. A complete 
r0.sum6 of the histology was given under the following heads: 
Round or glohe-eell sarcomas, spindle or fusiform, giant cell, 
alveolar, and mixed. Melanosis does not alter the type of the 
tumor or change the character’ of its component parts. It 
takes place in all types and may involve but one part of a 
tumor, or only one or two tumors where they are present in 
multiple form. Sarcomas of the intestine always develop from 
the submucosa, and ordinarily affect the mucous membrane 
only after pressure, tension, and ulceration, through friction 
and infection by fecal masses. The causes and influences 
which bring about the production of sarcoma are as little 
known as those of carcinoma. Age cannot be proved to have 
any direct influence, although the disease occurs more often 
late in life, and there is apparently no relationship between the 
sexes and this disease. Symptoms are at first very vague. 
Ihere may be a sense of fullness, or the feeling of the presence 
of a foreign body, or the first symptom may be bleeding and 
discharge of mucus. The protrusion of sarcomatous tumors 
IS more frequent than in case of carcinoma, but less so than 
m other forms of rectal neoplasms. There is no odor pecviliav 
to sarcoma. After ulceration has occurred and there is a 
pioduction of pus, the odor changes to that of decomposing 
tissue, but never assumes that peculiar characteristic odor 
which is found in carcinoma of the rectum. If the sarcoma is 
low down and involves the sphincter, producing traction and 
pressure, the patient may suffer considerable pain. But if it 
IS high up and of an infiltrating form the patient may go 


to the very door of death without any knowledge of its c.x- 
istcncc. The state of the bowels in sarcoma of the rectum 
varic.s according to the typo of the tumor. There may be 
cither constipation or diarrhea. The latter may be caused 
by the mobility of the growth and its location near the margin 
of the anus. Constipation may be caused upon mechanical 
grounds. Flatulence, indigestion, and loss of appetite are 
.associated with sarcoma of the rectum as they are with 
all other neoplasms of this organ. Cachexia is not well 
marked. Reflex digestive disturbances are noted. Decrease 
in strength, loss of fle.sh, swelling of the feet and abdomen 
rapidly succeed one another, when the sarcoma is once well 
developed. Dysuria is frequently present. The lungs and 
pleura may become affected. 

The diagnosis of this condition lies between carcinoma, 
and villous tumor. The tumor, is less sessile than carcinoma, 
and less pedunculated than adenoma. It is more firm than 
adenoma .and has a less degree of induration than carcinoma. 
In its attachment, its roots do not spread out, producing that 
general infiltration of the mucous membrane that obtains 
in carcinoma. Its attachment is very abrupt. To the touch 
it i:? more undulating and irregular than carcinoma, but has 
not the granular and dendritic divisions which one finds in 
villous tumor and in adenoma. The latter occurs largely in 
children whereas sarcoma is a disease of middle or advanced 
life. When it is a question between sarcoma and multiple 
adenoma, the multiplicity of the growths, the excessive di¬ 
arrhea, together with the comparatively fair condition of the 
patient’s health, may be mentioned upon the side of adenoma. 
Between sarcoma and carcinoma, the distinct odor of the 
latter is enough to make the decision positive. In the early 
stages of the disease, the fact that the mucous membrane 
moves easily over the growth distinguishes it almost posi¬ 
tively from carcinoma. The final test depends upon the mi¬ 
croscopic cx.amination of a section from the real substance 
of the tumor itself. Personally the essayist was opposed to 
making an incision to obtain the section unless the case was 
operable and the patient consented to an operation if the 
microscopic examination showed a necessity for one. 

The treatment of the disease consists in the radical removal 
of the growth. A ligature to pedunculated sarcomas ought 
never to be considered. If the growth is single and in the 
w.all of the rectum a posterior proctotomy may be done. If 
it is diff^e, involving the entire circumference of the rectum, 
total excision of the organ is the only recourse. .While there 
is some" evidence of the value of the serum therapy in the 
treatment of the sarcomas elsewhere, the advocates of this 
method lend no encouragement by their results in the treatment 
of this condition in the rectum. Artificial ani may give great 
relief in carcinoma, but it neither relieves nor eheck.r the 
progress of sarcoma. 


Disease of the Sigmoid. 

Dr. G. B. Evans, Dayton, Ohio, discussed the question as 
to whether or not the rectum was the receptacle for feces, or 
whether the latter is arrested, detained, and accumulated in 
the sigmoid flexure of the colon. The re.ader inclined to be¬ 
lieve that the rectum was the receptacle. From its situation 
and anatomical relations, the reader was convinced that the 
sigmoid is oftener the seat of obscure abdominal diseases than 
has generally been suspected. In appendicitis there is often 
reflected pain over the whole abdomen, often in the left iliac 
region over the sigmoid. Now if this is true, the converse 
is also true. This point was illustrated by reference io a pa¬ 
tient who had a distinct history of appendicitis. The eondi- 
tion was promptly relieved by flushing the sigmoid and colon 
with large quantities of hot boric solution. This treatment 
was advised in all cases of supposed appendicitis. It can -do 
no harm and might do good. 




Dr. WjLLiAic M. Beach, Pittsburg, Pa., described reeto- 
cohtis as a condition of the rectum and colon that generates 
functional derangements consequent upon varying degrees of 
inflammation of its mucous membrane. Omittino- mal'- 
diseases, recto colitis was considered under the following ” 
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Congestion, atrophic catarrh, h 3 ’pertrophic catarrh, and ulcera¬ 
tion. Simple congestion due to engorged blood-vessels may be 
ephemeral and express itself locallj' in the form of dysentery 
and tenesmus and the excretion of an enormous quantity of 
mucus. This condition if allowed to continue becomes chronic, 
developing usually the hypertrophic catarrh; epithelium is 
shed, valves swollen and thickened, narrowing of rectal straits, 
diarrhea alternating with constipation. Atrophic catarrh is 
usually accompanied by the constipated habit; dry hard stools, 
and minute anal fissures. Secretions are insufficient on account 
of gland impairment. Atrophic recto-colitis is rare. The ulcer 
is the culmination of the inflammatory process, and in the 
experience of the reader rarely occurs above the sigmoid flexure. 

Anal Pockets. 

De. Loots J. Krouse, Cincinnati, first entered into a very 
exhaustive studr^ of the so-called anal pockets in which he 
gave the results of his own obserrations and those of other 
investigators. He discovered by his researches that these 
pockets were present in the rectums of the living to the extent 
of 80 per cent., but that they were entirely absent in the dead. 
In conclusion he said: That the so-called anal pockets may be 
the cafise of certain diseases located in the lower outlet of the 
bowel, 1 cannot gainsay; but I believe that they are most likely 
the frequent predisposing cause of an irritable ulcer of the 
anus. If we examine the rectum in the quiescent state, when 
the bowels are empty, we find that the anus is closed; the anal 
valve and its corresponding sac are absent. But when the 
bowels move, the anal canal is opened and the anal valve be¬ 
comes prominent, the same as .would occur had an anal spec¬ 
ulum been introduced and opened. Should a hardened fecal 
mass pass through the anal outlet, with a prominent pseudo¬ 
valve protruding, then this valve would most likely be caught 
by the moving mass and possibly be torn, producing what 
might be termed an irritable ulcer of the anus. 

The Treatment of Eectal Prolapse. 

Dr. J. Eawson PEXNiNGTOrr, of Chicago, believes that some 
of the most important factors in the production of rectal pro¬ 
lapse are to be found within the intestinal canal and considers 
the plica transversalis recti et sigmoniderc as one of the most, 
if not the most, important causative factors. He continued by 
saying that imrious procedures have been devised for the 
treatment of this maladj’-, but to be successful the operation 
selected must be determined by the varietj' and sj^ifie con¬ 
ditions of the prolapse, otherwise it will be a failure. Of these 
procedures he mentioned, 1, those having for their object the 
production of adhesive inflammation between the coats of the 
intestinal walls; 2, narrowing the anal canal; 3, amputation; 
4, reposition and bony fixation; 6, reposition and intra-ab¬ 
dominal fixation (colopexy or sigmoidopexy) ; 6, Thurh Brandt 
massage; 7, electricity; 8, ligature. 

Hew lyrethod for the Bemoval of Hemorrhoids Under 
Local Anesthesia. 

Dr. Thojias Chaei.es Martin, Cleveland, stated that non- 
malignant anal growths could be removed painlessly without 
resort to general anesthesia by means of a technique which he 
described, provided it be performed by the trained hands of an 
operator who thoroughly understands the principles of in¬ 
filtration anesthesia, and who, furthermore, has been suffi¬ 
ciently persevering to master the difficulties encountered in 
the application of those principles to this operation. 

The following officers were elected to serve during the com¬ 
ing year: Dr. Thomas Charles Martin, Cleveland, president; 
Dr. George J. Cook, Indianapolis, vice-president; Dr. William 
M. Beach, Pittsburg, secretary-treasurer, and Drs. Joseph M. 
Mathews, Louisville, Ky., James P. Tuttle, New York City, 
and J. Kawson Pennington, Chicago, executive committee. 
Prof. Dr. Sonnenherg. Berlin, was elected to honorary member¬ 
ship on motion of Dr. William M. Beach, Pittsburg. The 
Society will meet at Saratoga, N. Y., in June, 1902. 


Sun Batlis for Chronic Eczema.—Winternitz reports the 
cure of a number of eases of chronic eczema with sun baths, 
the chemical rays arrested by red clothing. 
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I'HILADELPHIA PATHOLOGICAL SOCIETY. 

President, Dr. F. A. Packard, in the Chair'. 

Some Unusual Types of the Tubercle Bacillus. 

De. M. P. Eavenel made some remarks on unusual types of 
the tubercle bacillus, to show the variability of this organism 
when grown upon different culture media. One of the growths 
was verj- greasy in appearance. In this specimen staining was- 
very diflicult. The specimen was derived from a goat suffering 
with the disease. If, as some contend, the pathogenicity de¬ 
pends upon the amount of fat contained, this special culture 
should be highly virulent, which did not seem the case. In 
other cultures of this micro-organism the cultures appeared 
gi’eenish or blackish. In later instances the specimens were 
obtained from a child suffering with tubercular peritonitis. 

Db. a. C. Abbott spoke of the work of Dr. Trudeau, who 
had also referred to certain peculiarities exhibited by the tuber¬ 
cle bacillus. In regard to the cultures presented he thought 
thej' looked like mould. He was under the impression that 
the work done by the speaker not only demonstrated the vari¬ 
ability of the tubercle bacillus, but also its different micro- 
cliemic reactions. It might appear that certain cultures of this 
micro-organism in the lower animals were pathogenic, while 
others were not so. The different characteristics of this micro¬ 
organism might be due to a difl'erence in their environment. 

Variola. 

Dr, W. M. Welch and Jay F. Sciiambero presented speci¬ 
mens from a case of variola. The patient had been admitted 
to the Municipal Hospital on May 5, and was 28 years of age. 
He bad never been vaccinated. When admitted the disease had • 
advanced to the 5th day of the eruption. Death had occurred 
on the'12th day. The specimen of affected skin had been re¬ 
moved from the upper surface of the thigh and pubes. It 
vividlj' showed the papules and umbiliented vesicles present in 
this condition. At the autopsy the stomach had been found in¬ 
tensely congested, almost heniorrhagic, the veins being promi¬ 
nent, while the esophagus was quite pale, although a few minute 
ulcerated spots were found. Cultures of the heart blood were 
made and showed numerous streptococci. 

The Increase of Connective Tissue in the Lung in Chronic 
Passive Congestion. 

Dr. K. M. Pearce referred to the various changes which 
had been noted in the parenchyma and interstitial tissue. He 
had made certain investigations using the Weigert stain, re¬ 
sorcin, fuchsin, sesquichlorid of iron, and passing through al¬ 
cohol, and xylol. Congo red. and eosin and carmin were also 
found of value. He had studied the bronchi, pleura, and septa, 
and found that the elastica diminished gradually until it 
reached the terminal bronchioles. At the vestibule the elastica 
was found collected in distinct nobs, or nodules, where it was 
thickened and stained irregularly. In some sections the tissue 
seemed to be made up of blood vessels and elastica. The great¬ 
est increase was in the bronchi. The increase in the blood¬ 
vessel walls was in the adventitia. 

Dr. Simon Flexner thought that the results obtained dem¬ 
onstrated the improvements which had recently been made in 
micro-chemic technic. The increased rigidity of the lungs in 
chronic congestion might be explained from this increased 
amount of elastica present. 

Probable Primary Intestinal Tuberculosis in an Adult 
•with Metastases. 

Dr. F. a. Packard, in detailing the clinical history, states 
that the man had been a laborer, 30 years of age, who had died 
at the Pennsylvania Hospital May 17. He had been ill for 
several days with vomiting and diarrhea. The temperature 
had been 101, pulse 72. Ny.stagmus was also present. Plantar 
reflexes were increased, and Kernig’s sign was marked. Lumbar 
puncture had been done, but no fluid obtained. No eruption 
had been present. It-was thought that meningitis was pre.sent 
in this case. The specimens were exhibited to show that the 
primary focus might probably have been in the intestine. 

Db. Simon Flexner spoke of the results found at autopsy. 
The left lung was firmly adherent to the chest wall, and adhe- 
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sions were also present between tlic lung and pericardium. In 
the lung gray tubercles w'ere found. The bronchial lymph 
elands were enlarged and contained caseous material. Sections 
of the lung were pale, and miliary tubercles were present. 
There were no cavities present. The intestines were distended, 
and along its coats miliary tubercles were found. Tubercles 
were found in the pelvis. The blood vessels of the bladder were 
injected. The vermiform appendix was enlarged, the serous 
membrane injected and covered with miliary tubercles. The 
mesenteric glands were enlarged and caseous. The adrenals 
were caseous, as were the retroperitoneal glands. The kidneys 
showed tubercles. A very large tubercle was found at the base 
of the brain, and tubercles were present on the ependyme. 
Tubercles were found microscopically in the meninges at the 
base of the brain. In this locality the blood vessels showed pro¬ 
liferation of the endothelium. 

Dk. W. M. Coplin referred to n form of intestinal tubercu¬ 
losis mentioned by French writers, and called the hypertrophic 
form. In certain of these cases, an excision had been done, 
resulting in a cure. They were of a chronic nature, and the 
growths resembled that of cancer with ulceration and cicatriza¬ 
tion. 

Teratoma of the Testicle. 

Db. W. F. Hendrickson read a paper and presented speci¬ 
mens of teratoma of the testicle. The specimen had been re¬ 
moved from a man 25 years of age, and had involved the testicle 
and a portion of the cord. Two excrescences had been found 
externally, and adjacent to one, yellowish spots had been pres¬ 
ent. The testicle was entirely destroyed and replaced by the 
tumor mass composed of grayish or yellowish-white material, 
jricrosoopically the tumor showed a perivascular growth hav¬ 
ing a peculiar arrangement. About the smaller blood vessels a 
few giant cells were found, while other cells were of an epi¬ 
thelioid nature. A few giant cells were present near areas of 
cartilaginous tissue. In certain respects it resembled adrenal 
material. 

Tuberculosis of the Heart. 

Dns. W. S. Wadsworth and W. F. Hendrickson presented a 
card specimen. In this ease death had been sudden. At the 
autopsy cavities were found in the lungs, and the pericardium 
contained blood-stained serum, ihe right auricle and ventricle 
seemed normal. In the left ventricle were found numerous ir¬ 
regular grayish or reddish nodules varying in size from a pin¬ 
point to several millimeters. These growths were also found 
on the intra-ventricular septum. Microscopically they were 
identified as miliary tubercles. No tubercle bacilli were pres¬ 
ent in any of the nodules examined. 


HIlirTH GERMAN CONGRESS OF GYIJECOI-OGY. 

Beld at Giessen, May 29-31. 

Loehlein in his opening address remarked that atmocau- 
sis, angiotripsy and serum-therapy have not yet fulfilled 
anticipations, and that further experiences are necessary with 
each. 

Carcinoma Uteri. 

W. A. Freund delivered the principal address on the above 
subject. He was able to report only two cases permanently 
cured in his twenty-three years of experience: one operated 
on for recurrence after amputation of the portio, the other 
for carcinoma of the cervix with a nodule in the uterus. 
Both patients are entirely healthy, seventeen and twenty- 
three years after total extirpation. He urges that the 
abdominal route should not be reserved exclusively for the 
severest cases, as on this account, it is impossible to com¬ 
pare the statistics of abdominal and vaginal operations. 
Winter claims that the only criterion of the superiority of 
an operation is the number of permanent cures achieved 
by it, always bearing in mind the co-efficient of operability. 
He learned, by inquiry in the various clinics of Germany, 
that the average mortality after abdominal extirpation with 
removal of the larger portion of the parametrium and the 
glands, is 24.6 per cent., with a record of 41.6 per cent. 


recurrences during the first 3 'ear. Consequently he bcliews 
that the vaginal route is the operation of the future. He 
makes a Schuchardt vaginoperineal incision in every case. 
This incision starts from the perineum, is carried across 
and far back of the rectum, through the entire side of the 
vaginal wall. It allows ample access to the parametrium. 
Staude incises on both sides. Olshauscn reports 38 per 
cent, permanent recoveries—that is, the patients cured for 
more than live years by vaginal extirpation. 

Eclampsia. 

The second day was devoted to this subject. None of the 
various theories in regard to the etiology of eclampsia can 
be definitely accepted, Fehling observed. Schmoral stated 
that he had found a characteristic anatomic picture at the 
autopsies of 73 eclamptic women. Schuchardt considers the 
anemic and hemorrhagic necrosis of the liver highly char¬ 
acteristic. Dienst reported that a circulus vitiosus evi¬ 
dently exists between mother and fetus; the same alterations 
in the organs are noted in each. He removed a fragment 
of the liver from an animal with young. It was seized with 
convulsions soon after. The young were born dead, and 
the typical eclamptic alterations, especially the liver necro¬ 
sis, were found in them likewise. Strassmann stated that 
the experiences at the Berlin Charitfi mdicate that compres¬ 
sion of the ureters has some share in the production of 
eclampsia. The severity of the cases seems to be decreasing of 
late. Large cities are most affected; social conditions and even 
the weather, seem to have an influence on its prevalence. 

Winternitz stated that he had found the streptococcus 
in the uterus in 63 per cent, of all his cases of puerperal 
fever; the staphylococcus in 6; bonococci in 6.3, and the 
colon bacillus in 3.1 per cent. Leopold exhibited cultures 
of blastomycetes originally derived from tissue taken from 
the neighborhood of a carcinoma. He announced that he 
was able to produce sarcomata as well as carcinomata in 
animals inoculated, and suggests that the former may bfe 
a benign form of the latter. He exhibited a rat with mul¬ 
tiple tumors from inoculation of his cultures. Fraenkel 
reported that the ovary not only produces the ovum, but 
has a direct influence on its insertion. Hallan also con¬ 
firmed the fact of the internal secretion of the ovary, stating 
that he had restored menstruation in monkeys after extir¬ 
pation of the ovaries, by transplanting an ovary, and that 
the menstruation was again arrested if the transplanted 
organ was removed. 

Amann described a new extraperitoneal method of abdom¬ 
inal extirpation of the uterus. He remarked that he had ob¬ 
served two cases in which the glands in the posterior wall 
of the abdomen became carcinomatous more than five years 
after total vaginal extirpation. His mortality with the latter 
has been 4 per cent, in 175 operations. By his new method 
it is possible to remove extensive portions of the parame¬ 
trium, expose the ureters, bladder-wall and vagina as freely 
as desired, and yet not open the peritoneum for more than 
a few minutes. He has been very much pleased with the 
results in fourteen cases; his first was operated On in 
April, 1890. The ureters are exposed through a lateral 
incision, detached, and the uterine or hypogastric artery 
ligated. The peritoneum is not opened until this is done. 
Then it is incised, the uterus extirpated through it, and the 
peritoneal cavity closed again at once by suturing the ves¬ 
ical peritoneum to the peritoneum of the posterior pelvic 
wall. The parametrium is then exposed and removed as 
desired, with the glands, terminating'' with gauze drains 
in the vagina and abdominal wound. This method allows 
easy access to the point where the uterine artery and the 
ureter cross, allowing the implantation of the latter in the 
bladder if necessary. 

The next congress will be held at Wuerzburg, in 190-3, 
with Hofmeier as president. The subjects announced for 
discussion are “Extra-uterine Pregnancy,” and “Plastic Op¬ 
erations with Special Regard to Their Permanent Results.” 
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ONTABIO MEDICAL ASSOCIATION. 

I'hc Tweiity-first Annual Meeting, held at Toronto, June 19 
and 20, 1901. 

The president. Dr. Angus McKinnon of Guelph, in the chair. 

Three Recent Gall-Stone Cases. 

Dr. WiLMAii Oldright, of Toronto, said these cases had 
occurred recently in his practice. They present features of 
interest to the profession. The first case occurred in a woman 
about 55 years of age. The late Dr. Little had seen the 
jjatient and had endeavored to obtain purgation, without 
effect. Powerful cathartics were unavailing. About nine 
months previously she had a similar attack, but Dr. Oldright 
had heard nothing about it until this attack. The symptoms 
were somewhat elevated temperature, about 100 to 101, con¬ 
stant vomiting, obstruction, and intense pain. He supple¬ 
mented Dr. Little’s catharsis, but without any effect. On 
e.xamination. he could map out a distinct tumor, and told her 
that she had a distended gall-bladder; advised her to go into 
the hospital, which she did that night. She was operated on 
in the afternoon, and removed some gall-stones, and endeav¬ 
ored to establish patency of the duet. He could feel no 
stones left behind, but there was some stenosis of the duct. 
There was a great deal of inflammatory action in this case. 
The gall-bladder was stitched into the abdominal wall and 
drainage established in the usual'method; bile flowed freely. 
Patient made a good recovery. The second case was one in 
consultation with Dr. McLean, of Woodbridge. She was (i5 
years old. The prognosis was certainly death without oper.r- 
tion. At the operation he could not locate the gall-bladder. 
He came to the conclusion that it was not a case for further 
interference. Within twenty-four hours she succumbed to the 
shock and probably to some hemorrhage. There was no 
doubt after passing the finger in, that it was malignant. If 
this woman had been operated on some years before, Dr. Old- 
right thought that malignancy would not have occurred, 
and her life would have been .saved. The third case occurred 
in a woman 40 years of age. Here was a case in which there 
had been gall-stone symptoms, obstruction, for about eighteen 
months. She consented to an operation. The obstruction 
was in the cystic duct. He opened the gall-bladder and 
■took out the stones. The operation occupied about forty 
minutes. The patient made an uneventful recovery, and left 
the hospital thirteen days after the operation. 

Excision of Upper Jaw for Sarcoma. 


Dr. Herbert A. Bruce, of Toronto, presented this paper, 
whilst Dr. G. Silvcrthorne exhibited the specimen. Dr. Bruce 
also presented the patient, a woman, 34 years of age. from 
whom he had removed the upper jaw for sarcoma. During 
the last week of January of this year she felt for the first 
time a slight swelling over the alveolus of the left jaw, which 
she thought to be a gum boil. She constilted Dr. Bowles at 
the end of March, and Dr. Bruce saw her about the middle 
of April, that is, less than three months after the first symp¬ 
toms. He operated upon her on April 29, exactly three months 
after the first symptom. On examination, he found a very 
hard swelling just behind the second bicuspid tooth and c.v- 
tending backwards to the full extent of the jaw. Internally, 
it had not extended to the middle line, but bulged externally 
to the extent of half an inch beyond the line of the teeth. It 
extended backwards towards the antrum, but the latter did 
not seem to be implicated externally. The growth in the roof 
of the mouth was covered by a mucous membrane. On look¬ 
ing into the nose, a polypoid mass was seen; and the patient 
had difficulty in breathing through the left nostril. The cheek 
on the affected side was slightly more prominent, and it 
moved freely over the growth. A small portion of the growth 
was removed under cocain, and Dr. Silverthorne reported to 
Dr. Bruce that it was sarcoma. The patient left the hospital 
on May IS and made an uninterrupted recovery. 

Dr. Silverthorne presented the specimen to the members 
of the Association. It was the size of .a large-sized orange, 
containing spindle cells with a cartilaginous basis. 


Ectopic Gestation. 

Dr R W. Garratt, of Kingston, said the subject is one of 
ital importance to every practitioner, for at any time he 
i-Tht be called upon to differentiate the condition from others 
■om which it might be confounded. The responsibility of a 
fe was in his hands and demanded accurate diagnosis, medical 
cunmn and judgment and ability to conduct the case to a 


favoiable termination. He entered at considerable length a? 
to the^ causation and earlier changes consequent upon Ectopic 
gestation, and stated, that every physician is expected to 
make a correct diagnosis of tubal pregnancy on the occurrence 
of rupture; and in a fairly large pioportion of cases, to make 
a diagnosis before the occurrence of rupture. 

Theoretically, the arrest of a fructified ovum may oociiv 
first in the ovary; second, in the abdominal cavity, between 
the ovary and tube; third, within the tube, and fourth, 
between the tube ana the uterus. He would direct the catten- 
tion of his audience to but one kind only—arrest within the 
tube, or tubal pregnancy, as all other varieties are but 
mere developments of this kind, owing to secondaiy invasion 
of the Fallopian tube. 

Dr. J. F. W. Ross thought that we ought to he able to 
diagnose these cases before rupture had taken place. He re¬ 
ferred to the pain that is indefinite, not severe; not acute, 
but a feeling as if something ivere wrong. He referred to sev¬ 
eral eases recently seen in practice. 

Dr. Powell referred to a case where Dr. Ross had diagnosed 
these conditions before rupture had occurred. 

President's Address. 

Dr. Angus McKinnon considered that it was a great 
honor to be elected president of this, the largest and most 
influential medical association in the Dominion of Canada. 
Having referred to the success of the meeting so far, he 
proceeded to contrast the state of medicine at the beginning 
of the last century with that of the present, and coinpared 
the last advantages we to-day possess over those of one hun¬ 
dred years ago. He deplored the growth in the employment 
of new, proprietary remedies, and thought that harm was 
being done to the medical profession by manufacturing firms 
, making up pills for neuralgia, for malaria, etc. He consid¬ 
ered that the literature and drugs sent out to medical men 
by these manufacturing houses had become an intolerable 
nuisance. The electric-belt man, the “Christian scientist,’’ 
the advertising eancer-curer, the osteopath, and many other 
-oeh ike lake.s. which hang on to the skirts of medicine !i ■ 
scored most unmercifully, and regretted that the public press, 
both secular and religious, opened their columns freely to 
these fulsome, untruthful, and sometimes immoral adver¬ 
tisements—because they pay well. There was great danger 
to the public in permitting "Christian scientists,” the “pray- 
for-hire-healers,” and the “Dowieites,” impudently undertak¬ 
ing to cure infectious iiseases such as diphtheria, scarlet 
fever, iTnd smallpox, diseases which they are unable to recog¬ 
nize; and we think that we have come to a point where 
toleration and forbearance become criminal. The 2500 medi¬ 
cal men in Ontario should have influence enough to obtain 
from the legislature an amendment to the medical act that 
will put an end to this trifling with human life. He directed 
attention to the delay that occurs in securing admission to 
the asylums for people, the subject of acute mania, and 
thought that it was high time the necessary steps in this depart¬ 
ment in the practice of medicine should be simplified. 

Vaccinal Protection Against Smallpox. 

Dr. P. H. Bryce, of Toronto, the Secretary of the Provincial 
Board of Health, presentetl this paper. In the introduction 
he expressed the belief that, although the practice of vaccina¬ 
tion against smallpox has existed for a century, there never 
was a time since it was formally accepted by the profession, 
when there was so much expressed skepticism on the part of 
the laity with regard to its protective qualities, and never 
a time when the profession lias been so indifferent as to 
impressing the necessity of its proper performance upon the 
public. In Ontario, between 1898 and 1899, there were but 
22 recorded deaths from the disease. He made special refer¬ 
ence to the art of vaccination and the quality of the Ij’mph, 
and thought five separate insertions should be made in each 
ease. The quality of the lymph was very important. He 
thought that a medical man going out from college did not 
receive sufficient practical instruction on this most important 
subject. , , . , 

Dr. I. H. Caxieron discussed Dr. Bryce s paper and stated, 
as a matter of fact, he had no hesitation whatever in seeing 
a case of smallpox himself, nor would he object to any mem¬ 
ber of his family seeing it, if he knew that they had sufficient 
protection in vaccination. He warned the profession against 
laxitv in dealing with this most important subject. 

Dr‘. Harrison, of Selkirk, stated that he had had consider¬ 
able experience with smallpox, and on account of that expo- 
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ricnce lie cniovcd a vigorous protest against the prevailing 
carelessness in insisting on vaccination and ve-vaecination in 
the Inity as well ns the profession. 

Empyema. 

Dr. Ferguson, of London, said that the treatment of this 
condition was essentially surgical, and that the medical aspects 
of the disease were limited to a consideration of its patho¬ 
genesis and prophylaxis. He considered that the conditions of 
non-purnlcnt or primary effusion, indispensable to an under¬ 
standing of the pathogenesis of empyema. He gave a descrip¬ 
tion of the pleura and discussed tlic bacteriological aspect of 
purulent pleurisy, which he divided into four classes; 1, 
those due to pneumococci; 2, those due to streptococci (and 
iUiphylococci); 3, those to the bacilli of tuberculosis; and 
4, those caused by saprogenic organisms. In nine cases, ex¬ 
tending over eleven years in his practice, three were diagnosed 
tubercular, three meta-pncumonic, two due to the strcptoeocei, 
and one undetermined. 'J’hc prognosis varies with the micro¬ 
organism present, the pneumococci being the most benign. It 
is the only variety of purulent empyemia that may possibly 
yield to treatment by mere aspiration, especially in children. 
Tubercular empyema is usually mixed infection. The prog¬ 
nosis here will depend upon the general condition of the 
■ patient, and the character of the mixed infection. We, there¬ 
fore, see the importance of a bacteriological examination. 
As in any other debilitating disease, supporting and tonic 
treatment is essential. With the advent of pus, surgical 
means must be adopted. . 

Dr. J. L. Turnuuli,, of Goderich, said that when the pres- 
'ence of pus is determined it should be evacuated at once, as 
there is always the danger of the abscess bursting into or 
through the chest wall, or even through the diaphragm, and 
producing peritonitis. Aspii'ation need not be described; 
remember not to remove the fluid too rapidly. In this, as in 
an ordinary abscess, it is not necessary to open at the most 
dependent point. The preferable way, and the one which 
Dr. Itimbull always uses when a diagnosis of pus is made, 
is to remove a portion of a rib; an inch and a half may he 
•cut out, preferably with the saw, under strict antiseptic pre¬ 
caution. Dr. Turnbull advises washing out every day when pus 
is offensive; and drainage tube gradually shortened until it 
■can be removed altogether. Where a cavity and sinus remains 
after this operation, the sinus may become closed and a sec¬ 
ond empyema established. This requires an Estlander’s op¬ 
eration, and one of the best ways is to carefully locate size 
and boundaries of cavily with a probe, and after dissecting up 
a flap of skin to be sure to remove enough bone. The hard 
fibrous tissue beneath the ribs, which is always present in 
quantity there, must be thoroughly removed. Dr. Turnbull 
advises mopping out with pure carbolic acid, then with alcohol, 
to prevent poisoning, and then with sterilized water, the part 
being carefully dried. He puts a drainage tube in the most 
•dependent part. 

Open Treatment of Disease. 

Dr. George H. Carveth, of Toronto, described his method 
of treating different forms of disease: 1, in the liouse with 
wide-open windows; 2, in beds on the veranda; 3, in beds 
•under tents on tbe lawn. At first he experienced some diffi¬ 
culty in getting his patients to consent to be treated in this 
manner, but after they had become habituated to life in the 
open air, they 'returned in-doors reluctantly. Some of the 
cases that he has treated in this way are iritis, cases of frac¬ 
ture, cases of the radical cure of hernia, rheumatoid arthritis, 
tubercular disease of the spine, typhoid fever, and a case of 
•hysterectomy. His address was illustrated by lantern slide 
projections on the canvass, which proved very interesting to 
the members of the association. 

Gastric Dicer. 

Dr. K. D. Rudolf, of Toronto, gave a short historical sketch 
of the chief literature of the subject, and said during the 
last 30 years only one important symptom had been added 
to those mentioned by previous writers: tbe very common 
•occurrence of hyperchlorhydria. Avoiding the consideration 
of the well-known points on the subject, he propounded five 
questions in connection with gastric ulcer which seemed to 
mim to specially merit discussion: 1, is there any relation be¬ 
tween gastric ulcer and cancer f Trosseau beiicved that an 
■actual antagonism existed between tbe two conditions, while 
Bebert considered that 9 per cent, of all gastric cancers so 
■arose, and Rosenheim states that 5 to C per cent, of all gastric 
ailcers became carcinomatous. Clinically, the speaker had 


never seen a case of simple ulcer end in cancer, noi had he 
scon a .case of cancer preceded by ulcer, although such cases 
undoubtedly occasionally occurred. 

Dr. Henry Howitt, of Guelph, first took up the procedures 
for dealing with the ulcer or its results, in which perforation 
is not n factor. In all the operative procedures it was essen¬ 
tial to prevent infection of the wound; stomach should be 
thoroughly washed with aseptic water, by means of siphon 
lube, immediately before the anesthetic is administered. It is 
not necessary to make the abdominal incision extensive, the 
length of the incision would depend upon the amount of 
contraction, and it is sutured in such a manner that when 
closed the lino of union is nt right angles to the original incis¬ 
ion. This gives excellent results when properly done. Ad¬ 
hesions render this ideal operation impracticable. The first 
successful operation in Canada was performed in Toronto, in 
1894, by Dr. Atherton. Up to last September in tbe neigh¬ 
borhood' of 300 operations were reported, with a mortality 
of a little over 45 per cent. Dr. Howitt then referred to 
cases in his own practice. 

With rcg.ard to the treatment, Dr. Howitt said that as soon 
as vve arc satisfied that perforation has taken place, referring 
to acute cases, he believes it is good practice to give morphia 
hypodermically; and it further lessens the amount of the 
anesthetic in the opinion of many. Success largely depends 
on the shortness of time before operation; delay is dangerous. 
It is Dr. Howitt’s practice to eviscerate the bowels; one or 
more small incisions in the prominent coils soon overcomes 
the distention, and each one is closed before another is made. 
Attention is now turned to the stomach and the part brought 
into the wound. The ulcer is .incised and opening closed with 
two or three layers of sutures. IVhen tlie trouble is in the 
posterior wall it may be impossible to excise it, in which 
case, it can be generally inverted and closed by layers of 
sutures. The abdominal cavity should be thoroughly Hushed 
with a stream of saline solution. When drainage is necessary, 
the tubes or gauze should not be introduced through a large 
wound. The object should be to have priinar 5 ’' union to take 
place in the incision. 

Resolution of regret tor non-payment of the annual $2.00 
fee of the Ontario Medical Couneil was introduced by Dr. 
Ferguson, of London, seconded by Dr. Gibson, of Belleville, 
that some members of the profession in the province had 
refused payment of this annual fee. 

This Association regards the imposition of this fee as most 
reasonable, payment of which should meet with a cheerful 
response on the part of every member of the profession. This 
was carried unanimously amid much applause, and without 
a dissenting voice. 

Dr. Wishart, Toronto, chairman of the special committee 
to draw up a resolution on vaccination, presented the follow¬ 
ing: 

Resolved, That the Ontario Medical Association desires here¬ 
by to reassert the opinion of the medical profession of this 
province. 

1. That the principles of Jennerian vaccination against 
smallpox, which have been now attested by the experience of 
more than a century, are scientifically correct. 

2. That in order to carry out the protection through vacci¬ 
nation against smallpox it is necessary that the lymph used 
in the operation be of normal quality, and that this can be 
shown only by a proper amount of systemic reaction to the 
vaccine, as determined by the character of the vesicles, and 
that the absence of a normal reaction, as shown by the pres¬ 
ence of vesicles, is no positive evidence of the immunity of the 
person either against vaccinia or smallpox. 

3. That this Association emphasizes the urgent necessity 
that the searification of the skin be sufficiently extensive to 
secure such reaction, and to this end recommend that from 
three to five insertions each of a quarter of an inch square 
he made in each vaccination. 

This was carried. 

Medical Defense Dnion. 

On motion of Dr. .1. F. W. Ross, seconded by Dr. A. Prim¬ 
rose, a committee was appointed to inquire into this matter, 
to report at the next meeting of the Association in 1902. 
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The following officers were elected: President, Dr. N. A. 
Powell, Toronto; first vice-president. Dr. E. Ferguson, Lon¬ 
don; second vice-president. Dr. E. W. Garrett, Kingston; 
third vice-president, L. C. Prevost, Ottawa; fourth vice'^res- 
ident, E. L. Turnbull, Goderich; general secretary, Harold C. 
Parson, Toronto; assistant. Dr. George Elliott, Toronto;;'treas¬ 
urer, Dr. A. E. Gordon, Toronto. 


miscellany. 


Military Precautions Against Yellow Fever in Cuba. 


The military orders recently issued for the protection of the 
garrisons in Cuba from yellow fever diller widely from those in 
force heretofore. Formerly when a case of this disease was dis- 
eovered in a command the patient was immediately isolated or 
sent to a yellow fever hospital; the barrack-room from which 
he was taken was temporarily vacated for a thorough cleans¬ 
ing and disinfection and quarantine was instituted against the 
locality from which the infection was supposed to have been 
imported. New cases occurring within five days were regarded 
as due, like the first, to imported infection, and cleansing and 
disinfection were again resorted to; but new cases occurring 
after the lapse of five days led to the opinion that the barracks 
had become infected and that a dangerous local outbreak of the 
disease would follow unless checked by disinfection and im¬ 
mediate removal to a new camp site, with a second ehange of 
camp site if needful to shake off the infection. 


Now, however, the measures enjoined by the military author¬ 
ities have in view the prevention of the dissemination of the yel¬ 
low fever infection by mosquitoes. Welt men are to be pro¬ 
tected from the bites of infected mosquitoes and patients suf¬ 
fering from the fever are to be protected that uninfected mos¬ 
quitoes may not become infected. Disinfection of rooms, 
clothing, bedding, etc., is declared unnecessary except in so far 
as it aims to destroy infected insects that may be present. The 
following circular was issued April 27, 1901, from headquarters. 
Department of Cuba, General Leonard Wood, commanding. 
General Orders No. 6, mentioned in the circular, directed the 
enforcement of the use of mosquito bars and the destruction 
of the larvffi of the mosquito by petroleum in all collections of 
standing water in the vicinity of military stations: 

Upon the recommendation of the Chief Surgeon of the 
Department, the following instructions are published and 
will be strictly enforced at all military posts in this Depart¬ 
ment: The recent experiments made in Havana by the Medi- 
ieal Department of the Army having proved that yellow fever, 
like malarial fever, is conveyed chiefly, and probably exclus¬ 
ively, by the bite of infected mosquitoes, important changes 
in the measures used for the prevention and treatment of this 
disease have become necessary. 1. In order to prevent the 
breeding of mosquitoes and protect officers and men against 
their bites, the provisions of General Orders No. 6, Depart¬ 
ment of Cuba, Dec. 21, 1900, shall be carefully carried out, 
especially during the summer and fall. 2. So far as yellow 
fever is concerned, infection of a room or building simply 
means that it contains infected mosquitoes—that is, mos¬ 
quitoes which have fed on yellow fever patients Disinfection, 
therefore, means the employment of measures aimed at the de¬ 
struction of these mosquitoes. The most effective of these 
measures is fumigation, either with sulphur, formaldehyde 
or insect powder. The fumes of sulphur are the quickest and 
most effective insecticide, but are otherwise objectionable. 
Formaldehyde gas is quite effective if the infected rooms 
are kept closed and sealed for two or three hours. The smoke 
of insect powder has also been proved very useful; it readily 
stupefies mosquitoes, which drop to the floor and can then 
be easily destroyed. The washing of walls, ceilings imd 
furniture with disinfectants is unnecessary. 3. At it has 
been demonstrated that yellow fever cannot be conveyed by 
fomites, such as bedding, clothing effects and baggage they 
need not be subjected to any special disinfection. Care should 
be token, however, not to remove them from the infected 
rooms until after formaldehj-de fumigation, so that they 
may not harbor infected mosquitoes. Medical officers taking 


care of yelloiy fever patients need not be isolated; they 

associate with non-inimunes 
with pel feet safety to the garrison. Nurses and attendants 
taking care of yellow fever patients shall remain isolated, so 
as to avoid any possible danger of their conveying mos¬ 
quitoes from patients to non-immunes. 4. The infection of 
mosquitoes is most likely to occur during the first two or 
three days of the disease. Ambulant cases—that is, patients 
not ill enough to take to their beds and remaining unsus¬ 
pected and unprotected, are probaoly those most responsible 
for the spread of the disease. It is, therefore, essential that 
all fever cases should be at once isolated and so protected that 
no mosquitoes can possibly get access to them until the nature 
of the fever is positively determined. Each post shall have a 
^^reception ward” for the admission of all fever cases and an 
isolation ward” for the treatment of cases which prove to 
be yellow fever. Each ward shall be made mosquito-proof by 
wire netting over doors and windows, a ceiling of wire netting 
at a height of seven feet above the floor, and mosquito bars 
over the beds. There should be no place in it where mosqui¬ 
toes can seek refuge, not readily accessible to the nurse. Both 
wards can be in the same building, provided they are sep¬ 
arated by a mosquito-tight partition. 5. All persons coming 
from an infected locality to a post shall be kept under careful 
observation until the completion of five days from the time 
of possible infection, either in a special detention camp or in 
their o^vn quarters; in either case, their temperature should 
be taken twice a day, during this period of observation, so 
that those who develop yellow fever may be placed under 
treatment at the very inception of the disease. 6. Malarial 
fever, like yellow fever, is communicated by mosquito bites, 
and, therefore, is just as much of an infectious disease and 
requires the same measures of protection against mosquitoes. 
On the assumption that mosquitoes remain in the vicinity 
of their breeding places, or never travel far, the prevalence 
of malarial fever at a post would indicate want of proper 
care and diligence on the part of the Surgeon and Command¬ 
ing Officer in complying with General Orders No. 6, Depart¬ 
ment of Cuba, 1900. 7. Surgeons are again reminded of the- 
absolute necessity, in all fever cases, to keep, from the veiy 
beginning, a complete chart of pulse and temperature, since- 
such a chart is their best guide to a correct diagnosis and the- 
proper treatment. 


High. Praise for Senn’s Book. 

Dr. Juan Kedondo, chief surgeon of the Spanish fleet in the 
Spanish-American War, publishes a long and most flattering 
review of Dr. Senn’s book, “The Medico-Surgical Aspects of 
the Spanish-American War,” in the Diario de la Marina, of 
Madrid, May 6. The following extracts show the high esteem 
in which the book is held by the reviewer: 

"It is very possible that the general sanitary inspections of 
the war and na-vy departments of the United States, in their 
reports and annual statistics, have given a minutely detailed 
account of the medical happenings of the campaign. But if 
such works exist, I for my part do not know them, and the 
truth is that the book of Dr. Nicholas Senn is the first work 
of this nature truly serious which I have received. • * * 

He has had opportunities to write a book which, although re¬ 
ferring only to the military operations of the Antilles, em¬ 
braces the matter completely in its military and naval aspect,, 
whose merits I can judge perhaps better than anybody else on 
account of my being the only Spanish doctor, or may be, of 
any other nationality, who after fighting in a vessel—and I 
employ the word in the true sense in which a naval doctor can 
and should employ it—fought afterwards on land during three 
months as doctor'of the battalion formed with what remained 
of the crews of an unfortunate fleet. This book which I pro¬ 
pose to make known among the medical men of our country’s 
army and nary, if as I hope the author will allow me to trans¬ 
late into Spanish, is edited with an abundance of details and 
the richness of engravings which Americans use sometimes in 
this class of -rt-ork, and artistically considered is a marvel. 
But high as its value is on this account, its real merit is not 
there, but in the abundance of matter which it studies, in the, 
multitude of observed facts, in the experiences that can be de¬ 
rived from it, in the highly scientific principles of its author 



JuiA' (). 1901. 


ASSOCIATION NNWS. 


51 


mid in tlic lOgli nnd liberal spirit with which all its matters 
arc treated. » * ^ ]lo does not allow himself to ho carried 

away by unrellecting cnlhusiasm that breed so many errors 
with many American writers. As a correct and elegant writer 
he must have taken special pains not to wound onr patriotic 
sentiments when in a hook of nearly <100 pages 1 only lind half 
a dozen words which could pain us, and which if a second edi¬ 
tion were made it would he easy for him to change by others 
which wthout altering the sense might lessen the cruelty of 
the e.'cpression. This can he of easy accomplishment, since more 
than once he calls the conduct of our admirals heroic, praises 
the devotion of our sailors and soldiers to their chiefs, judges 
in a very llattering manner the chivalry of the military doctors 
with whom he became acquainted in Santiago, and praises bt- 
yond measure a Spanish military surgeon who in Porto Rico 
nobly attended an American volunteer w'ho, far from his people, 
was a victim of sunstroke and found completely abandoned in 
the field. I eongratulnto Dr. Senn on having written his inter¬ 
esting book, but may not finish without giving him my opinion, 
contrary to his, when he sustains a point with \yhich I can not 
in any'way accept. I have nothing to say of the motives his 
nation has had the first four times she has appealed to the 
supreme argument of arms, but must protest with all the en¬ 
ergy of my soul against his branding as strangers in America 
those who knew how to give an impulse and bring forth to the 
realities of life the immense continent which was formerly 
lost in the farthest solitudes of a tempestuous and unknown 
ocean, and against his saying that the United States when 
obliging us to go to war with them were exclusively obeying a 
sentiment of humanitj’.'’ 


Association Hetos. 


Section Papers—Non-Members 
To the Editor ;—I have received a number of communications 
from members of the Association in which complaint was made 
that they could not get an opportunity to read their papers at 
the recent meeting at St. Paul. We have every reason to be¬ 
lieve that the meeting to be hold at Saratoga from June 10 to 
13. 1!)02, will be one of the largest in the history of the Asso¬ 
ciation, and that the Sections will at a very early date be filled 
by members applying for permission to read papers. It is a 
fact well known that every year certain men read papers before 
stveral of the Sections. This is not their fault, since they are 
invited to do so by different Section officers, but it should be 
understood that if a man has accepted an invitation in one Sec¬ 
tion he should not acccjit an invitation to occupy any time in 
another Section, and as an act of justice to the larger number I 
would earntstly call the attention of the chairman of each Sec¬ 
tion to this matter. I would also ask attention to the neoes- 
sity of being careful not to permit any names to appear upon 
the program of the meeting of those who are not members of 
the'AMEUic.4.N Medical Association. If a careful scrutiny iu 
made of the list as the names come before the chairman of each 
Section, and if in case of doubt in regard to the standing of any 
applicant, information should be requested from the regular 
organization of the county in which he resides, the facts could 
be readily obtained- and much embarrassment avoided. 

Sincerely yours, 

John A. Wyeth, President. 


Portrait of Dr. N. S. Davis. 

Through the courtesy of Mr. Charles S. Raddin, chairman of 
the Museum and Library Committee, the portrait of Dr. N. S. 
Davis, painted by Zan D. Klopper, of Chicago, has been loaned 
to and placed in the Chicago Academy of Sciences, and is la¬ 
beled as follows: “Portrait of Dr. N. S. Davis, President 
American Medical Association, 1864-65. Loaned by the Asso¬ 
ciation.” Offers to furnish the portraits of other ex-presidents 
of the Association have been received. 

J. R. Pennington,. 

Chairman of Committee on Portraits of Ex-Presidents. 


, Minutes of the Sections. 

Section on Hygiene and Sanitary Science. 

Tuesday, June 4—Aptbknoon Session. 

A paper on "State Supervision of Man-lap: Its Feasibility, 
Scope, .Tustlflcatlon, I’ossibllltle.s,” by Dr. U . H. Heap, of Buffalo, 
N. y., was rend by Acting Secretary Dr. J. bicely, of Chlrago. It 
was discussed by Dr. Egbert, of I'hlladclphla; Dr Liston H. Mont¬ 
gomery. of Chicago; D7. Tuckerman, of Iowa; Di. herd C. Valcn 
tine, of New York City. 

Wednesday, June D. 

"I'ulmonnry Fearlessness,” was read by Dr. William T. English. 

of Venereal Diseases,’* was r^d by Dr. Deuslow 
Lewis, of Chicago, and discussed by Dr, Fe^ C. Valentine, or New 
York: Dr. Howard A. Kelly, of Baltimore; Dr. Toper; Dr. Reed, of 
Wyoming; Dr. Tuckerman; Dr. Egbert; Dr. Fuller,, of Iowa; Dr. 
Shrader; Di-. Montgomery, of Chicago, and closed by Dr. Lewis. 
TnunsDAY, June 6—Morning Session. 

“Tuberculosis In the Middle States, and Its Curability.” by Dr. 
.ToUn A. UoblBon, Chicago, was read by Dr. Montgomery, of Chicago. 

“Tuberculosis Sanitaria.” by Dr. C. P. Ambler, of Asheville, N. 
C., was rend by Acting Secretary Dr. Neely, of Chicago. 

“Tuberculosis of Animals In Some of Its Relations to Human 
Tuberculosis,” was read by Dr. D. E. Salmon, Washington, D. C. 

“The Experience of Syracuse, N. Y., with the Compulsory Tuber¬ 
culin Test of nil Dairies Furnishing Milk to the City,” was read by 
Dr. B. S. Moore, Syracuse, N. Y. 

“The Climatology of Arizona with Reference to the Treatment of 
Pulmonary Tuberculosis,” was rend by Dr. R. W. Craig, Phoenix, 
ArIz. 

“Tuberculosis In Its Relation to the Welfare of the People of the 
United States In General and Colorado In Particular,” by Dr. Wm. 

M. Danner, of Denvei’, Colo., was rend by Dr. H. M. Bracken, of 
Minneapolis, Secretary of the Board of Health. 

The above papers were discussed by Dr. Houghton, of Detroit, 
Mich.: Dr. Salmon, of Washington, D. C.; Dr. M. H. Reynolds, St. 
Anthony Park, • Minn.; Dr. Norman Bridge, Los Angeles, Cal.: 
Dr. H. M. Bracken, Minneapolis, Minn.; Dr. B. S. Moore, Syracuse, 

N. Y. 


Section on Stomatology. 


Tuesday, June 4—3 p. 5i. 


The Section was called to order by the Chairman, K. B. Andrews, 
Cambridge, Mass., at 3 p. m.. In the Ladies’ Ordinary of the Hotel 
Ryan. 

Committee on Transactions reported that 1000 copies had been 
printer at a cost of $159.51, and distributed among dental and 
medical colleges. 

The Committee on Education reported progress. 

The president then delivered his annual address. 

The regular program was then taken up with a Symposium on 
State Boards of Dental Examiners In their Relation to the Profes¬ 
sion and the Colleges. The first paper was by Wm. Carr, New 
York City, on the subject of '“Methods of Appointment: 1, by 
State Universities, New York; 2, by State Boards of State Officials 
ex-officlo, Nebraska ; 3. by Governors on Recommendation of the Pro¬ 
fession.” 'The paper was read by the secretary. Two papers were 
rend by the secretary, for Geo. L. Pnrmele, Hartford, Conn., and 
V. B. Turner, Raleigh. N. C., on the subject of “Revenue for 
Conducting the Work of the Boards of Examiners: 1, by Taxation 
of the People; 2, by Fees from Examination of Candidates; 3, by 
Taxation of the Profession.” The next paper was by Charles 
Chittenden, Madison. Wis., “The Dental College Standard: 1, Is it 
What it should be? 2, If Not, What Improvements should be made? 
.3. How May the Requirements be Improved?” The last paper on 
the program was on the subject of “Licensing: 1, by Examination ; 
2. by Diploma:” by J. A. Libby, Pittsburg, Pa. The papers were 
discussed by Drs. Talbot, Latham, Nones, Andrews, Dennis Peck. 
Keoms and Chittenden. 

On motion of Dr. Peck, the Section adjourned until 2 n. m . 
June 5. 

Wednesday, June 5—2 p. m. 


oeciiou was enuea to oruer by the Chairman. 

^llowlng papers were read in a Symposium on Degeneracy 
Pulp: ‘Preliminary Work,” by Eugene S. Talbot, Chicago; 

Pulp,” by 'Vida A. Latham, Rogers Park, HI. • 
... Staining, and Mounting,” by Martha Anderson, Moline. 

HI. The symposium was discussed by Drs. R. R. Andrews. G. V. I. 
Brown, E. S. Talbot, and Vida A. Latham, 

Dr. Alice Sleeves, for the Nominating Committee, reported the 
following nominations for officers of the Section for the ensuing 
t^.’t‘*''han, A. H. Peck, Chicago; Secretary, Eugene S. 
Talbot, Chicago. Members House of Delegates, G. V. I. Brown 
Milwaukee; and A. E. Baldwin, Chicago. ’ 

A paper on “Infectious Diseases” was read by Dr. Alice Steeves 
Chicago, and was discussed by Drs. Latham. Bush, Carpenter, Ba?d- 
win. Kiernan, Brown, Andrews and St«eves 

“Periods of Stress and their Dental Marks” was the suhiect of a 
paper by Dr. Jas. G. Kiernan, Chicago. The paper wM dlscusLd 
.by Drs. Talbot, Latbam, Brown and Kiernan. 

y,* J- S^own, Milwaukee, read a paper on “Sureical Trpnt. 

Sntr^'a^^‘d ^1;’.’ “ 

THunsDAY, June 6. 

2 P- t’y the chairman. 

paper was by M. H. Fletcher, Cincinnati on "The 
Tongue as a Breeding Place for BacteHa.” The paper was read 
Baldwln®^“®^“’^’ discussed by Drs. TalboL Brown and 

K., : its Modifications and Limitations ” 

City, and read by Dr Baldwin 

^"a^shTn^'^t TeV^^‘="tlf "se‘e“re"ta?^""TSl ?a"pe"r“^“aKe^^"s“'' 
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Di'. G. V. I. Brown, Milwaukee, offered the following resolution, 
which on motion was unanimously adopted: 

Resohyed, That the secretary be instructed to write to Dr. John 
S. Marshall conveying to him the congratulations of this body 
upon his appointment, upon his paper and upon the excellent man¬ 
ner in which the committee has laid out the preliminary work It 
has undertaken, and assure him of our earnest support in that 
work. 

“Simple Gingivitis" was the subject of a paper by Dr. Geo. T. 
Carpenter, of Chicago, and was discussed by Drs. Brown, Talbot, 
Latham, Baldwin, Carpenter and Andrews. 

Adjourned sine die. 


Section on Nervous and Mental Diseases. 


TuesdaVj June 4—Apternoon Session. 


"The meeting was called to order by Dr. H. A. Tomlinson, of St. 
Peter, Minn,, Chairman. 

Address of Chairman. 

“Etiology of Paretic Dementia,” by Dr. Prank P. Norbury, of 
Jacksonville, III. Discussion by Drs. Harold N. Moyer, of Chicago; 
E. G. Carpenter, of Columbus; Richard Dewey, of M'auwatosa, 
Wis.; Sidney ICuh, of'Chicago; E. B. Mayer, of Pittsburg, and H. 
A. Tomlinson, and Frank P. Norbury. 

“Symptomatology of Cerebral Hemorrhage” was read by Dr. F. 
Savary Pearce, of Philadelphia. Discussion by Drs. Hugh T. 
Patrick, of Chicago; P. W. Langdon, of Cincinnati; John Punton, 
of Kansas City: W. A. Jones, of Minneapolis; E. G. Carpenter, of 
Ohio, and F. Savary Pearce. 

"What Can Be Done for the Epileptic in a Medical Way?” was 
read by Dr. R. H. I'orter, of Chicago. Discussed by Drs. Lambert 
Ott, of Philadelphia; John Punton, of Kansas City : Hugh T. Pat¬ 
rick, of Chicago; C. Eugene Riggs, of St. Paul; Dr, Se.vton, of 
Kansas City; F. Savary Pearce, of Philadelphia; E. B. Mayer, of 
Pittsburg; Warner, and Drew, of Massachusetts, and R. N. Porter, 
in closing. 

Wednesday, June 5—Afternoon Session. 


“The Treatment of the Acute P.sychoses in Private I’ractice” 
was read by Dr. C. Eugene Riggs, of St. Paul, Minn. Discussion by 
Drs. Richard Dewey, of Wisconsin ; John Punton, of Kansas City: 
Frank P. Norbury, of Jacksonville, Ill.; C. A. Drew, of Massachu¬ 
setts ; O. Everts, of Cincinnati; J. G. Biller, of Cherokee, Iowa: 
F. W. liangdon, of Cincinnati; M. B. Sexton, of Kansas City: 
F. Savary Pearce, of Philadelphia: Harold N. Moyer, of Chicago; 
H. A. Tomlinson, of Minnesota ; James G. Kiernan, of Chicago, and 
E. Riggs, in closing. 

A Symposium on Syphilis of the Brain consisted of “Nervous 
Manifestations,” by Dr. Hugh T. Patrick, of Chicago; “The Psy¬ 
chosis In Cerebral S.vphills,” by Dr. Richard Dewey, of Wauwa¬ 
tosa, Wls.; and “Syphilis of the Nervous System; Its General 
Pathology, with Remarks on Treatment,” by Dr. F. W. Langdon, 
of Cincinnati. Discussion by Drs. C. B. Burr, of Flint, Mich.: 
H. D. Valin, of St. Peter, Minn.: E. G. Carpenter, of Columbus: 
John Punton, of Kansas City; E. E. Mayer, of Pittsburg; Sydney 
Kuh, of Chicago: Frank P. Norbury, of Illinois; and closed by 
Jrs. Dewey and Langdon. i 

“Suggestions for Lessening the Frequency of Relapse After Treat- 
pent for Morphinism,” was read by A. J. Pressey, of Cleveland, 
Ind discussed by Drs. T. D. Crothers, of Hartford, Conn.; John 
Punton, of Kansas City; Frank P. Norbury, of Illinois; Lambert 
)tt, of Philadelphia; and A. J. Pressey, in closing. 

“Injuries, Feigned and Real, with Their Differentiation and 
Medicolegal Aspect,” was read by Lambert Ott, of Philadelphia, 
ind discussed by Drs. Harold N. Moyer, of Chicago: Leo M, Crafts, 
>f Minneapolis; Richard Deivey, of Wisconsin; J. G. Biller, of 
iowa; Herman Gasser, of Platteville, Wis.; F. Savary Pearce, of 
Philadelphia: Dr. Learning, of Chicago, and closed by Dr. Ott. 

On motion of Dr. Prank P. Norbury, a message of sympathy 
vas sent to Dr. J. T. Eskridge, of Denver, Colo., who was detained 
it home by Illness. 


Thursday, June G—Morning Session. 

“Treatment of Neurasthenia” was read by J. G, Biller, of Iowa, 
ind discussed by Drs. Hugh T. Patrick, of Chicago; McBride, of 
California: John Punton, of Kansas City: C. Eugene Biggs, of St. 
Paul; Harold N. Moyer, of Chicago; F. Savary Pearce, of Phila- 
lelphla; H. A. Tomlinson, and J. G. Biller. 

“The Psychoses of Chorea” was read by Dr. Harold N. Moyer, 
)f Chicago, and discussed by Drs. Riggs, of St. 1 aul; B. G. Car- 
lenter, of Ohio; Edward E. Mayer, of Pittsburg; and John Punton, 
)f Kansas City. . „ . 

“Three Cases of Paralysis of the Serratus Magnus and the 
Trapezius: Alar Scapula,” was read by Dr. Augustus A. Bshner, 
)f Philadelphia, and discussed by Dr. Pearce, of PhlladelpbU. 

“Mirror Writing and Inverted Vision was read by Dr. Albert B. 
Hale and Sydney Kuh, of Chicago, and discussed by Drs. Sweeney, 
if St. Paul: Richard Dewey, of Wisconsin; Herman Gasser, of 
Wisconsin; and S: Kuh, in closing. 

Thursday, June 6—Afternoon Session. 

“Ten Cases of Acute Infectious Multiple Neurltl^’ was read by 
Dr W A Jones, of Minneapolis, and discussed by Drs. Patrick, of 
"hicago; H N. Moyer, of Chicago: and W. A. Jones, In closing. 

“ “Fear as an Eiemeit of Nervous Diseases and Its Treatment. 
,vas rSd by Dr. John Punton. of Kansas City. "A Case of Loeal- 
vpd Amnesia, with Remarks Thereon,” was read by Dr. Edward E. 
Maver of Pittsburg. Discussion by Drs. T. D. Crothers, of Hart- 
-’McBride, of California; Riggs, of St. Paul: Moyer, of Chi¬ 
cago- JhiMS, of Minneapolis: PeMce, of Philadelphia; and Mayer. 

“n’omentia Following Inebriety” was read by T. D. Crothers, of 
Hartford and discussed by Drs. C. A. Drew, of Massachusetts, and 
m D Crothers, closing the discussion. 

Tmnnrtance of Heredity as a Cause of Insanity was read 
K ArThurMcGugan. of Michigan, and discussed by Drs. Mayer, 

by Dr- Arthur Wisconsin; Crothers. of Connecticut; 

of Pltt®burg, Dew y\ - Drayton, of New i’ork; Joseph F. Robln- 
?o?'^ot°N^ada! Mo ^ Philadelphia; Tomlinson, and Mc- 

Gugan. 


■ organIzaHon Provisions of the re- 

® m!?,® becomes necessary for each Section to elect 
® must be done at this session, as the House of 
the’ AssoclaHon.''°“'’''“® beginning of the next meeting of 

rpHvin?''ckp?'' Of Chicago, said it was designed that the 

reriiing Chairman should be one of the two delegates. Moved 
*^be Chairman be selected as a Delegate. 
poppi,‘,i'ri'pT ■ of Minneapolis, moved that the selection of the 

^T® ®.^‘' Nominating Committee. Carried. 

' pf thS Committee: Dr. Patrick, the Chairman 

of the Nominating Committee, reported that Dr. J. T. Eskridge of 
Denver, had been selected as Chairman for the next year. ’di 

Eskridge is in poor health, and may not be able to attend the 
meeting on that account. Dr. Richard Dewey, of Wauwatosa. Wis. 
of PhfitdelphTa’^*’ Alternate. Secretary, Dr. F. Savary Pearce, 

It was moved and seconded that the report of the Nominating 
Committee be accepted. Carried. ^ 

Dr. Harold N. Moyer, of Chicago, was selected as the second 
member of the House of Delegates, to serve for two years 

“Persistent Brachial Neuralgia from Hypodermic Injection- 
Incipient Amyotrophic Lateral Sclerosis, with Recovery," was read 
I)J' Dr. Leo M. Crafts, of Minneapolis. 


Section on Cutaneous Medicine and Surgery. 

, First Day, June 4. 

Address of Chairman, W. L. Baum, on “Ancient and Modern’ 
Conceptions of Syphilis.” 

“Pathology and Treatment of Cutaneous Cancer, with Special 
Reference to Its Non-Parasitic Nature,” was read by Dr. M. L. 
Heidlngsfeld. It was discussed by Drs. W. T. Corlett, W. A. Pusev^ 
E. L. Schnaidt, Joseph Zeisler, Burnside Foster, D. W. Montgomery, 

' Allen, A. W. Brayton, and M. L. Heidlngsfeld. 

Sj-philis and Its Relations to Blastomycetic Dermatitis” was. 
read by Dr. Henry G. Anthony. It was discussed by Drs. J. Nevins 
Hyde, F. II. Montgomery, Joseph Zeisler, A. W. Brayton, B. R. 
Campbell, M. Herzog, F. H. Montgomery, and H. G. Anthony. 

“Notes on a Case of Keratosis Follicularis (Porospermosls)” was- 
read by Dr. Joseph Zeisler, and discussed by Dr. F. H. Montgomery. 

The Chairman appointed as Nominating Committee, Drs. Corlett, 
of Cleveland; Anthony, of Chicago; and Sumney, of Omaha. 

It was moved and carried that the Chairman appoint a committee 
of three to draft a Constitution and By-Laws for the Section, to 
be reported at the next annual meeting. Carried. 

Second Day, June 5. 

Dr. Burnside Foster, of St. Paul, presented a Case of Lupus 
Erythematosls, One of Congenital Nevus Plgmentosus. He also 
reported a case of Leprosy in a man who had never been outside of 
Minnesota. These cases were discussed by Drs. Zeisler, D. W. Mont¬ 
gomery, Corlett, Bulkley, Schuler, and Prick. 

The Nominating Committee reported Henry W. Stelwagon, of 
Philadelphia, for Chairman, and R. R. Campbell, of Chicago, for 
Secretary. Elected by unanimous vote. 

“Lantern Slide Demonstration on Skin Cancer,” bv Dr. M. L. 
Heidlngsfeld, of Cincinnati, was discussed by Drs. P. il. Montgom¬ 
ery and J. Nevins Hyde. 

J. Nevins Hyde and F. H. Montgomery demonstrated “Blastomy¬ 
cosis of the Skin” with lantern slides. Discussion was by Dr. 
Joseph Zeisler, Chicago. 

Dr. W. T. Corlett. of Cleveland, demonstrated, by lantern slides, 
“The Exanthemata.” Dr. S. Pollitzer, New York City, rea'd a 
paper on “Smallpox.” ' \ 

Dr. David Lieberthal, of Chicago, discussed “Phototherapy In 
Cutaneous Medicine.” 

A paper by Dr. L. E. Schmidt, of Chicago, on “Epidermolysis- 
Bullosa Hereditaria,” was discussed by Drs. M. L. Heidingsfeld 
and P. H. Montgomery. 

A paper on “Epithelioma of Long Duration," by Dr. William 
Frick, of Kansas City, was discussed by Drs. M. L. Heidlngsfeld 
and Anthony. 

Third Day—June 6. 

A paper on "Rhlnoscleroma,” was read by Dr. Charles Warrenne 
Allen <by Invitation), New York, City, and discussed by Drs. J. • 
Nevins Hyde, and D. Lieberthal, of Chicago ; Hall, of Kansas City, 
and Charles W. Allen. 

Drs. Charles W. Allen, of New York City, and W. L. Baum, of 
Chicago, were elected delegates to the House of Delegates. 

Dr. David Lieberthal read a paper on “Lichen Hypertrophicus.” 

It was discussed by Drs. Wm. Frick, Kansas City ; Charles W. Allen, 
New York City: D. W. Montgomery, San Francisco: H. G. Anthony, 
Chicago : W'. T. Corlett, Cleveland : L. Duncan Bulkley, New Y'ork 
City: R. R. Campbell, Chicago; H. C. Sumney, Omaha; M. L. 
Heidlngsfeld, Cincinnati, and D. Lieberthal. Chicago. 

A paper on “Notes on Recent Cases of Extra-genital Chancre," 
w-as read by Dr. L. Duncan Bulkley. New York City, and discussed 
by Drs. Baldwin, Chicago ; E. L. Schmidt, Chicago : Montgomery, 
San Francisco : Charles W. Allen, New Y'ork City: R. R. Campbell, 
Chicago: D. Lieberthal, Chicago; W. T. Corlett, Cleveland, and L. 
Duncan Bulkley. 

A case of dermatitis herpetiformis, in a physician, was demon¬ 
strated. 

The Section adjourned sine die. 


Section on Laryngology and Otology'. 

Tuesday, June 4—Afternoon Session. 

The Section was called to order at 2 :S0 p. m. 

There being no committees to report, the first order of business 
was the “Address of Chairman,” by Dr. John N. Mackenzie,-of 
Baltimore, Md. „ . ^ 

Two members of the Executive Committee being absent, the 
Chairman appointed two members to fill the vacancies. The Com¬ 
mittee was then as follows: Emil Mayer, of New York City: t\. B. 
Casselberry, of Chicago, and J. E. Logan, of Kansas City, Mo. 

The Chairman stated that the reading of papers would be limited 
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(i, inOl. 


In tvvoutv nilmitos and discussions (o live minutes, and that papera 
not mcseiit wlieu called would he dotened until all papers on the 
nrociaai for the session were called, aud It not I'cached would then 
inkp their Place at the end of a succocdlnB session. 

The Chairman appointed Dr. 0. JI. Cobb, of Dynn, Mass., on the 

''''"rhe^'lYcatmmit'^of Daryngltls” was road by Dr. O. T. Freer, of ■ 
ChlcnRo and discussed by Drs, F. b'letehcr Ingals, of Chicago ; Rob¬ 
ert I-evv, of Denver, and the Essayist. „ „ , . 

■‘Edoinatous Laryngitis, with Report of Case,” was road by Dr. 

J S. Gibb, of I’hlladelphla. 

"Total Extirpation of Thyroid Gland" was read by Dr. G. F. Cott, 
of Iturtalo. and discussed by Dr. .1. Uollngor and the Essayist. 

The Chair appointed the following Nominating Committee: E. 

. Fletcher Ingals, of Chicago: S. E. Solly, of Colorado Springs, and 
Emil Mayer, of New York City. 


Wbunksuav, .Tune 5—^MonsiNO Session. 

The first paper read was "Types of Membranous Pharyngitis." by 
Dr. W. E. Casselberry, of Chicago. It was discussed by Drs. Emil 
Mayer, of New York City: U. It. Shurly, of Detroit: Emil Amberg, 
of Detroit; .1. Uollngor, of Chicago, and the Essayist. 

"The Relation of the Middle Turbinate Itody to Chronic Nasal 
Diseases” was read by Dr. C. S. Raker, of Hay City, Mich., and 
discussed by Drs. ,7. F. Barnhill, of Indianapolis; W. E. Casselberry, 
of Chicago: G. 0. tVoolen. of Indianapolis: C. M. Cobb, of Lynn, 
Mass.; D. A. Kuyk, of Richmond. Ya.; E. Fletcher Ingals, of Chi- 
cago: Emil Mayer, of New York City; J. Ilollnger, of Chicago, and 
the Essayist. 

"Asthma ns a Result of Nasal Conditions. Treatment, etc.,’ was 
read hv Dr. .T. A. Farren, of Chicago, and discussed by Drs. G. N. 
Jack, of New York; J. I>\ Barnhill, of Indianapolis, and Farren, In 
closing. 

“An Dnusual Ai oinaly Affecting the Faucial Tonsil," by Dr. 
George L. Richards, of Fall River, Mass., was read by Dr. C. M; 
Cobb, of Lynn. Muss. “The Effect which the so-called Catarrhal 
Disease of the Nose and Throat may have upon the General Health" 
was read by Dr. C. M. Cobb, of I,ynn, Mass., and the papers by 
Drs. Richards and Cobb were discussed by Drs. W. E. Casselberry, 
of Chicago; G. 0. tVoolen,' of Indianapolis: L. C. Cline, of Indian¬ 
apolis; D. Roy. Atlanta: D. A. Kuyk, of Richmond, Va.; O. T. 
Freer, of Chicago ; J. A. Farren, of Chicago, and C. M. Cobb, In 
closing. 

tVenNESD-vv, June -j —Afteunoo.n Sessio.v. 


The Section members convened at 2 :15 p. m. 

The report of the Nominating Committee was received through 
Dr. Emil Mayor, recommending as olllccrs of the Section: Dr. G. 
Hudson Makuen, of Philadelphia, ns Chairman, and Dr. J. F. Barn¬ 
hill. of Indianapolis, as Secretary. On motion, the Secretary cast 
the ballot of the Section for the election of the oHicors named. 

On motion by Dr. E. Fletcher Ingals, of Chicago, the Section pro¬ 
ceeded to the election of a Committee on Nominations. The fol¬ 
lowing nominations of committeemen were made: Drs. B. Fletcher 
ingals, of Chicago; W. a Casselberry, of Chicago; O. T. Freer, of 
Chicago; C. M. Cobb, of Lynn, Mass.; S. Johnston, of Baltimore. 

The Chair appointed as tellers Drs. Dlckerman and Jackson. On 
the first ballot Drs. Ingals aud Cobb were declared elected. There 
was a tie vote between Drs. Casselberry and Johnston, Drs. Cassel¬ 
berry and Johnston withdrew their names, and Dr. Casselberry 
nominated Dr. Gi Hudson Makuen, of Philadelphia. On motion the 
Secretary cast the ballot of the Section for the election of Dr. 
Makuen. 

“Empyema of the Frontal Sinus” was read by Dr. E. Fletcher 
Ingals, of Chicago. “Anomalies of the Frontal Sinus and their 
bearing on Chronic Suppurative Sinusitis,” by Dr. Redmond W. 
Payne, of San Francisco. The papers by Drs. Ingals and Payne were 
discussed by Dr. Edward T. Dlckerman, of Chicago, and closed by 
Drs. Ingals and Payne. 

"Carcinoma of the Naso-Pharynx” w'as read by Dr. Chevalier 
Jackson, of Pittsburg, Pa.; “Sarcoma of Nasal Passages, with Re- 
pox’t of Cases," by Dr. Dunbar Roy, of Atlanta, Ga. 

Dr. E. Fletcher Ingals, of Chicago, reported, for the Committee 
on Nomination, the following nominations for members of the 
Nominating Committee : Drs. Emil Mayer, of New York City; 
George C. Stout, of Philadelphia; W. E. Casselberry, of Chicago; 
J. E. Logan, of Kansas City, and E. T. Dlckerman, of Chicago. 
On ballot the following were elected a Nominating Committee: 
Dr. Emil Mayer, of New York City, for tivo years, and Dr. George 
C. Stout, of Philadelphia, for one year. 

“Case of Epithelioma Involving the Tonsil, Faucial Pillar, Tongue 
and Buccal Surface, with Treatment and apparent Cure,” was read 
by Dr. S. A. Oven, of Lanark, 111. The papers by Drs. Jackson, 
Roy and Oren were discussed by Drs. O. T. Freer, of Chicago ; John 
N. Mackenzie, Baltimore; C. N. Cobb, of Lynn, Mass.; J. Holin- 
ger, of Chicago, and Jackson, Roy and Oren, in closing. 

"The Changes in the Facial Bones due to Adenoids" was I'ead b.v 
Dr. A. T. Mitchell, of Vicksburg, Jliss. 

"A modified Leiter apparatus for the ear” was exhibited by Dr. 
Emil Amberg, of Detroit. 


TnmtsDA\% June 6—Moiining Session, 

The members convened at 9 :30 a. m. 

"The Diagnosis and Treatment of Mastoiditis" was read by Dr. 
E. B. Dench, of New York City, and discussed by Drs. J. HolInger, 
of Chicago; Redmond Payne, of San Francisco; Emil Amberg, of 
Detroit; S. A. Oren, of Lanark, HI.; Hiram Woods, Jr., of Balti¬ 
more ; Sherman, of Cleveland: C. M. Cobb, of Lynn, Mass.; J. F. 
Barnhill, of Indianapolis; A. E. Prince, of Springfield; Camden, of 
Detroit; C. H. Baker, of Bay City; D. A. Kuyk,' of Richmond; 
Robert Levy, of Denver; Brownell, of New Y'ork, and Dench, in 
closing. 

".Mastoiditis after Subsidence and without Recurrence of Tym¬ 
panic Disease," was read by Dr. Hiram Woods, Jr., of Baltimore, 
and discussed by Drs. E. B. Dench, of New York City; H. Harlan, 
of Baltimore; Emil Amberg, of Detroit: George C. Stout, of Phila¬ 
delphia : Cornelius AVllllams, of St. Paul, and Woods, in closing. 

On motion by Dr. D. A. Kuyk, of Richmond, Va., the Secretary of 
the Section was Instructed to send out requests for laryngologlc and 
otologic specimens for the pathologic exhibit at th,-; next meeting. 


TiiunsnAV, June 0— Akteiinoon Session. 

The members convened at 2:30 p. m. 

‘‘Report of Case of Unusual and Interesting Tertiary Manifesta¬ 
tions” was read by Dr. G. Iludson Makuen, of Philadelphia, and 
discussed by Drs. W. E. Cassolheri y, of Chicago: G. C. Stout, of 
Philadelphia, and Makuen, in closing. 

A microscopic specimen was presented by Dr. J. HolInger, of 
Chicago. Illustrating sponglfylng of the capsule of the labyrinth 
(sclerosis). It was discussed by Dr. C. M. Cobb, of Lynn, Mass. 

The Section then adjourned sine die. 


Section on Materia Medica, Pharmacy and Therapeutics. 

Tuesday^ June 4—Aftbunoon Session. 

Chairman, Dr. N. S. Davis, Jr., called Section to order at 2 p. m 

In the absence of Dr. J. M, Upshur, the Secretary, Frank Wood¬ 
bury, of Philadelphia, was elected Secretary. Dr. A. B. Lyons 
offered motion of sympathy to Dr. Upshur In his illness, which 
was carried. 

The Chairman appointed Drs. Ilallbcrg, G. F. Butler and Jas, G. 
Klcrnan to represent the Section in General Executive Committee. 

Dr. W. Byron Coakley, of Chicago, read a paper on "Experl- 
mentat Work In Intra-organlc aud Venous Injections and Blood 
Extracts In the Cure of Acute Organic Diseases.” Dr. 0. T. Os¬ 
borne, New Haven, read a paper on ‘‘Therapeutic Indications Pre¬ 
sented by the Conditions of the Blood in Disease.” Discussion of 
both papers combined, by Coakley and Osborne, 

Dr. John II. Musser, of Philadelphia, made a communication on 
"Chronic Myocarditis.” . Discussion by Drs. Henry Beates, S. E. 
.Solly, G. F. Osborne, W. W. Tompkins, and Musser. 

Dr. Heinrich Stern, New Y'ork, read a paper on “Treatment of. 
Obesity." 

Dr. Harold N. Moyer read a paper on “Treatment of Neuras¬ 
thenia." Discussion by Drs. Shelly, Stern, Putney and Moyer. 

On motion, the Chair appointed Nominating Committee: A. B. 
Lyons, of Detroit; O. T. Osborne, of New Haven; J. M. Dodson, of 
Chicago. 

Wednesday, June 5—Moiininq Session. 

Dr. F. T. Wahrer, of Fort Madison, read a paper on “A Plea for 
More Uniformity and Strength In Our Armamentarium.” Dr. A. 
B. L 3 ’ons, of Detroit, read a paper on "Standardization of Crude 
Drugs and Galenical Preparations." Discussion by Drs. Hallberg, 
Walling, Wilson, Diekerson, .and the Chairman, 

The Chair read a communication from the American Pharma¬ 
ceutical Association, announcing names of Delegates to this Sec¬ 
tion; F. J. Walling, E. Floyd Allen, Wm. A. Frost, Charles T. 
Hiller, Saul F. Boyce, A. B. Prescott, B. M. Houghton, F. E 
Stewart, S. E. JelUffe, H. K. Mulford, H. E. Slack, C. H. G. Kile, 
F. S. Hereth, W. M. Semplll, G. M Benlnger, C. S. N. Hallberg. 
On motion these delegates were Invited to take part In the dis¬ 
cussion and become members of Section for this meeting. 

Wednesday, June 5—Afternoon Session. 

Dr. S. E. Solly, of Colorado Springs, made a communication 
•entitled "Indication for and Utility of Altitude Treatment of 
Pulmonary Tuberculosis." Dr, Norman Bridge, Los Angeles, read 
a paper on “Adaptability of Southern California and Similar 
Climates to the Needs of Consumptives.” Dr. A. Burroughs, Ashe- 
yliic, rerd report on “Nineteen Years' Experience with Creosote in 
ruberculosls.” Dr. Arnold C. Klebs, Chicago, read a paper on 
•‘Specific Therapeutics in Pulmonary Tuberculosis.’^ Dr. Norman 
Bridge read a paper on “Proper Management of the Tuberculous 
Lung. Discussion by Drs. Hochester, Bonney, Miner, More Solly 
Bridge and Hallberg. 

Dr. DeLancey Rochester, of Buffalo, read a paper on ‘‘'Treatment 
of Lobar Pneumonia.” Dr. L. Dickerson, of St. Louis, on "The 
Abortion Treatment of Pneumonia; a Plea for the Use of Cardiac 
Depressants in the Treatment of the Congestion Stage of Pneu- 
monla. Discussion by Drs. Rochester, Dickinson, Spilman, More 
Caston, McCoy, Hawkins, and Chairman. 

The report of the Nominating Committee was presented, naming 
Alma, Mich., for Chairman, and Dr. C N 
Hallberg. of Chicago, for Secretary. On motion the report was 
adopted and candidates unanimously elected. 

Thursday, June 6—^Morning Session. 

nf of Philadelphia, read a paper on “Influence 

of Certain Common Remedies upon Gastric Functions.” Dr. Gustav 
huetterer, of Chicago, read a paper on “Treatment of Gastric 
^cer. Dr. Charles G. Stockton, of Buffalo, read a paper on 
"Treatment of Gastric Hyperesthesia.” Discussion by Drs Her¬ 
rick, Tompkins, Fuetterer, Osborne, Johnson, Stern, McCoy West¬ 
brook, McCrae, Reed, and Stockton. ’ 

Thursday, June G—Afternoon Session. 

On motion the Chairman was authorized to name the two renre 
sentatlves of this Section in the House of Delegates ThTfillow 
ing members were appointed delegates from Section on MaterYa 
Medica, Pharmacy and Therapeutics: Drs. O. T. Osborne of New 
Haven, and A. B. Lyons, of Detroit. wsouine, or isew 

In the ahaence of the author, an abstract of a paper on “Theorv 
and Practice of Organotherapy," by Dr. Solomon 
Philadelphia, was read by the Secretary. Dr. Sidney Kuh’ of 
Chicago, read a paper on "Akromegalv Treated wirK ' 

Body." Dr. John M. Dodson, ChiSgoT read thfrenort ^ 

Treatment of Graves’ Disease with Thymus Extract^ DisoussP°,i 

of°thefupra?erafGIand'a?dTiithodof^^^^^^^^^^ 

Dr Jpkichi Takamlne, of New? York7read a paSS^on “Th^'^r 
Principle of Suprarenal Glands." Discussed iVv iv,.„ v? 

Stern, Reed, Dodson, Houghton and Takamine ^ ^^^i^Shan, 

A ^oniniunicsition from thft BusinGPJs n 

by Drs. Billings and Bridge relativ7to den^M P«sented 

Dr. Osborne moved that this Section be div?dpd *i?d +7 Section. 
Therapeutics and Pharmacy be transferred “to 
Practice and the Materia Medica b??Sldated w^th 
and Pathology. On motion the Chairman appo?nted a commfule 
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eous Stii.g o£ Dr.s. Osborne and Lj’ons, to confer witb the members 
ot the Sectmn on Physiology and Pathology to determine upon the 
olncers of the combined Sections for the next meeting. 

A TOte of thanks was passed to the officers ot the Section for 
the efficient and faithful performance of their duties. 

The Section adjourned sine die. 


Section on Physiology and Dietetics. 

VuiST Day—June 4. 

The meeting was called to order by Dr. W. S. Hall, of Chicago, 
in the absence of the Chairman. 

Two vacancies in the Executive Committee were died by the ap¬ 
pointment of Dr. Charles Ilazen, of Virginia, to flil the unexpired 
term of Dr. Randall Hunt, of Shreveport, La. ; and of Dr. R. Harvey 
Cook, of Ohio, to take the place of Dr. James Weir, Jr., of Owens¬ 
boro, Ky. 

Communications were received from the General Executive Com¬ 
mittee of the Association to meet with the Committee on Reorgan¬ 
ization at 3 p. m.; and to meet the General Executive Committee 
each day at 5 p. m. for the general business of the Association. 

The advisability of a fusion with the Section on Pathology and 
Bacteriology was considered and the Executive Committee directed 
to confer with the Executive Committee of the Section on Pathology 
and Bacteriology with this end in view for 1902.' 

Owing to the absence of two members on the program for papers, 
a motion to combine the programs of Juno 4 and 5 was carried, and 
the Section dismissed to meet at 2 p. m., June 5. 

Second Day—June 5. 


Section was called to order. In the absence of the Chairman, by 
Dr. Winfield S. Hall, of Chicago. 

Dr. Hall moved that owing to the Impossibility of Dr. Lee at¬ 
tending the meeting. Dr. Charles M. Hazeu be elected Chairman for 
the balance of the St. Paul meeting. The motion was carried. 

Dr. Hall reported that pursuant to the action of the previous 
day, the Executive Committee of the Section had met the Executive 
Committee of the Section on Pathology and Bacteriology in the 
interest of fusing the two Sections: and that the two committees 
were very easily brought to a common understanding as to how this 
fusion should be brought about. The members of these two com¬ 
mittees being members of the General Executive Committee, yester¬ 
day recommended that the fusion be made, to take effect In 1902. 
The Section on Pathology and Bacteriology Is to grant to the Sec¬ 
tion on Physiology and Dietetics one member from that Section on 
the Executive Committee. They accord to the physiologists the 
Chairman every third year; and to the pathologists and pharma¬ 
cologists the other two years. 

It was moved that the Chairman and Secretary represent the 
Section on Physiology and Dietetics In conference with the Nomi¬ 
nating Committee of the Section on Pathology and Bacteriology to 
see that the physiologists shall be represented In their Executive 
Committee, and in the offices of the new amalgamated Section. 
Carried. 

Dr. Hall reported that It had been proposed to him to Include 
also In this fusion the pharmacologists so that the whole field of 
experimental medicine might be grouped in one section. 

Dr. Winfield S. Hall read a paper on “The Evaluation of Anthrop¬ 
ometric Data,” and was discussed by Drs. John Madden, of Mil¬ 
waukee, and H. S. Drayton, of New York City. Dr. Hall closed 
the discussion. 

Dr. John Madden, of Milwaukee, read a paper on “The Educa¬ 
tion of the Degenerate—A Physlcobiologlc Study.” It was dis¬ 
cussed by Drs. Winfield S. Hail, of Chicago; H. S. Drayton, ot New 
York City; James Putney, of Charleston, and John Madden, in 
closing. _ 

Dr. H. S. Drayton, of New York City, read a paper on “The 
Nervous Relation In Diseases of the Nutritive System.” It was 
discussed by Drs. W. S. Hall, of Chicago, and H. S. Drayton, in 
-Closing. 

A paper entitled “Isolation of the Active Principles of the Supra¬ 
renal Gland—A Review of the Work,” by Dr. T. B. Aldrich, of 
Detroit; was read by Dr. B. M. Houghton, of Detroit. 

On motion, Dr. L. Duncan Buikley, of New York City, and Dr. 
R. Harvey Cook, of Oxford. Ohio, were elected to represent the 
Section on Physiology and Dietetics in the House of Delegates, and 
Dr. John Madden, of Milwaukee, as alternate. 

Thibd Day—June G. 

Dr, D. B. Salmon, of Washington, D. C., read a paper on ‘T’ood 
Products from Diseased Animals.” It was discussed by Drs. Cha^ 
M Hazen, of Richmond, Va.; Winfield S. Hall, of Chicago; David 
Paulson, of Chicago; R. Harvey Cook, of Oxford, Ohio, and Salmon, 
in dosius 

A paper, “Living on Bread,” by Dr. Alexander Haig London. 
Eng., was read by the Secretary, and discussed by Drs. WlnfiehJ S. 
Hall, of Chicago; David Paulson, of Chicago, and R. O. Beard, of 

^^^The^Secretary was directed to write a note of thanks to Dr. Haig 

'““The Teaching of Practical Dietetics In Medical Schools” was 
read by Dr. R. O. Beard, of Minneapolis, and discussed by Drs. 
Wffififfid S. Hall, of Chicago: Stewart, of Michigan, and C. M, 
Hazen of Richmond, and Dr. R. O. Beard, in closing. - m t> • v, 

A paper on "Ponto-Bulbar Heat Center,” by Dr. Edward T. Reich¬ 
ert? of Philadelphia, was read by the Secretary, and discussed by 
Dr.’ Beard, of Minneapolis. 

The Section adjourned sine die. 


Section on Pathology and Bacteriology. 

Tuesday, Ju.n'E 4—^Afternoon .Session, 

Thp Section was called to order by the Chairman. 

Tf'■fonowing WS™were'fendf 

ihTeSof “D?monsSatffin of 


hv a'T? Remarks on Hydrophobia In Ohio," 

bv e' ^ Gallipolis, Ohio; “Carcinoma of the Lung,” 

T °t Chicago; The Influence ot Structure .'md 
Locality on Pathological Processes,” by J. S. Foote, of Omaha, Neb 
moved by Dr. Stengel, duly seconded, that the Chairman 
appoint a Nominating Committee. Carried. 

R Committee Drs. W. A. Evans, Frank 

B. Wynn, and Joseph McFarland. 

^l^engel, duly seconded, that the matter ot 
consolidating the Sections on Pathology and Bacteriology and Phys¬ 
iology and Dietetics be referred to the Executive Committee, with 
the recommendation of favorable action thereon. Carried 
On motion of Dr. Wells, duly seconded, Dr. Ohlmacher was mode 
a member of the Executive Committee, vice Dr. W. G. SniUer 
absent. 

Wednesday, June .5—-Mokning Session. 


isection called to order by the Chairman. 

The following papers were read: “The Endothelial Cells in Acute 
and Chronic Infections,” by B. K. I,e Count,>of Chicago; “The Mast 
Cells m Acute and Chronic Infections,” by Herbert U. Williams, of 
invitation). The papers were discussed by Drs. Wells, 
of Chicago, and H. D. Vallens, of St. Peter. “Some Studies cf 
Venoms and Antlvenin” was read by Joseph McFarland, of Phila¬ 
delphia. 

Wednesday, June 5—Afterxod.x Session 


Section called to order by the Chairman. 

The Nominating Committee submitted the following report, and, 
on motion of Dr. Herzog, the same was adopted: Chairman, Frank 
B. Wynn, of Indianapolis; Secretary, W. T, Howard, of Cleveland, 
h or Executive Committee; Terms to expire in 1902, A. Stengel, of 
Philadelphia; term to expire in 1903, W. S. Hall, of Chicago; term 
to expire In 1904, Ludvig Hektoen, of Chicago. 

On motion of Dr. W. T. Howard, duly seconded, the General Ex¬ 
ecutive Committee ot the Association was urged to recommend to 
appropriate $500 to cover the expenses of a pathological exhibit at 
the meeting of 1902. 

“Primary Sarcoma of the Esophagus and Stomach,” was read by 
W. T. Howard, Cleveland, and discussed by Dr. Le Count, and, In 
closing, by Dr. Howard. 

“A Study of a Petal Stomach, with Special Reference to the 
Origin of Acid-Secreting Cells,” by W. A. Evans and William 
Becker, Chicago. 

“Report of a Case of Primary Carcinoma of the Appendix, and a 
Case of Lymphosarcoma of the intestine, with a Discussion of the 
Etiology of the Latter,” by S. M. White, Minneapolis. 

“Isolation of Bacillus Typhosus from Unusual and Interesting 
Localization,” by O. M. McDaniel, Minneapolis. Discussion was by 
Drs. Herzog and Westbrook. 

“Notes on the Bacteriology and Morbid Histology of Cerebro¬ 
spinal Meningitis,” was read by L. B. Wilson, Minneapolis, and dis¬ 
cussed by Dr. Hall. 

“On the Growth of Epithelium,” was read by Leo Loeb, Chicago, 
and discussed by Dr. Le Count. ► 


Thursday, June 6—Morning Session. 


Section called to order by Dr. Howard. In the absence otjthe 
Chairman. 

Secretary-elect Howard presented his resignation as Secretary 
for the ensuing year, and, on motion of Dr. Stengel, the resignation 
was accepted. 

On motion of Dr. Stengel, Dr. Joseph McFarland, of Philadelphia, 
was elected Secretary for the ensuing year. 

The Secretary presented a bill of $184.45 tor carpenter work, 
etc., In the pathological exhibit, and on motion of Dr; Stengel, duly 
seconded, the bill was referred to the Local Committee, with a 
demurrer as to the amount thereof. 

“On the Nature and Significance of Granular Degeneration of 
Red Corpuscles,” by Alfred Stengel, Philadelphia. 

“Study of nn Epidemic Among Guinea Pigs In the Laboratory,” 
by Victor C. Vaughan, Ann Arbor, Mich. 

"The Influence of Boric Acid and Borax on Milk Bacteria,” by 
Wm. H. Veenboor, Ann Arbor, Mich. 

“The Influence ot Formaldehyde on Milk Bacteria,” by Victor C. 
Vaughan, Ann Arbor, Mich. 

Specimens of annular pancreas were exhibited by Dr. Edward F. 
Wells, of Chicago, for Dr. Theo. Tleken. 

On motion of Dr. McFarland, duly seconded, the following mem¬ 
bers were elected as delegates to the House of Delegates: For one 
year. Dr. Alfred Stengel, Philadelphia, and for two yars, Dr. Wm. 
A. Evans, Chicago. 

On motion of Dr. Ohlmacher, Dr. Charles Hazen, of Richmond, 
Va., was duly elected Treasurer of the Section. 

On motion of Dr. Wynn, Physiology and Pathology was adopted 
as the title of the consolidated Sections. 

The Section adjourned »tne die. 


List ot Association MemUers Begistered in the Different 
Sections at St. Paul, June 4-7, 1901. 

The total registration at the St. Paul meeting was 180G. 

SECTION on’ practice OF MEDICINE. 

Allen H. B., Cloquet, Minn. Benjamin A. B., Minneapolis, 
Archibald F. M., Atwater, Minn. Minn. 

Allen U., Jersey City, N. J. Brayton S., Evanston, III. 
Ankrlm L. F., Pittsburg, Pa. Brener C. H., David City, Neb. 

Arzt C P., St. Paul, Minn. Burroughs J., Ashville, N. Y. 

Aud C. 55., Cecllian, Ky. Boston L. N., Philadelphia, Pa. 

Bennett M. R. B., New York Clty.Bliss J. W.. Sngiuaw, Mich. 
Bailer William. Louisville, Ky. Beck W. M.. Hanley Falls. Minn. 
Buren C E.. Modena, Mo. Bushong P. W., Summer Shade, 

Boyd C. A., Lewiston. MInri. Ky. „ 

Beebe W L.. St. Cloud. Minn. Poyd J. P., Akron. O. , 

Burrs W. B., Memphis. Tenn. Brookings D. J.. Woodward. la. 
Bundy A. D.. Osage, Iowa. RIarchnrd L., Edgewood, Iowa. 

Bullard F. D., Los Angeles, Cal.Buchanan .T. E.. Nevada, Mo. 
Bailey S. Mt. Avr, Iowa. Barr Wm. H. T., Agricultural Col- 

Bodirie J. M., Louisville, Ky. . lege, MISs. 
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Uanics U. K. W., Crcslon, lown. 
Uabcocl! It. II., Chlcngo, 111. 
liriggs 13., Wilmington, O. 

1305’d G. J., I311wood City, I’n. 
Dochm J. C., i3t. Cloud, .Minn. 
Bner A. W., Chlcivgo. 111. 

Urnyslm W. J., lierlln, Ill. 
lllllmgs F., Chicago, Ill. 

Bontcs II., rhlladclplila, I’a. 
Bracken llcnry il., Minneapolis, 


Backinan C. 13., Mluneapolls, 
Jllun. 

Barr J. A., McKee's Itocks, Fa. 
Bay 13. L., Eddyvllle, Iowa. 
Bannister M., Ottumwa, Iowa. 
Burckhardt L., Indianapolis, Ind. 
Batten J. N., Downlngton, I’a. 
Bonney S. G., Denver, Col. 
Buchman A. 1’., Ft. Wayne, Ind. 
Butler C. A., Dell Itaplds, S. D. 
Bradley C.'Il., Minneapolis, Minn. 
Berry W., S. Omaha, Neb. 

Bass G. W., Mluneapolls, Minn. 
Craig II. W., I’hoenlx, Arlz. 
Crnmmer B. F., Omaha, Neb. 

Clay 13. M, Orouoco, Minn. 

Cobb W. F., Dyle, Jllnn. 
Chamberlain Wm. A., Wnseea, 
Minn. 

Cottle C. J., Marshalltown, Iowa. 
Catlln I. J., Delano, Minn. 
Crnmmer B. F., Omaha, Neb. 

Clay B. M., Oronoco, Minn. 

Coey A. J., Chleago, Ill. 

Cram M. R., Rutland, Vt. 

Conley A. T., Cannon Falls, 
Minn. 


Castles W. S., Oakland, Tenn. 
Clarke R. C., Pittsburg, Pa. 
Coleman T. D., Augusta, Ga. 
Champlln J. R., Westerly, R. I. 
Crow A. M., Kansas City, Mo. 
Coleman N. R., Columbus, Ohio. 
Connelly J. W., Farmington, Ill. 
Christie AV. II., Omaha, Neb. 
Chilton E. y., Howard Lake, Minn. 
Cooley Chas. 0., Madella, Minn. 
Cromble J. B., Allegheny, Pa. 
Caldwell S. A., Little Sioux, 
Iowa. 

Cook J. F., Langford, S. D. 
Claydon L. E., Mazcppa, Minn. 
Canavan J. V., Appleton, Wls. 
Chapin n. A., Whitehall, Ill. 
Clark C. R., Youngstown, Ohio. 
Congdon W. 0., Cuba, N. Y. 
Campbell AA’. A., Colorado Springs, 
Col. 

Christy AV. E., Shannon City, 
Iowa. 

Calhoun C. D., Elburn, ill. 
Chambers C. L., Kasson, Minn. 
Doolittle Wm H., AA’oodstock, Ill. 
Day F. M., Minneapolis, Minn. 
Dodson J. M., Chicago, Ill. 

Duncan M. J., Pleasantvllle, Iowa 
Didama H. D., Syracuse, N. Y. 
Davis J. L., Cincinnati, Ohio. 
Davis Thos. D.,' Pittsburg, Pa. 
Dougall W. M. D., Joliet, Ill. 
Daniels J. W., St. Peter, Minn. 
Bridge H. P., Belview, Minn. 
Deland J., Philadelphia, Pa. 

Doan H. C., Humboldt, Iowa. 
Dodin H. A., New York City, N. Y. 
Dimmltt F. W., Redwing, Minn. 
Dawson J. L., Charleston, S. C. 
Douglas AA’. E., Middletown, N. Y. 
Dodge F. A., LeSueur, Minn. 
Duncan M. J., Pleasantvllle, la. 
Dickes, P., Greenville, Ohio. 
Davis N. S., Chicago, Ill. 

Dodson B. F., Berlin, Wls. 

Evans J. G., New Hartford, Iowa. 
Eshelbey E. C., St. Paul, Minn. 
Elmer H. AV., Bridgeton, N. J. 
Evans J. G., New Hartford, Iowa. 
Edwards J., Gloversville, N. Y. 
Eley E. B., Rochester, Minn. 
English W. T., Pittsburg, Pa. 
Evans M. M., Le Grand, Iowa. 
Engle T., State Center, Iowa. 
Foshay P. M., Cleveland, Ohio. 
Fronfleld J. H., Media, Pa. 
Fullerton W. S., Minnesota Lake. 
Minn. 


Foster AA'. S., Pittsburg, Pa. 

Fox E. G., WethersQeld, Conn. 
Fisher AA’. N., Washington, D. C. 
Fuller Z., Sac City, Iowa, 
bord F. C„ Nacogdoches, Texas. 
Faber P. o'., Chicago, III. 

Fox c. J., Willlmantlc, Conn. 
Frledlander S., Minneapolis, Minn. 
Fassett Chas. W., St. Joseph, Mo. 
Fellows C. D., ’Algona, Iowa, 
Felch T. A., Ishpemlng, Mich. 
Fritts J. Rule, Mexico, Mo. 
I'lippln J. p., Rosemalk, Tenn. 


Fawcett Chas. 13., Stewartvillo, 
Minn 

Forc.st Chas. G., Eagley, Minn. 
Fraser J. 13., Garner, lown. 
Futterer G., Chicago, Ill. 

Freeman AA’. AV., Grand Meadow, 
Jliun. 

Futcher T. I!., Baltimore, Md. 
Flnlayson J. A., Armstrong, Iowa. 
Gones G. AA’., Buckenrldge, Wls. 
Goodklud, M. L., Chicago, III. 

Geer E. F., St. Paul, Minn. 
Golden I, J., Chicago, Ill. 

Geib D., Groton, S. D. 

Graham J. dc AA’ltt, Sprlngvllle, 
Iowa. 

Gilmore R., Omaha, Neb. 

Gray S. T., Albla, Iowa. 

Gallagher M.. Bay City, Mich. 
Gross C. C., Yankton, S. D. 
Gyllenhammar F. M. H., Gay- 
vllle, S. D. 

Graves F. G., Wnterbury, Conn. 
Grawn F. A., Munlslng, Mich. 
Grceuley 'T. B., Meadow Lnwn,K.v. 
Gapen C., .Madison, Wls. 

Griswold J. B., Grand Rapids, 
Mich. 

Greene C. L., St. Paul, Minn. 
Greaves AA’m., Northfleld, Minn. 
Hutton, AVm., Elizabeth, Ill. 
Harvey Edwin B., Boston, Mass. 
Ilersbey E. P., Denver, Col. 

Holton II. D., Brattleboro, Aft. 
Hunter J. AA’., AA’aco, Texas. 
Hunter C. H., Minneapolis, Minn. 
Henderson A., St. I’aul, Minn. 
Hunt, W. A., Northfleld, Minn. 
Hasencamp O., Toledo, Ohio. 
Hubbard G. W., Nashville, Tenn. 
Happel T. J., Trenton, Tenn. 
Hutchings R. K., Colorado 
Springs, Colo. 

Holder R. E., Columbus, Ind. 
Hicks C., Mt. A’ernon, Ind. 
Hedrack A. E., Barron, Wls. 
Harlson B. D., Sault St. Marie, 
Mich. 

Hayes F. M., Allegheny, Pa. 

Hall D. M., Memphis, Tenn. 

Hass E. M., Detroit, Mich. 

Harris T. A., Rosedale, Miss. 
Hobson T. A., Parkersburg, Iowa. 
Halvarson K. K., Audubon, Minn. 
Harrison W. G., Talladega, Ala. 
Halsey L. M., AA’llllamstown, N. J. 
Head Louis R., Madison, Wls. 
Hanna J. W., AA’Infleld, Iowa. 
Herrick J. B., Chicago, Ill. 

Harvey Edwin B., Boston, Mass. 
Ilershey E. P., Denver, Col. 

Holton II. D., Brattleboro, Vt. 
Hunter J. W., AA'aco, Texas. 
Huntly E. F., Minneapolis, Minn. 
Henderson A., St. Paul, Minn. 
Hunt W. A., Northfleld, Minn. 
Hasencamp O., Toledo, Ohio. 
Higbee Wm. S., Philadelphia, Pa. 
Houck O., La Crosse, AA'ls. 

Hegge O. H., Austin, Minn. 

Ilohf S. M., Yankton. S. D. 
Hosiner M. S.. Ashland, Wls. 
Hildreth M. L., Lyons, Neb. 
Haggard J. R., Lincoln, Neb. 
Hammun H., Bayfield, AA’ls. 

Hart M., Le Roy, Minn. 

Iseman C. N. C., Ellwood Citv. 
Pa. 

James S. C., Kansas City, Mo. 
Jones Talbot, St. Paul, Minn. 
Johnston C. H., Grand Rapids, 
Mich. 

Johnson A M., St. Paul, Minn. 
Jones S. S., Frazee, Minn. 

Jones W. H., Forest City, Iowa. 
Jermaln L. E., Milwaukee, Wls. 
Jungblut H. C., Tripoli, Iowa. 
Johnson J. P., Owatonria, Minn. 
Jonsson C., Clinton, Iowa. 

James R. L., Blue Island, HI. 
Johnson E J., Eden, Miss. 

Jones F., Memphis, Tenn. 

Jump D. W., Plainfield, III. 

Kinue Ed., Elkhorn, Wls. 

Kimball H. H., Minneapolis, Minn. 
Kelsey C. A., Minneapolis, Minn. 
Ke.ves C. R., Duluth, Minn. 

Keehl F. W., Waterloo, Iowa. 
Kellogg K. E., New Britain, 
Conn. 

Kelly J. V.. Manaynak, Pa. 
Kistler A. S., St. Paul, Minn. 
Kriesel W. A., Millbank, S. D. 
Kenyon P. E., Wadena, Minn. ' 
Klelnhans F. A., Milwaukee, Wls. 
Knox W. T., Manchester, Ill. 
Kriesel M. A., Millbank, S. D. 
Kell 9 gg J. H„ Battle Creek, Mich. 
Kenefick M., Algona, Iowa. 

Knott J. M., Sioux City, Iowa. 


Kessingor E. JI., Sandborn, Ind. 
Leech F., AA'nshlngton, D. C. 

Lock J. H., Philadelphia, Pa. 
Learned J. B., Northampton, 
Mass. 

Lindsay R. AA’., Little Rock, Ark. 
Lcnkler Geo., St. Paul, Minn. 
LaCount D., Wausau, AA’ls. 
Lambert A., New York City, N. Y. 
Laiido D. II., St. Paul, Minn. 
LIttIg L. AV., Iowa City, Iowa. 
Leech AV. S., Foley, Minn. 

Long O. M., Harrisburg, Mo. 
Long D. J.. Piedmont, AA’. Va. 
Lister F. E., Brookston, Ind. 
Llllle C. W., E. St. Louis, III. 
Lichtenstein Ilans, AA’lnona, Minn. 
Louthan B. S., Sutherland, Iowa. 
Merritt AA’. H., Pleasantvllle, In. 
Murphy F. B., Kansas City, Mo. 
Martin E. H., Clnrksdale, Miss. 
Marvel Philip, Atlantic City, N. J 
Musscr J. H., Philadelphia, Pa. 
Malone J. W., Brooklyn, N. Y. 
Mack J. A., Madison, AA’ls. 
Marchnnd J. F., Canton, Ohio. 
Magruder G. L., Washington, D. C. 
Magee, T. L., San Diego, Cal. 
Montgomery A. B., Reynolds, III. 
Mills J., Janesville, AVIs. 
Macrcklln O. C., Adams, Minn. 
Minor Chas. L., Asheville, N. C. 
Moe A. J., Chaseburg, AA'^ls. 
Mueller N. J. A., DyersvIIle, la. 
Mueller J. A. J., New A’lennn, la. 
MIchell P. G., Superior, AA’ls. 
Mitchell L. C., Minneapolis, Minn. 
Mills O. P., Grant City, Mo. 
Miller AA’. J., Johnson City, Tenn. 
Moore R. C., Omaha, Neb. 

Morris P., Columbus Grove, Ohio 
McLanahnn, Viola, ill. 

McLurg J. M., Bay City, Mich. 
McCormack J. N., Bowling Green, 
Ky. 

McGahon C. F., Aiken, S. C. 
Mclntlre C., Easton, Pa. 
McClIntock C. T., Detroit, Mich. 
McHenery D. D.. Princeton Mo 
McLm'can J. M. D., Philadelphia, 

McDonald H, N, M,, Minneapolis. 
Minn. 

McEIroy J. B., Stovall, Miss. 
MacDonald A., St. Paul, Minn. 
McCoy C. D., Kenton, 0. 
McConnel H. S., New Brighton, 
Pa. 

McFarlane Dan’l C., Keota, lown 
McHench Wm. J., Brighton, 
Mich. 

McDermott G. L., Neenah, Wls. 
McCrae T., Baltimore, Md. 
McIntyre C. J., Chicago, Ill. 
McArthur D. S., La Crosse, Wis. 
Neely J. R., Chicago, Ill. 
Newhart H., New Dim, Minn. 
Nippert L. N., Minneapolis, Minn. 
NIppert H. T., St. Paul, Minn. 
Nnsum Geo., Honey Creek, la. 
New'ton R. C., Montciair, N. J. 
Nelson D. E., Chattanooga, Tenn. 
Nulson AA’. H., Milwaukee, Wis. 
Norton P. D.. Petersville, Ind. 
Nowell M. E., Altoona, Pa.o 
Noyes J. C., Oshkosh, AA’is. 

Neill H., Sibley, Iowa. 

Oyen A. B., Chicago HI. 

Osborne O. T.. New Haven, Conn. 
Oettiker J., Platteville, Wis. 
O’Keefe J., Waterloo, Iowa. 

Porter D. R., Kansas City, Mo. 
Plessner L., Bay City, Mich. 
Priestley J. T., Dcs Moines, Iowa. 
Preble R. B., Chicago, III. 

Potter L. A., South Superior, Wis 
Palmer Wm. L., Glenville, Minn. ' 
Palmer W. A., Redwood Falls, 
Minn. 

Phillips C. J., Chicago, Ill. 

Palmer E. A., Hartford, Mich. 
Powers J, C., Hampton, Iowa. 
Portmann Wm. C., Jackson, 
Minn. 

Patterson W. H., Greene, Iowa. 
Peters R. M., Minneapolis, Minn. 
Quimby C. B., New York City, 
N. Y. 

Quine W. E., Chicago, Ill. 

Rowe Jesse, Abingdon, Ill. 

®''‘“le Creek. Mich. 
Reed AA’. W., Fowler. Colo. 
Reynolds W., Atlantic City 


RIngucll F'., Orion, III. 

Rochester De Lancy, Buffalo, 
N. Y. 

Riley A. AV., Omaha, Neb. 
Raymond, F. S., Memphis, 'Tenn. 
Randall B. M., Gracoville, Minn. 
Roberts T. S., Minneapolis, Minn. 
Rice E. I’., Chicago, III. 
Rouchmand Q. M., St. Paul, 
Minn. 

Riddle J., Oshkosh, AA’ls. 

Sheppard P. E., Hutchinson, Minn. 
Sailer J. N., Philadelphia, Pa. 
Stearns B. AA’., Long Eddy, N. Y. 
Sloan M. G., Dexter, Iowa. 

Salter A., Lena, Ill. 

Stowell J. II., Chicago, III. 
Stutsman C., Burlington, Iowa. 
Stanton 'I'. P., Chariton, Iowa. 
Shelton G. A., Shelton, Conn. 
Shallenberger H. M., Rochester, 
Pa. 

Scott J. AV., St. Charles, Minn. 
Sheldon C. S., Madison, AA'ls. 
Sourwine, J., Brazil, Ind. 
Slabaugh AA'. H., S. Omaha, Neb, 
Standly E., Llnneus, Mo. 

Stuckey T. H., Louisville, Ky. 
Sawyer F. M., S. Bend, Ind. 

Sloan R. T., Kansas City, Mo. 
Sharp, M. B., Madison, AVis. 
Stern H. R., New York City, N. Y. 
Schrader, J. C., Iowa City, Iowa. 
Stuart J. H., Minneapolis, Minn. 
Sears H. B., Beaver Dam, Wls. 
Sowder C. R., PIttsboro, Ind. 
Simon B. P., St. Paul, Minn. 
Strout E. S., Minneapolis, Minn. 
Strathern F. P., St. Peter, Minn. 
Stevens E. L., Des Moines, Iowa. 
Scoborla C. Q., Elk River, Minn. 
Stapleton F. P., Albany, Mich. 
Stevenson A. F., Chicago, Ill. 
Suiter A. W., Herkimer, N. Y. 
Sohlbcrg, O., St. Paul, Minn. 
Smith C. J., Pendleton, Ore. 
Sanders S. F., Holdrege, Neb. 
Stratton W. M., Granite Palls, 
Minn. 

Smith W, R., Moultrie, Ga. 
Strouss U. S., Beaver, Pa. 

Shuell Thos. J., Parnell, Iowa. 
Smith A. E., Kansas City, Mo. 
Slaughter A. W., Green Bay, AVIs. 
Schwab L., Cincinnati, Ohio. 
Stockton Chas. G., Buffalo, N. Y. 
Standly Z. T., Laclede, Mo. 
,SbeIlito, A. G., Independence, la. 
ponberg, AA’. W., Redfleld, Iowa. 
Tyree C., Trenton, Tenn. 
pompson C. O., Boston, Mass, 
pylor P. K., Kingston, R. I. 
ierry M. C.» Brighton, Iowa. 

Trace O. C., Little Falls, Minn. 
Townsend E. H., New Lisbon Wis. 
peynor V. L., Council Bluffs, la 
Trippeen Bert, Bert Purdin, Mo. 

^®Av Castle, Neb. 
Tufty J. M. O., Duluth, Minn. 
Thompson C. O., Boston, Mass. 

Van Beeck H. G., Hastings, Minn. 
Vaughan V. C., Ann Arbor, Mich 
Vanes J. H., Omaha, Neb. 
pst P. E., Montezuma, Iowa. 
Wedge A. C., Albert Lea, Minn. 
Weaver J. K., Norristown, Pa 
Bhitmore B. T., New York City, 

AVatson Thos, K., Zumbro Falls 
Minn. ’ 

Williams J., Lake Crystal, Minn 
Wpner Chas. P., Mankato, Minn. 
Wi cox H. H., Albert Lea, Minn. 
Wi son L. D., AVheeling, AV. Va. 

B ilson Dora G., Kansas City, Mo 
^ eper O E., Rib Lake, Wls. 

New York City N. Y. 

B ittwer E. A., Auburn, Mich. 
Watson W. T., Lexington. Tenn. 
Wapl K. A., Portland, N. D. 
Whitley B. L., Osage, Iowa. 
^»‘tney^C. A., New York City, 

S'ick.D. M., Cedar Palis, Iowa. 

B ebster G. W., Chicago, Ill. 

B’lnn Chas A., Byro, Ill 
Bpght U. S., Fayette, Mo. 
B’lthm-spoon J. A., Nashville 
Tenn. x ’ 

Wood T., F., Angola, Ind. 

Walter, Washington, D. C. 
Withington J. B., Winiford, Tenn. 
Yarbrough L. A., Covington, Tenn. 
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Bain F. D., Kenton, Ohio. 


Beane A. A., Burt, Iowa. 
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Beattie Thos., Kansas City, Mo. Keiiy W. D., St. Paui, Minn 
Beebier L Chicago, lii. Knight M. C., Aurora, III. 

Bell J. F., Elgin, Ill. ICrusen W.. Philadelnhin. Pa. 


Iowa. Dawson J. o„ Lincoln Kch 
V,' Dennis F.,S., New York’citr 



Iowa. ■ 

Brown E., Omaha, Neb. 


Love, J. S., Springville, Iowa. Bowers C.' E., WichUa'," Kansr' 
Macrae D., ^ouncii Biuffs. Iowa. Boogher J. L., St. Louis, Mo 

Beane A. A., Burt, Iowa’. 
Barnes C. L., Chicago, IB. 
Bacon W. P., York, Pa. 
Brewer Ed., Ashton, Ill. 
Bittinger J. H., Hanover, Pa. 
Bacon M. W., Chicago, Ill. 
Bloodgood J. C., Baltimore, Md. 


Carpenter P. B., San Francisco, Maher J., Oakland, Cal. 

^ Malone W. P., Milwaukee, Wis. 

Cary P., Chicago, Ill. Manning J., Eau Claire, Wis. 

Caldwell M., Waukesha, Wis. Marcy H. O., Boston, Mass. 

Campbell D., Butte, Mont, Massey G. B., Philadelphia Pa. 

Campbell A. J., Syracuse, N. Y. Marlin P. H., Chicago, HI. 

Campbell 0. B., St. Joseph, Mo. Mattice R. I., Omaha, Neb. __ 

Campbell P. J., Kargo, N. D. McCone J. F., San Francisco, Cal. Brooks D. ”p.,''”st.''pauL‘Mfnn' 

ChapmM W. E., Litchfield, Minn. McCullough G. T., Missoula, Mont. Binnie J. R., Poynette Wis 

Chase R. R., Eau Claire, Wis. McCutcheon C., Tacoma, Wash. Bunce, W. C.. Oberliu 'ohio 

Chason J. D., Bainbridge, Ga. McDiarmid A., Chicago, III. Boullleur A. I., Chicago Ill’ 

Churchill C. II., Ft. Dodge, Iowa. McDonald H. J., Butte, Mont. Bernays A. C., St. Louis m’o. 
Clark J. G., Philadelphia, Pa. McLaughlin A. J., Sioux City, lo. Binder G. A., St. Paul, Minn. 

Colien B., Buffalo, N. Y. McLean J. W., Fayette, Iowa. Brown H, M.. Milwaukpe Wi«? 


Daniel A. D., Rhinelander, Wis. 
Derwent A. E., Lamoni, Iowa. 
Dales John A., Sioux City, Iowa 
Deaver H. C., I'hiladelphia, Pa. 
Dibrell J. A., Little Rock, Ark. 
Davis B. B., Omaha, Neb. 
Devine R. H., Wahpeton, N. D, 
Epiey P. W., New Richmond, Wis. 
Elkintou C. H., Eleva, Wis. 

Elliott P. M., Aurora, Ill. 

Evans E,, La Crosse, Wis. 
Eisendrath Dan. N., Chicago,, Ill. 
Eitel G. G., Minneapolis, Minn. 
Eckley W. C., Chicago, Ill. 

Eve I’. F., Nashville, Tenn. 



Davis B. B., Omaha, Neb. 

Davis H. W., St. Paul, Minn. 
Day II. L., Eau Claire, Wis. 
Dean W. N., Sioux City, Iowa. 
Dear G. R., Spartanburg, III. 
Dickson W. P., Chicago, Ill. 



Neff G. R., Farmington, Iowa. Camp J. L., Brainerd. Minn. Ferguson E D TroV N Y 



Duff J. M., Pittsburg, Pa. Puls A. J., Milwaukee, Wis. Crawford J. P., Davenport, Iowa. Fuller 0. C., Milford, Iowa. 

Eastman J., Indianapolis, Ind. Reed C. A. L., Cincinnati, Ohio. Creamer M. H., Mazeppa, Minn. Findley W. M., Altoona, Pa. 

Engleman N. G. J., Boston, Mass. Reese F. D., Cortland, N, Y. Cnrtiedge A. M., Louisville, Ky. Fuller B., New York City. 

Fish B., Milwaukee, Wis. . Reilly Thos. F., New York City, Cossitt W. S., South Milwaukee, Forsvth R. S., Gladstone, Mich. 
Fitzpatrick T., Cincinnati, Ohio. N. Y. Wis. Gould G. M., Philadelphia, Pa. 

Fleming C. K., Denver, Col. Reynold L., Horton, Kans. Clark B, W„ Grinnell, Iowa, Giimaer A. G., Buffalo, N. Y’. 

Frederick C. C., Buffalo, N. Y. Ricketts E. S., Cincinnati, Ohio. Caglleri G. E., San Francisco, Cal. Graefe Chas., Sandusky, Ohio. 
Fry H. D., Washington, D. C. Rles Emil, Chicago, III. Cox W. C., Everett, Wash. Gerrish Wm. A., Enderllne, N. D. 

German M. K., Quincy, Ill. Roberts C. B., Minneapolis, Minn. Criley B. H., Dallas Center, Iowa. Gardner I. K., New Hampton, la. 

Giere E. 0., Madison, Minn. Robinson S. E., West Union, Coates B. 0., Cleveland, Ohio. Goble E, T., Earlevllle, III. 

Glene J. N. V., Kansas City, Mo. Iowa. Crook J. A., Jackson, Tenn. Glidden S. C., Danville, Ill. 

Gilbert H., tlornellsville, N. Y. Rosenthal M. I., Ft. Wayne, Ind. Cox A. E., Milan, Tenn. Grant Wm. W., Denver, Col. 

Gllcreest J., Gainesville, Texas. Sandberg K. F., Chicago, 111. Collins A. N., Detroit, Mich. Gordon, S. C., Portland, Me. 
Gillette Wm. J., Toledo, Ohio. Sandberg K. F. M., Chicago, III. Crouse D. W., Waterloo, Iowa. Gillette A. J., St. Paul, Minn. 
Godfrey W. L., Battle Creek, Schilling N., New Hampton, la. Cokenower J. W., Des Moines, la. Griffith J. D., Kansas City, Mo. 

Mich. Schilling N., New Hampton, Iowa. Catterson Th. L., Spokane. Wash. Guthrie G. W., Wilkesbarre, Pa. 

Goffe J. R., New York City, N. Y. Scofield C. L., Benson, Minn. Conwell Wm. P., Neligh, Neb. Geisendorffer J. A., The Dallas, 
Goggans J. A., Alexander City, Seymour F. E., Ft. Dodge, Iowa. Clements G. C. P.. Clarkson, Neb. Ore. 

Ala. Slater C. B., Aurora, III. Cook G., Concord, N. H. Gardner D. K., New Hampton, la. 

Gordon Seth C., Portland, Me. Specht J., West Superior, W'is. Corlett Wm. T.. Cleveland, Ohio. Goble E. T., Earlvllle, 111. 
Goldspohn A., Chicago. Ill. Spurney A. P., Cleveland, Ohio. Coffin G. O., Kansas City, Mo. Guiteras R., New York City. 
Green J. V., Kansas City, Mo. Spurney A. F., Cleveland, Ohio. Chamberlin G. V., Flint, Mich. Grant H. H., Louisville, Ky. 
Ground W. E., West Superior, Steele G. M., Oshkosh, Wis. Chadbourne T. L., Galllpolis, O. Graham D. W., Chicago, III. 

■\Vis. Stevens Wm. C., Detroit, Mich. Curran G. R., Worthington, Minn. Gllfillan J. S., St. Paul, Minn. 

Guthrie W. A., Franklin, Ky. Stockman G. C., Mason City, la. Crain F. M., Redfleld, S. D. Godfrey H. T., Galena, Ill. 

Hall C. L., Kansas City, Mo. Taylor W. J., Pipestone, Minn. Carr, W. P., Washington, D. C. Greene B. H., New York City. 
Harris P A Paterson, N. J. Thienhaus C. O., Milwaukee, Wis. Currens J. R., Two Rivers, Wis. Godfrey H. T., Galena, Ill. 

Hatch T L Owatonna, Minn. Tompkins C., Richmond, Va. Cavanngh J. O., St. Paul, Minn. Greenawalt G. L., Ft. Wayne, Ind. 

Haughey W. H., Battle Creek, Tyler H., Chicago, Ill. Colvin A. R., St. Paul, Minn. Given G. C., Harrlman, Tenn. 

Hauxhurst J. W.. West Bay City, Van Emau W. J., Leavenworth, Campbell G. B. W ykoff, M nn. Gregory L. L„ Chicago HI. 

jjjgj) Kans Crile G. W., Cleveland, Ohio. Graham D., Duluth, Minn. 

Hawkins E. P., Montrose, Minn. Wall C.’ A., Buffalo, N. Y. Cook L. H. Bluffton Ind Grasslck J. SL Buxton, N. D. 

Micb Wallace Chas. H., St. Joseph, Cnstensen, F. A., Lake Mills, la. Goree J. L., Pine Bluff, Ark. 

HnvnpR i S New York Cltv. Mo. Chatterton A.- S., Peterson, Iowa. Hatch H., Quincy, Ill. 

T ’ ’’ ^ Wairath Belle M.. St. Paul, Minn. Coakley W. B., Chicago, Ill. Hvoslef J., Minneapolis, Minn. 

Hplm ‘w 'n Rockford Ill. Wathen W. H., Louisville, Ky. Crawford J. P., Davenport, Iowa. Houck M. P., La Crosse, Wia 

HeppeHen H. M.r Beatrice. Neb. Watkins, I. L., Montgomery, Ala. Courtney W Brainerd Minn. Hickling D. P., Washington, D. C. 

Hill D. C., Pine Island, Minn. Wennlng W. H., Cincinnati, Ohio. Clark J. A. Glenc^, OMo. 

Hill R “l’nswich‘’®s“’ CHWhfiefdH/Hr&LN^D. 

Holmes'ATT; Denver, Col. Wilg I. C. J., Clinton. Minn. Coffey R. C., ,Portland. Ore,, 

Humiston W. H.,. Cleveland, Ohio. Witte W. C., Milwaukee, Wis. 


Huecker J., Lansing, Iowa. 
Hotchkiss L. W., New York City. 
Henry E. C., Omaha, Neb. 

_ _, _ Hacker Lewis E., Hampton, Iowa. 

Conlin B. M. J., Owatonna, Minn. Hamann C. A., Cleveland, Ohio. 
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Arnold H. A., Ardmore, Pa. 
Amerland J. H., St. Louis, Mo. 
Anthony H. G., Chicago, 111. 
Aylen J. P., Sheldon, N. D. 
Andrews E. W., Chicago, Ill. 
Anderson J., Salem, Ohio. 

Alrd J. W., Heber, Utah. 

Adair J. N., Owatonna Minn. 
Alderson M. E., Russelyllle. Ky. 


Harrison M. G., Talladego, Ala., 
Healy H. H., Michigan, N. D. 
Hafford G. C., Albion, Mich. 
Holmes B., Chicago, Ill. 

Helse W. F. C., Winona, Minn. 


Castle F. E., Waterbury, Conn. 

Carter C. C., Rock Island. Ill. 

Cummings D. S., Waseca, Minn. 

Cram P. W., Sheldon, Iowa. 

Rennet C. B.. Aneta, N. D. Drennan D. D., Corydon, Iowa. -- .i,-.... „ 

Bachman E. W., Bstherviile, la. Downing W. L., Moulton, Iowa. Hills, T. M., Wlllimantic, Com. 

Barger R. N., Hopedale, III. Dearer J. B., Philadelphia, Pa. Hayward J. C., Marshfield, Wis. 

BJelland Adolph O., Mankato, Dennis E. G., Charles City, Iowa. Haydem A. M., Evansville, Ind. 

Minn. Dickson J. A., Ashtabula, Ohio. Holte H., Crookston, Minn. 

Beach Wm. N., Pittsburg, Pa. Doege K. W.. Marshfield Wis. 

Brubaker J. L.. Altoona, Pa. De Witt Chas. H., Glenwood, la. 

Buchanan, J. R., Nevada, Mo. Dally UK, Sheldon. Iowa. 

Barrett J. R.. Neenah, Wis. pugan_R. _C.,_ Eyota. Minn^ 


Hesselgrave S. S., St. Paul, Minn. 
Harwood W. E., Eveleth, Minn. 
Harris M. L., Chicago, III. 
Hartlnger, D. B., Mlddleport, O. 
Hall W. A., Minneapolis, Minn. 


Alderson M. E., Kusseiyum. j-'' pereus Falls, Dein H. M., Muscatine, Iowa. Hall W. A.. Minneapolis, Minn 

Allen A. W., Austin, Mto. Beiser Chas. J., i ergus. ’ Daugherty C. A.. South Bend, Ind. Hilbert P. A., Melrose, Minn. • 

Allaben J. E., Rockford, Ill. Minn. ... t ..... iVenniR w A St Paul Minn Hall J. C., Anguilla, Miss. 

Anderson C. A., Rush City, Minn, Brooks A. L.. Au^bon, Iowa. rjunn J B St Cloud’ Minn! Holmgren A. H., Canton, S, D. 

iSdrews J. W., Mankato, Minn. Blanchard R. J.. Winnipeg. Manl- Dunn J. B Halrgrove J. W.. Jacksonville. Ill. 

Fir? Pffiln: N. Y.’ ^rJT'c Green Bay, Wis. Sunn J H i Sllnnelpolls. Minn. Houghton H. S., New York City. 

Adsft A. ”m., Hastings’. M’lnn. Bentley E.,' Little Rock City, Ark. Davis Wm. St. Paul, Minn. Hamilton H. 

tSal Wll bS i,®B’emlfwl’s"'’ DeTny C.^^St.^affi! Mmn.’ HoTllLy J. W.. Tarklo. ’mo. 
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Holiday J. W,, nurlInKtoii, Iowb. 
.lonns A. 

.Tncobson J. n.. Tolodo, O. 

.Tohnson H. I’., Fnirmount, Minn. 
Jcnckcs II. D., ripcstone, Minn, 
.lames K. T., Lonlsvlllc, Ky. 
Johnston J. B., Ulcbmond. Vn. 
Johnson Chns. W., Chlcngo. III. 
Jacoby Wm., Wells, Minn. 

Jones K. 0., Murray, Utnh. 

Jlpson Wm. Sioux City. Town. 
Krclder G. N.. SprlngQold. Ill. 
Knickerbocker F. II., Staples, 
Minn. 

Kolischcr G., Chicago, Ill. 

Knott V., Sioux City, Iowa. 

Krouso L. J.. Cincinnati, Ohio. 
Keen W. W.. rhllndelphln. Fa. 

Kav T. W.. Scranton, Pa. 

Knibangh Z. T.. Piedmont, W. Vn. 
Kellogg P. S.. Battle Creek, Mich. 
KIdlow J., Chlcngo, Ill. 

Klefler A. B., St. Louis, Mo. 
Klmmell J. A.. Finlay. Ohio. 

Kerr A. A., Salt Lake City, Utah. 
Keogh J. V., Duhuque, Iowa. 

Lyon F.dwln B., New Britain, 
Conn. 

Lydston G. F.. Chicago. III. 
Lcmgenccker, .1., Philadelphia, Pa. 
Love It. D., Perry, Okla. 

Larson L. A.. Coltax, Wls. 

Law A. A.. Minneapolis, Minn. 
I.elpzlger H. A.. Burlington. Iowa. 
Lusk Z. J., Warsaw, N. T.. 
Levlngs A. n., Milwaukee. Wls. 
Lynch R. F., Montlcello. Minn. 
Long Chas., Wllkesbarre. Pa. 

Lane W. H.. Miller, S. D. 

Mchcr ,1. H.. Henderson, Ky. 
Leeming J.. Chlcngo. Ill. 

Leahv M., TIflln, Ohio. 

Lee E. W., St. Louis, Mo. 

Laldley L. H., St. Lonls, Mo. 
Longeway A. F., Great Falls, 
Mont. 

Lower W. E.. Cleveland, Ohio. 
Laurence G. H., Galcsvllle. Wls. 
Tjong C. H.^ Esennaba, Mleh. 

Tjcmon C. H.. Milwaukee. Wls. 

La Grange, J. W., Marlon, Iowa. 
La Shier B. W.. Armour. S. D. 
Marsh F. L., Mt. Pleasant, Pa. 
More C. W., Eveleth, Minn. 
Means W. J.. Columbus. Ohio. 
Mueller G.. Chicago, Ill. 

Mayo W, J.. Rochester, Minn. 
Mooney H. C., Lnketon. Ind. 
Hunger E. B., Snencer, Iowa. 
Murphy J. B.. Chicago. Ill. 
Montgomery L. H.. Chicago. III. 
Macrae D., Jr.. Council Bluffs, 
Iowa. 

Mayer C. C., Lincoln, Neb. 

Moss W. F., Lincoln, Neb. 
Mlllsnangh J. G., Little Falls, 
Minn. 

Morton D., St. Joseph, Mo. 

Magle Wm. H., Duluth, Minn. 
McKenna J. A.. Lansdowne, Pa. 
McAuliffe J.. Dulnth, Minn. 
Moore B. W., St. Louis, Mo. 
Martin M. T., Merrlmnc, Wls. 
Mackenzie K. A., Portland, Ore. 
Myers C. F. W.. Paterson, N. .1. 
Maury J. Wm. M., New York City. 
Mallery C. B.. Aberdeen, S. D. 
Mosby Wm. I,., Bardwell, Ky. 
Milligan W. F., Wabasha, Minn. 
Mlchler H. D., Easton, Pa. 

Mills J., Janesville, Wls. 
McAllister C., Spencer, Iowa. 
Martin T. C., Cleveland. Ohio. 
M'lKnlght E. J.. Harttori Conn. 
McCosh A. J., New York City. 
McIntyre G.. Mayville. N. D. 
Mathews J. M.. Louisville, Ky. 
Miles E. T., Salem. Ohio. 

Maclay A. I.. Delavan. Ill. 

Mi|Jel B., Dubuque. Iowa. 
McEwan S. W.. Alexandria, Minn, 
llurdy R. L., Aberde»n. S. D. 
McKenzie James D.. Mllnor, N. D. 
McMnrtin D. R., Chicago, III. 
McArthur L. L., Chlengo. Ill. 
MeOscar E. J.. Ft. Wavne, Ind. 
McLean A., Detroit. Mich. 
McKeon J., Montgomery. Minn. 
McKinnon A. J.. Havlock. Neb. 
McAlvln J. G., Grundy Center. la. 
Nicholson Wm. G., Green Bay. 
Wls. 

^uznn T. W., Brodhead. Wls. 
Norred C. H.. Minneapolis, Minn. 
Nlhlser W. M.. Keedysvllle. Md. 
^olte L. G., Milwaukee, Wls. 
Novak E. E., New Prague, Minn. 
Nicholson C. M., St. Louis. Mo. 
Oliver T. J., Eden. Wls. 


bvlntt C. W., Oshkosh, Wls. 
Ochsner E. II., Chicago., 111. 
Odcndnhl F. II., St. Paul, Minn. 
Park R., Buffalo, N. Y. 

Pennington J. R., Chicago. Ill. 
Payne Chas. S., Liberty, N. Y. 
Postle J. M., Hinckley, Ill. 

Pride W. T., Madison, Ala. 

Peyton D. C., Jeffersonville, Ind. 
Phlllor II., Waukesha, Wls. 

Pollock Wm, L., Boone, Iowa. 
Parmetor R. L., Albion, Mich. 
Powell W. D., Harrodsburg, Ky. 
Persons C. E., Marshall, Minn. 
Porter M. F., Ft. Wayne, Ind. 
Parker Wm. B., Whitehall, Wls. 
Peterson J. R., Renville, Minn. 
Palmer J. Jr., Wilmington, Del. 
Petersmeyer Wm., Ashton, Ill. 
Pond A. JL. Webster City, Iowa 
Palmer W. R., Johnsonburg, Elk 
Co., Pa. 

Perrin 11. E., Star Prairie, Wls. 
Platt J. S., Port Huron, Mich. 
Price O. J., Chlcngo, Ill. 
Pritchard D. B., Winona, Minn. 
Peterman A. L., Parker, S. D. 
Plondke F. J., St. Paul, Minn. 
Pollman L. P., St. Louis, Mo. 
Plummer S. C., Chicago, Ill. 
Powers C. A., Denver, Col. 

Pllon P. C., New Paynesvllle, 
Minn. 

Pickard J. E.. Virginia City, Nev. 
Pray E. A., Valley City, N. D. 
Peacock A., Chlcngo, 111. 

Powell C. B., Albla, Iowa. 

Russell Thos. P., Oshkosh, Wls. 
Richards W. M., Joliet, Ill. 

Renz G. A., St. Paul, Minn. 
Rathburn D. C.. Mlddleport, Ohio. 
Rockford Wm. E., Minneapolis, 
Minn. 

Robbins Fred. W., Detroit, Mich. 
Read H. M., Menomonle, Wls. 
Robertson J. W., Litchfield. Minn. 
Rletz P. C., Evansville, Ind. 
Reddish, G. M., Somerset, Ky. 
Rowso R. Q., Wakefield, Neb. 
Ruth C. E., Keokuk, Iowa. 

Rowe II. J., Casselton, N. D. 
Ritchie H. P., St. Paul, Minn. 
Ragan 0. H. W., Hagerstown, Md. 
Root M. R„ Denver, Col. 

Ridgeway J., Minneapolis, Minn. 
Ross G. G., Philadelphia, Pa. 
Robinson S. E., West Union, In. 
Rowe Wm. H., St. James, Minn. 
Rookey A. E., Portland, Ore. 
Roberts W. O., Louisville, Ky. 
Reed R. H.. Rock Springs, Wyo. 
Richard C., Ft. Leavenworth, Kas. 
Rogers J. T., St. Paul, Minn. 
Rosenthal M., Kennett, JIo. 

Rowe G. D., Boone, Iowa. 
Rinehart W. T., Ashland, Wls. 
Ravn M., Merrill, Wls. 

Seaman Major L. L., New York 
City. 

Stlckney V. H.. Dickinson, N. D. 
Saunders B., Fort Worth, Texas. 
Stevens T. A., Caney, Kans. 
Sifton H. A., Milwaukee, Wls. 
Smythe F. D., Memphis, Tenn. 
Spllman S. A., Ottumwa, Iowa. 
Swan C. F., Chicago, Ill. 

Stamm M., Fremont, Ohio. 
Smith A. C., Portland, Ore. 

Scott J. N., Kansas City, Mo. 
Soarle C. H., Sabula, Iowa. 
Stewart J. C., Minneapolis, Minn. 
Sylvester J. E., Wellston, O. 
Shlnkel J. N. D., Friar Point, 
Miss. 

Sorkness P., Fargo, N. D. 
Sherping O. T., Enderlln, N. D. 
Stubbs J. C., Chicago, III. 
Swartz, T. B., Chicago, Ill. 
Schoonmaker E. C., Perham. 
Minn. 

Schwyzer A. S., St. Paul, Minn. 
Spottswood C. P., Hunklnson, 
N. D. 

Shimonek A., St. Paul, Minn. 
Shlmonek G. F.. Milwaukee, Wls. 
Stevens G. M., Decorah, Iowa. 
Sullivan M.. Adrian, Minn. 
Scallon J. E., Hancock, Mich. 
Smith N. S., Marlon, S. D. 
Shadden A. K., Columbia, Tenn. 

■ Sayle R. G., Milwaukee, Wls. 

■ Smith C. A., Minneapolis, Minn. 
Schmidt L. E., Chicago, Ill. 

Sala St. E. M., Rock Island, HI. 

I. Saunders C. J., Ft. Dodge, la. 
Shaw, E. R., E. Las Vegas, N. M. 
Stowe A. J., Rush City, Minn. 
Strlckler O. C., New Ulm, Minn. 
Shldler G. W., York, Neb. 

Schooler L., Des Moines, Iowa. 


Smousc D. W., Des Moines, Iowa. 
Stanton 8. C., Chlcngo, Ill. 
Stewart II.. J., Chicago, III. 
Stewart W. T., Chicago, HI. 
Summers J. E., Omaha, Neb, 
Sheridan John C., Johnstown, Pa. 
Stewart W. S., Wllkesbarre, Pa. 
Stewart A. B.. Owatouna, Minn. 
Stccio D. A. K., Chicago, Ill. 
Syms P., New York City, N. Y. 
Stoner C. E., Dos Moines, Iowa. 
Schilling C., Ft. Wayne, Ind. 
Sweetser H. B., Minneapolis, Minn. 
Thayer A. H., Grafton, W. Vn. 
Tuttle J. P., New York City, N. Y. 
Thomson Chas. E., Scranton, Pa. 
Thomas J. D., Pittsburg, Pa. 
Tinker M. B., Baltimore, Md. 
Tupper V. L., Bay City, Mich. 
Tcssler M., St. Paul, Minn. 
Thordarson T., Mlnneotn, Minn. 
Townsend G. E., Gowrle, Iowa. 
Tagert A. U., Chicago, Ill. 

Torry B. N., Creston, Iowa. 
Trnnchere F. E., St. James, Minn. 
Urquhart J. H., Iron Belt, Wls. 
Varney M. E., Saratoga Springs, 
N. Y. 

Vance A. M., Louisville, Ky. 

Van Werden W., Des Moines, la. 
Van Metre E. J., Tipton, Iowa. 
Vaughan G. T., Washington, D. C. 
Varler J. A., South Bend, Ind. 
Vesterborg P. H., Forest City, In. 


•Vonberg J. P., Albert Lea, Minn. 
Vincent G. R., Tomnh, Wls. 
Vaughan J. W., St. Louis, Mo. 
White Thos. H., Connellsvllle, Pa. 
Wills Le Moyne, Los Angeles, CnI. 
Walker H. O., Detroit, Mich. 
Wcrtenbnker C. P., Wilmington, 
N. C. 

Wiggins J. L., E. St. Louis, HI. 
Wyeth J. A., New York City. 
Wear Isaac N., Fargo, N. D. 
Wood H, D., Angola, Ind. 

Wood W. A., Hubbard, Texas. 
Warner F., Columbus, Ohio. 
White H. A., St. Charles, Ill. 
West W. K., Calumet, Mich. 
Willard De Forrest, Philadelphia, 
Pa. 

Wilson L. D., Wheeling, W. Vn. 
Wheaton C. L., Denver, Col. 
Wilson Wm. F., Lake City, Minn. 
Wells E. E., Barnum, Minn. 
Wyman H. C., Detroit, Mich. 
Whitney A. W., St. Paul, Minn. 
Workman H. M., Tracy; Minn. 
Weston C. G., Minneapolis, Minn. 
Wlshard W. N., Indianapolis, Ind. 
Wesley A. A., Chicago, HI. 

Wright J. W., Bridgeport, Conn. 
Waterworth Wm., Brooklyn, N. Y. 
Yocum J, R., Tacoma, Wash. 
Young H. C., 'Bloomfield, Iowa. 


SECTION ON HYGIENE AND SANITARY SCIENCE. 


Bridge N., Los Angeles. 

Barnes C. L., Chicago, Ill. 
Clarke J. F., Fairfield, Iowa. 
Egbert S., Philadelphia, Pa. 
Geiger J., St. Joseph, Mo. 


Kober Geo. M., Washington, D. C. 
Moore B. S., Syracuse, N. Y. 
Robison J. A., Chicago. 

Spalding H., Chicago, HI. 
Tuckermnn L. B., Cleveland, Ohio. 


SECTION ON OPHTHALMOLOGY. 


Allport W. H., Chicago, HI. 

Albl AI. A., Cleveland, Ohio. 
Allport F., Chicago, Ill. 

Appleby E. V., St. Paul, Minn. 
Abaly Wm. C., Madison, Wls. 
Archibald W.. St. Paul, Minn. 
Amos A. R., Des Moines, Iowa. 
Aldrich A. G., Minneapolis, Minn. 
Bailey Wm J., Leisenriug, Pa. 
Brown H. H., Chicago, Ill. 
Bullard J. W., Pawnee City, Neb. 
Bryant De Witt C., Omaha, Neb. 
Banc Wm. C., Denver, Col. 
Barnes J. S., Milwaukee, Wls. 
Baker E. F., Mt. Vernon, N. Y. 
Bulson A. E., Fort Wayne, Ind. 
E'radfield J. A. L., La Crosse, 
Wis. 

Beaver Danl. B. D., Reading, Pa. 
Baker Chas. H., Bay City, Mich. 
Brownell, A. H., Oneonta, N. Y. 
Brobst C. H., Peoria, HI. 

Craig Alex. R., Columbia, Pa. 
Connor. L., Detroit, Mich, 
v^annaday, A. A., Roanoke, Va. 
Collins U., Duluth, Minn. 

Carver W. F., Ft. Dodge, Iowa. 
Chamberlin J. W., St. Paul, Alinn. 
Culver C. M., Albany, N. Y. 
Crosby J. A., Minneapolis, Minn. 
Collins J. H., Chicago, 111. r. 
Carstens J. H., Detroit, Mich. 
Conkey C. D., West Superior, 
Wis. 

Clark C. F., Columbus, Ohio. 
Campbell D. M., Detroit, Mich. 
Dean F. W., Council Bluffs, Iowa. 
Dayton W. L., Lincoln, Neb. 
Dickinson P., Chicago, Ill. 

Ellis H. B., Los Angeles, Cal. 
Ellett E. C., Alempbis, Tenn, 
Fulton J. F., St. Paul, Minn. 
Friedenwnld H., Baltimore. Md. 
Fletcher B. L., Augusta, Wls. 
Graham, B. F., Minneapolis, Minn.' 
Garten M. H., Lincoln, Neb. 
Hubbell A. A., Buffalo, N. Y. 
Hager W. A., South Bend, Ind. 
Hobby C. M., Iowa City, Iowa. 
Hawley C. W., Chicago, Ill. 
Hepburn N. J., New York City. 
Heath F. C., Indianapolis, Ind. 
Higgins P. W., Cortland, N. Y. 
H.arlan H., Baltimore, Md. 

Hotz F. C., Chicago, HI. 

Hale A. B., Chicago, III. 
Hornback E. T.. Hannibal, Mo. 
Hopkins Wm. E., San Francisco 
Cal. 

Johnson J. S., St. Paul, Minn. 
James J. H.. Alankato, Minn. 
Knapp G.. Vincennes, Ind. 
Kierluff B. F., Marshalltown, la 
Kohler C. A., Minneapolis. Minn. 
Klestler O. F.. Wllkesbarre, Pa 
Kelly B. C., Carrol. Iowa. 


Lewis E. J., Sauk Center, Minn. 
Llpplncott J. A., Pittsburg, Pa. 
Lum C. E., Duluth, Minn. 

Lane N. S., Winona, Minn. > 

Ludwig W. H., Rock Island, HI. 
Moulton H., Fort Smith, Ark. 
Morrison J. R., Louisville, Ky. 
Moore T. W., Huntlngham, W. Va. 
Morton H. M., Minneapolis, Minn. 
MaGee R. S., Topeka, Kans. 

Miller I'\ W., Red Oak, Iowa. 
Alontgomery Wm. F., Chicago, HI. 
Mott J. S., Kansas City, Mo. 
Murray W. R., Minneapolis, Minn. 
Mnnn Wm. A., Chicago, Ill. 
McDavltt Thos., St. Paul, Minn. 
.Mitchell A. T., Vicksburg, Miss. 
.Nyhir B., Milwaukee, Wls. 
Portman, A. E., Washington. D. C. 
Patterson M. B\, Des Moines, la. 
Powell P. A., Sioux City, Iowa. 
Payne C. W., Boone, Iowa. . 
Prince A. E., Springfield, HI. 
Packard F. R., Philadelphia, Pa. 
Park G., S'oux City, Iowa. 

Pineo W. B., klinneapolls, Minn. 
Parker W. R., Detroit, Mich. 
Rudgers D. W.. Yankton. S. D. 
Beik H. O., Baltimore, Md. 
Reynolds D. S„ Louisville, Ky. 
Risley, S. D.. Philadelphia, Pa. 
Rindlaub J. H., Itargo, N. D. 
Rodman C. S., Waterbury, Conn. 
Reynolds J. W., Creston, Iowa. 
Reamer E. P., Minneapolis, Minn. 
Sampson F. E., Creston, Iowa. 
Starkey H. M., Chicago, Ill. 
Sherman H. G., Cleveland, Ohio. 
Shnrley B. R., Detroit, Mich. 
Stewart C. S., Garrett, Ind. 
Sisson E. O., Keokuk, Iowa, 
savage 6. C., Nashville, Tenn. 
SimpsonJ. D., Minneapolis, Minn. 
Schutz W. H., Kansas City, Mo. 
Stevenson G. A., Albert Lea, Minn, 
bells P. W., Murray, Iowa. 
Taylor L. H., Wllkesbarre, Pa. 
Tiffany p. B., Kansas City, Mo. 
Thompson J. L., Indianapolis, 
Ind. 

9 .' -A;-,Montgomery, Ala. 
Todd F C., Minneapolis, Minn. 
Van Slyke F. W..' St. Paul, Minn. 
Valentine F. C., New York City. 
Veasey C. A., Philadelphia, Pa. 
Watkins Thos. J., Chicago Hi 
Moodruff T^. A., Chicago, Ill. 
Milliams C. H., Boston. Mass. 

W ener M.. St. Louis, Mo. 

" '.'ier Wm.. Chicago, HI. 

Willard li. M., Wausau, Wis 
Weymann M. F..; St. Joseph, Mo. 
Wur^mann H. V., Milwaukee, 

WlS. ' 

Woods H., Baltimore, Md. 

Young H. B., Burlington, Iowa. 
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SECTION ON DISEASES OF CHILDREN 


Abt, I. A., Chicago, Ill. 

Brush B. F,, Mt. Vernon, N. V. 
Bond Ij. Ij., Denison, Iowa. 

Cook J. C., Chicago, Ill. 

Cotton A. C., Chicago, Ill. 

Church B. 0., Henry, S. D. 
Christison J. T., St. Paul, Minn. 
Dennis, G. J., Chicago, Ill. 
Darnall W. B., Atlantic City, N. J. 
Ewing A. C., Salt Lake City, Utah. 
Ellis Wm. H., Barron, Wis. 

Garber J. B., Dunkirk, Ind. 

Gould J. B., Minneapolis, Minn. 
Hoover J., Bennett, Neb. 
Hammond H. L., Killingley, Conn. 
Kelley S. W., Cleveland, Ohio. 
Kofron J. V., Cleveland, Ohio. 
Lester C. H., Kansas City, Mo. 


Love I. N., New Vork City. 
Ludlow 0. C., New York City. 
Miller G. E., Hanover, Ill. 
McClanahan, Omaha, Neb. 
McNeil Geo. W., Pittsburg, Pa. 
McCarty T. L., Dodge City, Kan. 
Noer J., Stoughton, Wis. 
Pietrzyckl M., Dayton, Wash. 
Putney J., Charleston, W. Va. 
Rosenthal E., Philadelphia, Pa. 
Rice, P. D., Lucerne, Mo, 

Robison J. A., Chicago, Ill, 
Stover B. B., Lacelle, Iowa. 
Work J. A., Elkhart, Ind. 
Wilkinson A. D. ,LlncoIn, Neb. 
Warren W., Detroit, Mich. 

Walls P. X., Chicago, Ill. 
Wattam G. S., Warren, Minn. 


SECTION ON PHYSIOLOGY AND DIETETICS. 


Cook It. H., Oxford, Ohio. 
Drayton H. S., New York City. 
Hall C. L., Kansas City, Mo. 
Holland J. W., Philadelphia, Pa. 


Hazen C. M., Bonair, Va. 
Madden J., Milwaukee, Wis. 
Stein G., Minneapolis, Minn. 


SECTION ON PATHOLOGY AND BACTERIOLOGY. 


SECTION ON STOMATOLOGY. 

Andrews R. R., Cambridge, Mass. Harvey H. H., Chicago, HI. 

Bice D. C., Des Moines, Iowa. Schiltz N. C., Des Moines, Iowa. 
Baldwin A. E., Chicago, Ill. Sullivan E. A., Amboy, III. 

Brown Geo. V. I., Milwaukee, Wis. Sleeves Alice, Chicago, HI. 
Chittenden Chas. 0., Madison, Talbot E. S., Chicago, Ill. 

Wis. 

SEC^TION ON NERVOUS AND MENTAL DISEASES. 


Anchor A. B., St. Paul, Minn. 
Anderson A, C., Chattanooga, 
Tenn. 

Boyd G. A., Baldwin, Kan. 

Cattell H. W., Philadelphia, Pa, 
Evans W. A., Chicago, Ill. 

Foote Jas. E., Omaha, Neb. 
Herzog, M., Chicago, Ill. 

Howard Wm. T., Cleveland, Ohio. 
Hektoen L., Chicago, Ill. 

Jack G. N., Depew, N. Y. 

Leonard E., Melrose, Mass. 

Lee Thomas G., Minneapolis, 
Minn. 


Leroy L., Nashville, Tenn. 

Loeb Leo., Chicago, lii, 

McDaniel 0., Minneapolis, Minn. 
Ohlmacher A. P., Gallipolis, Ohio. 
Stengel A., Philadelphia, Pa. 
Wynn F. B., Indianapolis, Ind. 

V\ ilson L. B., Minneapolis, Minn. 
IVesbrook F. P Minneapolis, 
Minn. 

Wesener J. A., Chicago, Ill. 

Wells H. G., Chicago, Ill, 

Zeit F. R., Chicago, HI. 

Zeit P. R. Chicago, HI. 


GENERAL REGISTRY. 


Burr C. B., Flint, Mich. 

Ball C. R., St. Paul, Minn. 
Carpenter E. G., Columbus, Ohio. 
Caples B. M., Waukesha, Wis. 
Chamberlain G. L., Newberry, 
Mich. 

Crafts L. M.. Minneapolis, Minn. 
Crothers T. D., Hartford, Conn. 
Drew C. A., Bridgewater, Mass. 
Dunning A. W., St. Paul, Minn, 
Dewey R„ Wauwatosa, Wis. 
Bshner A. A., Philadelphia, Pa. 
Gasser H., PlattsvlIIe, Wis. 
Hobday W. A., Marshall, Minn. 
Jones W. A., Minneapolis, Minn. 
Kilbourne A. F., Rochester, Minn. 
Kuh S., Chicago, III. 

Langdon F. W., Cincinnati, Ohio. 
Maxwell, Thos. J., Keokuk, Iowa. 
Moyer H. N., Chicago, Ill. 


McBride J. H., Pasadena, Cal. 
Mayer E. E., Pittsburg, Pa. 
Norbury F. P., Jacksonville, III. 
Ott Lambert, Philadelphia, Pa. 
Pressey A. J., Cleveland, Ohio. 
Punton J., Kansas City, Mo. 
Patrick H. T., Chicago, III. 
Pearce P. S., Philadelphia, Pa. 
Robinson J. P., Nevada, Mo. 
Rogers A. C., Faribault, Minn. 
Sneve Haldor, St. Paul, Minn. 
Sweeney Arthur, St. Paul, Minn. 
Spalding S. K., Omaha, Neb. 
Shields W. D., Asylum, Neb. 
Tomlinson H. A., St. Peter, Minn. 
Thompson R. C., Pine Bluff, Ark. 
Valin H. D., St. Peter, Minn. 
Walker W., DIxmont, Pa. 

Wingate U.O.B., Milwaukee, Wis. 
Webster E. M., Chicago, HI. 


Adams C. P., Trenton, N. J. 

Adams W. T,, Elgin, Minn. 

Allen, M. K., Louisville, Ky. 

Amnnson P. B., Nodena, Wis. 

Anderson A., Esterville, Iowa. 

Anderson J. D., Minneapolis, 

Minn. _^ . _ 

Andrews R. R., Cambridge, Mass, body,’ A.' A.,’ P^ibault',' Minn 
Atkinson W. B., Philadelphia, Pa. De Long, C. Edgerton Minn 
Austin A^bel F., St. Paul. Davenport, G., Bast Randolph, 

Aelm A. C., Detroit, Wis. Vt. 

Bachrach H., Finley, N. D. Davis, C. G., Chicago, HI 

Brackett A. R., Charles City, Dampier, C. E., Crookston, Minn. 
Iowa. Dinkelsplel, M. Z. D., Philadel- 


Durrow, E. M., Fargo, N. Dab. 
Drisell, B. H., Northwood, Iowa. 
Dayis, W. E. B., Birmingham, 
Ala. 

Depinger, Geo, W., Minneapolis, 
Minn. 

Doyle, J. F., Antigo, Wis. 


Bushey M. B., Arlington, Minn. 
Bloodgood D., Brooklyn, N. Y. 
Barnum E. E., Pine City, Minn. 
Belien Chas. W., Chicago, Ill. 
Beal F. E., Springfield, Neb. 
Bray Chas. W., Biwablk, Minn. 


phia. Pa. 

Dey singer, G. N., Minneapolis, 
Minn. 

Davis, A. B., New York, N. Y. • 
Dudley, W. H., Easton, Pa. 

Egan, J. A., Springfield, Ill. 


Bingham G. S., St. Cloud, Minn. Everts, O., CoJiege Hill. Ohio. 


SECTION ON CUTANEOUS MEDICINE AND SURGERY. 


Bole Robt. S., St. Paul, Minn, 
Braden, A. J., Duluth, Minn. 
Button, A. J., Hammond, Minn. 
Burton, C. N., Elmore, Mich. 
Bottinger J. W., St. Paul, Minn. 


Eliot, L. J., Washington, D. C. 
Edmunds, T. T., Clearwater, 
Minn. 

Eastman, J. Rllus, Indianapolis, 
Ind. 


Allen C. W„ New Y’ork City. 
Brayton A. W., Indianapolis, Ind. 
Baum Wm. L., Chicago, III. 
Bulkley L. D., New York City. 
Campbell R. R., Chicago, Ill; 

Dodd J. M., Ashland, Wis. 

Foster B., St. Paul, Minn. 

Prick Wm., Kansas City, Mo. 
Garth Thos., Clarion, Iowa. 
Heldlngsfeld M. L., Cincinnati, 
Ohio. 


King J. C. E., Salt Lake City, 
Utah. 

Montgomery P. H., Chicago, HI. 
Montgomery D. W., San Francis¬ 
co, Cal. 

McChord Robt. C., Lebanon, Ky. 
Pusey Wm. A., Chicago, HI. 
Sumney H. C., Omaha, Neb. 
V'ander Horck M. P., Minneapolis. 
Minn. 


Buckley, Ed. W., St. Paul, Minn. Farnsworth, H. S., Clinton, Town. 
Bradley, Chas. C., Manchester, Flctin, A. J., Maynard, Minn. 


Iowa. 

Bliss. Chas. S., Luverne, Iowa. 
Baker, J. F., St. Paul, Minn. 
Bank, G. W., Albert Lea, Minn. 


Fochtman, J. H., Cozad, Neb. 
Flelstung, 0. A., North Branch, 
Minn. 

Fleming, J. C., Burlington, Iowa. 


Birch, Thos. J., Port Carbon, Pa. Faucegglns, O. E., Escanabn, 


Boot G. W., Lambertou, Minn. 
Ball, Otho F., St. Louis, Mo. 
Baldwin Louis B., Jamestown, 
iN. D, 


Mich. 

Flannery, J. J., Des Moines, 
Iowa. 

Fleming, A. S., Wheaton, Minn. 


SECTION ON LARYNGOLOGY AND OTOLOGY. 


Braunworth Anna M., Chicago, ill. French, C. H., Pawtucket, R. I. 
Brooks, J. M., Newell, Iowa. Fraser, A. C., Manitowoc, Wis, 

Branhill, J. F., Indianapolis, Ind. Garcelon, A., Lewiston, Maine. 


Amberg, E., Detroit, Mich. 
Behrens B. M., Minneapolis, Minn. 
Bean C. E., St. Paul, Minn. 

Cobb C. M., Lynn, Mass. 

Cott G. F., Buffalo, N. Y. 
Casselberry W. E., Chicago, Ill. 
Cline L. C., Indianapolis, Ind. 
Denison C. B., New York City. 
Dench B. B., New York City. 
Dickinson F., Chicago, Ill. 

Freer O. T., Chicago, HI. ^ 

Frank Louis, Louisville, Ky. 
Farrell, P. J. H., Chicago, Hi. 
Fitzpatrick T; V., Cincinnati, 
Ohio. 

Gibb J. S., Philadelphia, Pa. 
Heath A. C., St. Paul, Minn. 
Holinger J., Chicago, Ill. 

Hartz H. J., Detroit, Mich, 
lllrschfield A., Minneapolis, Minn. 
Minn. 

Ingals E. Fletcher, Chicago, Ill. 
Johnston Samuel, Baltimore, Md. 
Jackson C., Pittsburg. Pa. 

Kuvk D. A., Richmond, Va. 


Klebs A. C., Chicago, HI. 

Levy Robert, Denver, Colo. 

Logan Jas. E., Kansas City, Mo. 
Makuen G. H., Philadelphia, Pa. 
Mackenzie J. N., Baltimore, Md. 
Mayer E., New York City. 
Malsbary G. E., Cincinnati, Ohio. 
Martindale J. H., Los Angeles, Cal. 
Neff E. L., Pittsburg, Pa. 

Oren S. A., Lanark, HI. 

Pierce N. H., Chicago, Ill. 

Payne B. W., San Francisco, Cal. 
Fake S. G., West Superior, Wis. 
Powell F. A., Sioux City, Iowa. 
Roy D., Atlanta, G'l. 

Rogers F. C., Milwaukee, Wis. 
Rodman W. L., Philadelphia, Pa. 
Schadle J. E., St. Paul, Minn. 
Stout Geo. C., Philadelphia, Pa. 
Taylor H. L., St. Paul, Minn. 
Vittum W. H., St. Paul, Minn. 
Whitherstine H. H., Rochester, 
Minn. 

Williams C., St. Paul, Minn. 
Woolen G. V., Indianapolis, Ind. 


de Besche J., Milwaukee, Wis. 
Birney V. C., Greene, Iowa. 
Brode W. D., Chicago, HI. 
Berver Wm. F., Merrill, Iowa. 
Cawley M. T., Allentown, Pa. 
Conger F., Mondovi, tVi^ 
Chadbourne T. 

Ohio. 


Geer, F. H., Columbus, Neb. 
Groves, A. F., Brainerd, Minn. 
Gahringer, J. M., Olds, Iowa. 
Guthrie, J., Luverne, Minn. 
Gibbs, E. S., Monticello, Mian. 
Greeve, F. C., Chicago, HI. 

L., Gallipolis, Green, J. N., Ilerburg, Iowa. 

Graham, G. C., La Porte City. 


Covey J. B., Lexington, Ill. Iowa. 

Cross, J. G., Rochester, Minn. Gray, F. D., Vesta, Minn. 

Cool, D. M., Faribault, Minn. Graves, C. Aitkin, Minn. 

Chapman O. S., Minneapolis, Godfrey, J., Lancaster, Wis. 


Minn. 

Colter G. F., Marinette, Wis. 
Clarke A., National Home, Wis. 
Creel M. P., Central City, Ky. 
Connlff R. E., Sioux City, Iowa. 


Griffin, C. C., Vinton, Iowa. 
Gregory, S. M., Stevens Point, 
Wis. 

Graham, H. H., Indianapolis, 
Ind. 


Chatterton A. S., Peterson, Iowa. Goff, W. P., Clarksburg, TI'. Va. 


Coakley, W. B., Chicago, HI. 
Crebs B. S., Carmi, Ill. 
Claydon, L. B„ Mazeppa, Minn. 
Coulter J. E., De Smet, S. D. 
Chlstensen O. A., Wausau, Wis. 
Coleman E., Memphis, Tenn. 
Childs R. F., Audubon, Iowa. 
Clack J. M., Rockwood, Tenn. 
Cox, S. J., Tyler, Minn. 


Hunt, F. W., Chicago, HI. 

Hyde, J. W., Chicago, Ill. 

Head, G. D., Minneapolis, Minn. 
Harris, E. E., New York, N. Y. • 
Heller, C. T., St. Paul, Minn.’ 
Harris, B. F., Lac du Flambeau, 
Wis. 

Hart, R. J., Charter Oak, Iowa. 
Hiner, S. B., Lima, Ohio. 


SECTION ON jilA-TERIA MEDICA, PHARMACY AND 
THERAPEUTICS. 


II J. W., Minneapolis, Minn, 
tier G. F.. Alma, Mich, 
own H. W., Waterloo, Iowa, 
amberlain C. S., Cincinnati, 
Ohio. 

ase C. S., Waterloo, Iowa, 
ipman J. C., Sterling, Colo, 
ckerson W. L., .St. Louis, Mo. 
rver J. E., Storm Lake, Iowa, 
u-rick S. J., Everest, Kan 
lUghton E. M„ Detroit, Mich. 

II W. B., Milwaukee, Wis. 
illberg C. S. N., Chicago, Ill. 
ernan J. G., Chicago, HI. 


Klebs, A. C., Chicago, Ill. 

Lyons A. B., Detroit, Mich. 

Peck A. H., Chicago, HI. 

Reed B., Philadelphia, Pa. 

Sander E., St. Louis, Mo. 

Shelly E. T., Atchison, Kan. 

Solly S. E., Colorado Springs, 
Colo. 

Takamine J., New York City. 
Tompkins W. W., Charleston, 
W. Va. 

Wilson A. M., Kansas City, Mo. 
Woodbury F., Philadelphia, Pa. 
Wahrer C. F., Ft. Madison, Iowa. 


Currens, J. R., Two Rivers, Wis. Haynes, F. E., Minneapolis, Minn. 
Cadwallader, J. C., Norwood, Herriott, E. L., Jacksonville, 
Ohio. Minn. 

Crewe, J. E., Jumbrote, Minn. Hunter, W. H., Chicago, HI. 
Conley, H. E,, Cannon Falls. Hodgson, A. J., Waukesha, Wis. 

Minn. Harding, L. W., Salon, Iowa. 

Christie. G. R., Long Prairie, Holbrook, J. S., Mankato, Minn. 

Minn. Hoftoe, O. T., New Soudon, Minn. 

Carpenter, G. T., Chicago, HI. Hensel E. A., Alexandria, Minn. 
Cunningham. P. B., Cadott, Wis. Hanawalt, G. P., Des Moines, 
Crouse, E. A., Grundy Center, Iowa. ^ 

Iowa. Haines, W. D., Cincinnati, Ohio. 

Dodge. W. M., Farmington. Minn. Hawkins, V. J., St. Paul, Minn. 
Davis Jas. C.. Rochester, N. Y. Hewitt,. Chas. N. Red Wing,. 
Dinkelspiel, M. R., Philadelphia, Minn. A,, 

- Pa. Humes, J. P., Winnebago, Minn, 

Donaldson, C. A., Minneapolis, Hendrickson, H. W., Montevideo, 
Minn. Minn. 
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llatlinrii, V. A., Kogei’a rnrlt, 
Chicago, 111. 

Hayford, K. L., Chicago, Ill. 
Jackson, D., Audubon, Iowa. 

Jones, a X., Gaylord, Minn. 
Jones, J. D., Grolou, b. Dak. 
Jelllffe, S. D., New York, N. Y. 
James, A., Solon Springs, Is. 
Jamieson, J. 1’., Owatonna, Minn. 
Kelly II. A., BalUniore, Md. 
Kimball, C. 15., West Liberty, 
Iowa. 

Keyes, K. D., Winona, Jllnn. 
Knight, K. A., Minneapolis, Minn. 
Kaul, Wm. M., Princeton, Ill. 
King, C. F., Hudson, Wls. 

Kellv, li. W., Alttsln, Minn. 

Kluic, J. 11., Allegheny, Pa. 
Knapp, A. A., Brlmfleld, Ill. 
Lyon, M., Dewitt, Iowa. 
Lankester, II., St. Paul, Minn. 
Lenon, J. II., Little Itock, Ark. 
Llchty, D., Itockford, Ill. 

Lewis, J. M., JIlnueapollB, Minn. 
Little, J. M., Minneapolis, Minn. 
Lewis, Chas. N., Jackson, Mich. 
Lyons, J. A., Welcome, Wls. 
Langworthy, S. IL, Leavenworth, 
Kan. 

Lewis, W. U., Alden, Iowa. 

Lee, J. F., Mt. Vernon, Ohio. 
Lieberthal, D., Chicago, Ill. 
Lundholm, B. M., St. Paul, Minn. 
Le Count, B. It., Chicago, Ill. 
Lumley, W. A., Pcnnville, Minn. 
Leiler, G., Altlee, Wls. 

Mayland, M. L., Faribault, Minn. 
Marquardt, C. H., La Crosse, 
Wls. 

Murray, D. P., Dunkirk, Iowa. , 
Miller, It. W., Los Angeles, Cal. 
Macdonell, A. J., Winnipeg, Cal. 
Miller, T. M., Peoria, Ill. 

Miller, A. W., St. Paul, Minn. 
Montelius, It. W., Mt. Carmel, 
Pa. 

Mason, Chas. H., West Supe¬ 
rior, Wls. 

Martindale, J. II., Los Angeles, 
Cal. .o'i, 

Montgomery, Bd. 1!., Quincy, Ill. 
MuriJhy, W. B., Minneapolis, 
Minn. 

Morlarta, D. C., Saratoga Springs, 

N. Y. 

Markoe, J. C., St. Paul, Minn. 
MacDonald. J., New York, N. Y. 
Maloy, G. B., St. Cloud, Minn. 
McCaskey, G. W., Fort Wayne, 
Ind. 

McMlchael, 0. II., Vernon Center, 
■ Minn. 

McKinnon, M., Fosston, Minn. 
McKinley, J. C., Humphrey, Neb. 
MacGowan, G., Los Angeles, Cal. 
McNew, H. L., Honey Grove, 
Texas. 

McDonald. B. M. Beaver Dam, 
Wls. 

McKone, J. W., Lawler, Iowa. 
McCormack, J. N., Bowling 
Green, Ky. 

McCleary, J. D., Indianola, Iowa. 
McLaren, J. M., St. Paul. Minn. 
McLaughlin, J. K., Jacksonville, 
III. 

McClanahan, Wm. S., Woodhull, 
Ill. 

Nichols, G. W., Milaca, Minn. 
Nead, D. W., Philadelphia, Pa. 
Noble. Thos. B., Indianapolis, 
Ind. 

Nossaman, A. J., Pella, Iowa. 
Neer, H. C., Park Ridge, N. J. 
Otis, N. M., Fairbury, Ill. 
O'Brien, H. J., West Supei'ior, 
Wls. 


Orr, Geo. W., Lake Lindens, Mich 
O'llara, J. J., Alma City, Minn. 
Porter. R. H., Chicago, Ill. 
Powell, W. S.. Dehance, Ohio. 
Pollitzer, S., New York, N. Y. 
leters, R. M., Minneapolis, Minn 
Pine, O. S., Minnehaha, Minn. 
Ihillps, J.. Stevens Point, Wls. 
PaUUps, Chas. ML, Rocky Fore 

Harrodsburg, Ky. 
Philips. W. H. IL, Hope, N. Dal 
Paulson, 1., Keurin Iowa. 
Pritchard, J. F., Manitowoc, Wi( 
Pleck, C. G., Covington, Ky. 
Petras, W. T., Burt, Iowa. 
Perrin. G. H., Wauzeka, Wls. 
llckering, C. R., Muscoda, Wis. 
Qualne, B. P., Bismarck, N. D. 
Guinn, Chas. F., Meriden, Iowa. 

Faribault, Minn. 

Rood, D., Hubbing, Minn. 
Roberge, F. L., Milbank, S. Dal 
Root. P. s.. Jlonroe, Mich. 


Itlstlne, H. G., Fort Dodge, Iowa, 
iteynold. Win. T., llainlltou. Can. 
Ritchie, P.. St. Paul, Minn. 
Rutledge, J. A., Blgln, HI. 

Rawls, J. A., Crestou, Iowa. 
Ramsay, W. E., Perth Amboy, 
N. J. 

Roberts, J., Osceola, Iowa. 
Rounsevell, A. 'i'., HavInare, N. 
Dak. 

Ryan, G. N., Des Moines, Iowa. 
Reynolds, F. R., Bau Claire, Wla. 
Riese, It. L., Chicago, Ill. 
Roihrock, J. L., St. Paul, Minn. 
Richardson, W. J., Fairmont, 
Wls. 

Runyon, ,1. P., Little Rock, Ark. 
Sharp, A. McF., Jacksonville, 
Ill. 

Stewart, C. B., Battle Creek, 
Midi. 

Sarles, W. F., Sparta, AVIs. 
Southwlck, F. A., Stevens Point, 
AVIs. 

Stone, R. M., Omaha, Neb. 

Stuart, .1. 11., Minneapolis, Minn. 
Sattcrwhlte, T. P., Louisville, 

■ Ky. 

Stoner, R. R., AA’lnthrop, Minn. 
Smith, F. S., Nevada, Iowa. 
Shipley, AA'. M., Attosen, Iowa. 
Slocumb, J. A., Plalnvlew, Minn. 
Schlawlg, J., Jr., Sioux City, 
Iowa. 

Sanford, AA'. C., Chicago, HI. 
Schweer, T. J., Bcardstown, Hi. 
Sperry, W. P., Phillips, AVIs. 
Sherwood, G. B., Kimball, Minn. 
.Smith, B., Aurora, Iowa. 
Swennon, J. G., Moline, Ill. 
Sutton, E. M., Peoria, Ill. 

Schock, J. L., Now Him, Minn. 
Streeper, G. M., AVasblngtou, Pa. 
Swezey, A. J., Decorali, Iowa. 
South, J., Ouray, Col. 

SchilTorle, Edward, Creston, 
Iowa. 

Sherman, AA'. B., .Alanchester, 
Iowa. 

Savage, J., Davenport, N. Dak. 
Squibb, B. 11., Brooklyn, N. Y. 
Scott, C., Dos Moines, Iowa. 
Sanders, C., Maule.v, Iowa. 
Schwyzer, G., St. Cloud, Minn. 
Slarleff, D.. Chicago, Ill. 

Soper, J. B., Norwood, Minn. 
Saunders. G. AA'., Superior, AA'is. 
Townsend, D. J., Lohrville, Iowa. 
Tupper, E. L., Ottawa, Ohio. 
Trowbridge, C. H., Vlroqua, Wis. 
Taylor, M. J., .lamesvllle, Minn. 
Tibbals, F. B., Detroit, Mich. 
Todd, AA’m. B., Albert Lea, Minn. 
Tompkins, E. D.. Clarwin, Iowa. 
Triplett, M. AV., Dawson, Minn. 
Tracy, F. M., Kansas City, Kan. 
Veedey, T., Pittsburg, Pa. 
A'ance, F. E., Eddyville, Iowa. 
Veline, O. J., Kerkhoven, Minn. 
AA'arren, J. W.. Sioux City, Iowa. 
Williams, A. B., Minneapolis, 
Minn. 

AA'illiams, AA’. L., Minneapolis. 
Minn. 

AA'illiams, R. R., Manning, Iowa. 
Wilcox, F. L., Walker, Minn. 
AA'agar, C. P., Toledo, Ohio. 
Winnett, H. J., Lincoln, Neb. 
AA'hitcomb, E. H., St. Paul, Minn. 
AVaterman, C. J., Council Bluffs, 
Iowa. 

AVende, E., Buffalo, N. Y. 

Wilson, J. H., Beaver, Pa. 
Whitacre, II. J., Cincinnati, Ohio. 
AA'alsh, E. F., St. Paul, Minn. 
Willard, P. S., Kansas City, Mo. 
Will, W. B., Milwaukee, Wis. 

AA'eir, R. F., New York, N. Y. 
AA'ilmarth, A. AA'., Chippewa Falls, 
Wls. 

AA’illston, S. N., Lawrence, Kan. 
AVood, Bd. S.. St. Paul, Minn. 
AA'ledemann, F. B., Terre Haute, 
Ind. 

AA’ilcox, T. E., Chicago, HI. 
Williamson, G., L., Homer, HI. 
AA'lley, F. S.. Fond du Lac, Wis. 
Walker, A. P.. Greenfield, Mass. 
AA'alker, A. C., Greenfield, Mass. 
Windesheim, G., Kenoshir, Wis. 
Wismer, AA’m. O., Hooper, Wis. 
AA'hitman, C. H., Omaha, Neb. 
Wilson, W., Northfleld, Minn. 
AA'ilson, Wm. G., Perth Amboy, 
N. J. 

Wheaton, C. A.. St. Paul, Minn. 
Wheelwright, D. AV., Wail Lake, 
Iowa. 

Witterm G., AA’ellsvlIle, N. Y. 
Yarbrough, C. C., Detroit, Mich. 


Cl^erapcutics. 


[it is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns.] 

Treatment of Puerperal Eclampsia. 

E. P. R. Lyle, of the University of Durham, in an article in 
the Ncio York Lancet, gives three great principles to he ob¬ 
served in the treatment of eclampsia: 1, the purifying of the 
blood; 2. to control convulsions; and 3, the emptying of the 
uterus. The first is to be accomplished by promoting diuresis, 
producing purgation and diaphoresis. To meet the second prin¬ 
ciple it is necessary to allay irritability of tbe cerebrospinal 
system. Morphin in his opinion has the following advantages 
over other cerebrospinal depressants: 1. It controls the con¬ 
vulsions by allaying cerebrospinal irritability. 2. It prevents 
the excess of waste products from being thrown into the blood. 
3. It does not weaken the patient. 4. It does not injure l;he 
child. 5. It has no eileet on the kidney. G. When the patient 
is under its infiuence labor often commences, and quickly ter¬ 
minates without causing more convulsions. 

Dionin in Disease of the Cornea. 

Dr. L. Vernies, in KUn. I'her. Woch., states that he uses 
dionin in all corneal diseases and those of the iris and ciliary 
body, where it is best applied in combination with mydriatics. 
He uses it in solution of 5 to 10 per cent, strength. Ulcers of 
the cornea heal rapidly under its influence. It acts especially 
bj' increasing the flow of the lymph. 


Treatment of Gout. 

In painful finger joints due to chronic gout, the following is' 
recommended by Dr. Solis Cohen: 

R. Olei gatiltheria; 

Guaiacoli. fi.a .m. 

Camphor.'B 

Menthol, afi .gr. 

01. caryopbylli .m. 

Glycerin! 

Pftrolati 

Lani, ."lu .Si 

M. Sig.: Apply locally and rub in thoroughly. 

He states that much larger quantities of the active ingre¬ 
dients, even up to saturation, may be used. 
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As a Tonic and Eliminant in Infectious Diseases of 
Children. 


R. Ferri et anunon. citratis.gss 16 

Tinct. nucis vom.Sss 2| 

Sol. potass, arsenitis .Sss 2 

Tinct. calumbiE .gss 16 

Syr. limonis.i-.gi 32 

Aquas, q. s. ad.giv 128 


M. Sig.: One teaspoonful in water after each meal. 


Glonoin in Angina Pectoris. 

H. E. Lewis, in Merck’s Archives, recommends glonoin in 
spasmodic contraction of muscular tissue. In angina pectoris 
it is recommended as follows: 

R. Spts. glonoini 

Spts. chloroformi, ila.3ss 2 

Tinct. capsici . 3 i 4 

Aq. menth. pip. q. s. ad.gi 32 

M. Sig.: A teaspoonful every four hours, with a repetition 
of the dose immediately at the onset of the attack. 

Muirel advises that the solutions of glonoin be warmed at 
least to the temperature of the body as it is thus more readilv 
absorbed. •’ 


■n-yperemesis ot Pregnancy. 

J. \V. McLane, in Med. Ncjcs, recommends complete rest in 
bed; have all the food given by the nurse, and keep the pa¬ 
tient s mmd away from the stomach. He recommends as a diet 
peptonized milk, beef tea, preferably unsalted eggs, and raw 
oysters. An enema containing a few drops of tincture of opium 
and one teaspoonful of brandy is good. Examine the uterus 
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and if it is antcverted or retroverted or bound down with ad¬ 
hesions, tampon with gauze impregnated with boric acid, vaselin 
and glycerin. If the vomiting can not be stopped anesthetize, 
scoop out the ovum with the finger, curette, douche and insert 
a gauze drain. 

Sciatica™ 

In sciatica, neuralgic headache and intercostal neuralgia the 
following is recommended as a local application: 

II. Olei gaultheriae 

Guaiacol, ah . m. xv 1 

Menthol .gr. x 66 

Lanolini . 3 jj g 

M. Place in a tin tube. Sig.: A small quantity about the 
size of a pea to be well rubbed in over seat of pain, night and 
morning. 

Drugs in Heart Disease. 

H. A. Hare, in Ther. Gazette, praises very highly the value 
of digitalis and massa hydrargyri in certain forms of heart dis¬ 
ease. When the heart becomes incompetent as evidenced by 
enlargement and tenderness of the liver, the hepatic circula¬ 
tion is necessarily retarded. The administration of massa hy¬ 
drargyri relieves this congestion and increases the activity of 
the liver. Hare states that it is probable that the relief of 
liver engorgement is accompanied by an increased ability to 
destroy toxic material in the circulation or in the elimination 
through the bile. It is also known that mercury increases 
renal elimination, consequently the stasis in the portiil circu¬ 
lation is relieved, which in turn lessens the work thrown upon 
the heart. In some cases, he states, digitalis fails to produce 
proper results till mercury in this form is freely given. 

^ To Hemove Freckles. (Lentigo). 

The following lotion is recommended by Pratico del Med. 


H- Hydrarg. chlorid, corros.gr. xv I 

Zinci sulphatis .gr. xxx 2 

' Aq. plumbi .Ssa 2 

Aq. rosffi.gviii 256 


M. Sig.: Apply locally night and morning. 

Treatment of Warts. 

The following has been recommended, in the removal of 
warts, by the Vew York Lancet: 


H" Hydrarg. chloridi corros.gr. v 30 

Acidi salicylic! .3i 4 

Collodion q. s. ad .5i 32 


M. Sig.: Paint the application over the warts once a day. 
After a few applications the warts peel off. 

Carcinoma of the Skin. 

Unna, as noted in the Post-Graduate, places the Paquelin 
cautery in first rank as a therapeutic agent. This is generally 
used superficially, singeing the parts only. He states that he 
has observed a ehecking of the malignant process and the ap¬ 
pearance of granulation tissue. He regards resorcin as second 
in efficiency used in an alcoholic solution of 5 per cent, strength, 
or in the form of a plaster. Resorcin seems to be more effective 
when combined with benzoic acid in same strength solution. He 
also recommends the following to be applied in the form of a 


plaster: 

R. Acidi arsenosi 

Ext. cannabis indicK, afi.gr. Ixxv 5 

Acidi salicylici .3v 20 

M. prepare on plaster mull. 


He states that under the use of this application, cancerous 
tissue breaks down, while the healthy skin will resist for a 
much longer period. 

Asphyxia by Drowning. 

E H. Bayley, in Tfortliwestern Lancet, emphasizes the follow¬ 
in'' points stating that the success of the treatment depends 
up“on immediate action: 1. The patient should not he carried 
all around torvn before trying to resuscitate him. 2. The body 
"hould be inverted and the head and face should be kept down 
so that the tongue will fall forward, permitting the water to 


escape from the mouth. 3, The patient should be taken to the 
nearest house, the clothing is to be removed, and warmth is to 
be applied with hot, woolen blankets, and one is to keep at work 
until bodily heat is fully restored. Assistants should rub the 
body while the blankets are being changed, 4 . Artificial res¬ 
piration should be begun with head down and hips elevated. 5 . 
Stimulants—as strychnin sulphate, aromatic spirits of am¬ 
monia and coffee—are to be given. 6 . When respiration end 
circulation have commenced, one should lay the patient on his 
back, occasionally rolling him from one side to the other to 
lessen the danger of local congestions. 


ZTIcMcoIcaal. 

City Not Liable for Negligence of Hospital Surgeon.— 
The Indianapolis City Hospital is maintained and operated 
under a statute which provides that the department of health 
and charities shall be under the control of three commissioners- 
who shall be practicing physicians, who, among other things, 
shall have charge of the city hospital, and are authorized and 
directed to prepare ordinances for the efficient regulation and 
management of such hospital, as may seem to them desirable. 
In the case of Williams vs. the City of Indianapolis, the latter 
was sued for damages alleged to have been sustained through 
the negligent and unskilful treatment given a non-paying 
patient with a broken arm by an alleged incompetent and un¬ 
skilful physician and surgeon negligently employed in the city 
hospital. The Appellate Court of Indiana, however, holds that 
there was no liability on the part of the city. It holds that 
the duty imposed on the board of commissioners by the statute 
is governmental. The board, it says, acts for the , public, not 
.as the agent of the municipality in its corporate character. 
Considerable reliance, the court goes on to state, was placed 
on a Rhode Island decision in an action that was brought by 
a paying patient against a hospital administered largely aa a 
charity, where the court seems to have treated the hospital 
as any other corporation. But in this case the patient being 
averred to have been a non-paying one and the hospital being 
operated by the municipality, the court holds that its exemp¬ 
tion from li<ability for damages rests upon broader grounds 
than that of a private institution operated as a charity. It 
also suggests that the true doctrine, upon facts parallel with 
those before the Rhode Island court, is that “the damages 
should be paid out of the pocket of the wrongdoer, and not from 
the trust fund.” 

Commenting on Failure to Make Physician Witness.— 
The Supreme Court of Indiana holds, in the case of Brackney 
vs. Fogle, that the rule that it is proper for counsel to com¬ 
ment upon the failure to call accessible witnesses who know, 
or are supposed to know, about the facts in controversy, does 
not apply to the failure to call a privileged witness. This 
was a suit to contest a will upon the ground of mental unsound- 
ness and undue influence. During his argument to the jury, 
an .attorney for the contestants was permitted to comment 
on the exclusion as a witness, upon the objection of the 
administrator, of the physician who had attended the testatrix 
in her last illness, and he commented on the right of the ad¬ 
ministrator to waive the statute, and permit the physician 
to testify, and to call him as a witness. Among many other 
things, the attorney said, in effect, that the doctor had been 
with the testatrix shortly before the will was executed, knew 
her condition, could and would have told it, and that the wit¬ 
ness was kept from the stand to suppress the truth. The- 
judge, who allowed this, instructed the jury that, under the 
law” the administrator had the legal right to object to the 
physician’s testifying to any facts that came to his knowledge 
while professionally treating the testatrix, such matters being 
confidential; but the administrator had the right to waive 
objection to such testimony, and could himself call the doctor 
to the stand, and his failure to do so, or permit him to testify 
to .such facts, might rightfully be commented on by counsel, 
and that the jury might consider the conduct of the adminis¬ 
trator in these respects, with all the other evidence, in deter- 
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mining tlic cnsc. Tlic Supreme Uourt holds Hint this \vp,s ic- 
Tcrsible crior. 

Dnmnges for Loss of Arm after Amputation of Fingers. 
—The case of Itieh vs. Jloorc was brought to recover damages 
from a physician for the loss of an ariu which it was alleged 
that, on account of his negligence, had to be amputated above 
the elbow some 18 days after an injury to the hand which was 
so severe that it was necessary to amputate the fingers, which 
the defendant and another physician called by him did, 
after which he treated the case for 5 or C days, when he sur¬ 
rendered it, refusing to consult or act with another physician 
then called in. Further facts arc not given. But there was a 
Tcrdict and judgment for the plaintiff. This latter, however, 
the Supreme Court of Iowa reverses for the inadvertent use of 
the word “plaintiff” instead of “defendant” in the clause be¬ 
ginning with “but” in the following part of an instruction to 
the jury: “To render the defendant liable, there must not 
only have been negligence on his part in some manner as 
charged, without contributory negligence of plaintiff or others 
caring for him, but such negligence of plaintiff, if shown, 
must have been the proximate cause of the injury.” As the 
instruction read, the court says that it was erroneous, as, 
under the well-settled doctrine, any negligence of the plaintiff 
contributing to the injury complained of would defeat his re¬ 
covery of damages. Another point to which the defendant 
took exception was to the plaintiff being permitted to prove . 
what he had earned, per year, before his arm was taken off, 
and what he had earned since. This was assigned as error, 
on the ground that an amputation of the fingers of the hand 
was conceded to have been necessarj', and the difference in his 
earning capacity should have been confined to his condition 
after his fingers were removed, instead of as a sound man. 
This objection the court, however, does not think well taken. 
It says that it is not always possible to produce evidence which 
shall meet exact conditions. The man was a farmer and farm 
hand. Whether he might have produced evidence tending to 
show what a man with the fingers of one hand gone might have 
earned at that work, the court does not know; but men so 
afflicted are not common, and the court is satisfied with the 
result in this respect as it thinks the verdict returned showed 
that the jury gave due consideration to this difference in 
physical perfection, although it does not state what w'as the 
amount of the verdict. 

Criminal Abortion: Its Seriousness, Proof, Punishment. 
—^The Supreme Court of Idaho says, in the case of State vs. • 
Alcorn, that an unnatural abortion, brought about by means 
of drugs or instruments, violates decency, the best interests of 
society, the divine law. the law of nature, the criminal statutes 
of that state, and is not only destructive of a life unborn, but 
places in jeopardy the life of a human being,—the pregnant 
woman. Both actors, when there are two, are guilty of felony, 
and ought to be punished by the law, if the -woman survives; 
and, if she does not, then the person or persons participating 
in the abortion should be punished. This crime is one of grave 
consequences to society. The law prohibits it and prescribes 
severe penalties. The law ought to be strictly enforced. 
Furthermore, in a case of this kind, the court says that it will 
not notice purely technical errors, which do not prejudice 
the substantial rights of the accused, for the purpose of revers¬ 
ing the verdict returned by the jury, especially where it is 
satisfied that substantial justice has been done. Under the 
statutes of Idaho, the crime of abortion may be committed 
prior to the quickening of the fetus, but the rule is otherwise 
at the common law. Then, the corpus delicti, or substance 
of the offense, the court holds, may be proven b}' declarations 
and circumstances, but the order in which the evidence prov¬ 
ing the different material facts is introduced is not material. 
In a, prosecution upon the charge of murder, where the death 
of the deceased is alleged to have resulted from an opera¬ 
tion performed for the purpose of bringing about an abortion, 
the pregnancy of the deceased must be proven beyond reasonable 
doubt, but need not be demonstrated to an absolute certainty, 
in case of homicide resulting from an operation perform^ 
by the accused upon the body of the deceased to bring about 
an abortion, the declaration of the deceased, made at the time 


she was introduced to the accused, to the effect that she was 
pregnant, and which had direct reference to the contemplated 
transaction between the deceased and the accused, the court 
holds, is admissible in evidence ns a part of the res gestm, or 
essential circumst.ances of the transaction. It also holds that 
where an unnatural abortion is sought to be caused by the use 
of instruments and drugs, or either, and death results, an 
abortion not being necessary to save the life of the woman, such 
acts, under the statutes of Idaho, constitute the crime of mur¬ 
der in the second degree; and an instruction that such acts 
constitute the crime of murder in the second degree or man¬ 
slaughter is erroneous. 

Sufficient Evidence of Malpractice to go to Jury.—In the 
case of Degclnu vs. Wight,' brought against two physicians 
practicing in partnership to recover damages for the death of 
a woman which was alleged to have been caused by their neg¬ 
ligent and unskilful treatment, the Supreme Court of Iowa 
has reversed a judgment entered in their favor on a directed 
verdict. The woman, who was 21 years of age when she died, 
had nearly seven months before that given birth to a child, 
and, although she was up again in a week or two, had there¬ 
after been troubled with intermittent pains, finally connulted 
the defendants, and, on their advice, submitted to the opera¬ 
tion of curettage of the uterus. As one witness put it, they 
said her trouble “was something of the afterbirth of the child.” 
About an hour and a half was consumed in performing the 
operation, both physicians leaving about half an hour later 
and before the patient had recovered consciousness, or at about 
11 a. ni. During the day she became worse, suffered severe 
pain, and died at 10 o’clock in the evening. There was evi¬ 
dence tending to show that it was not probable that any part 
of the afterbirth could have remained in the womb so long, 
and also evidence from which a jury might have been justifi^ 
in drawing the inference that no necessity existed for the 
operation of eurettage. At a post-mortem examination the 
uterus was removed, and it was found to be tom to the extent 
of an inch or an inch and a half, so that the handle of a 
scalpel was passed through the hole. The membrane also 
gave evidence of having been scraped, there being three deep 
furrows about an eighth of an inch apart. The condition de¬ 
scribed was said to be sufficient to cause death, either dliectly 
or from the resulting shock. It was also shown that a tear 
like that made in curetting the uterus could have been dis¬ 
covered by the operator, and that a proper course, on its being 
known, would either be to sew it up, or give medicine to sus¬ 
tain the patient until the shock was over, and then permit na¬ 
ture to repair the wound. The foregoing was the evidence 
most f.avorable to the plaintiff, and without wishin'^ to be 
understood as expressing an opinion as to its weight,'’nor as 
suggesting the conclusion that a jury should deduce from it, 
the Suiircme Court holds that it made a case upon which a 
•juiy should pass, and that it was error to take the case from 
the jury, the question of negligence being one of law only 
when flora the facts all reasonable men must draw the same 
conclusion. That none but the organs in the abdominal cavity 
were inspected at the autopsy, and none of the physicians 
examined as witnesses attempted to say that no other cause 
of death existed, the court holds, affected only the wein-ht of 
their testimony. “ 


Current ZlTcMcal literature. 


Titles marked with an asterisk (•) are noted below. 
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Futcher. 
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4 •Inguinal Bubo as a Complication of Malarial Fever. A C 
Smith. 


Mediqai News (N. Y.), June 22. 
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vue Hospital Homicide. R. L. Pritcliard. 

7 ‘Obstipation. Sterling B. Taylor. 

S *A Study of Some Complications and SequeliE of Typhoid Fever. 
(Concluded.) H. A. Hare and H. E. M. Landis. 

Medical Record (N. Y.), June 22. 

9 ‘Hernia of the Urinary Bladder. W. S. Cheesman. 

TO ‘The “Nauheim Treatment.'* H. Newton Heineman. 

11 ‘On Nephrorrhaphy with Flap Fixation. Arnold Sturmdoi'f. 

Cincinnati Lancet-Clinic, June 22. 

12 ‘Intra-ligamentous Ovarian Cysts': Diagnosis and Treatment. 

Chauncey D. Palmer. 

13 Mathematics in Medicine. H. H. Spiers. 

American Medicine (Philadelphia), June 22. 

14 ‘The Treatment of Abdominal Aortic Aneurysm by a Prelim¬ 

inary Exploratory Celiotomy and Peritoneal Exclusion of 
the Sac, followed at a Later Sitting by 'Wiring and Elec¬ 
trolysis, with the Report of Two Hitherto Unpublished 
Cases. (To be concluded.) Rudolph Matas. 

15 ‘The So-called Traumatic Neuroses. Harold N. Moyer. 

16 ‘Reseetion of Superior Sympathetic Cervical Ganglion for Non¬ 

inflammatory Glaucoma. Joseph Mullen. 

17 ‘The Bacteriologic Examination of Clinical Thermometers. 

Randle C. Rosenberger. 

18 ‘Atypical Pneumonia and Pulmonary 'Tuberculosis. W. H. 

Bergtold. 

19 ‘Electrolysis in Diseases of the Skin. F. E. Wisecup. 

20 ‘The Nervous Exhaustion Due to West Point Training. Charles 

E. Woodruff. 


Philadelphia Medical Journal, June 22. 

21 A New Hemorrhoidal Clamp. G. Milton Linticum. 

22 A Needle for Silver Wire. L. J. Y. Gemella. 

23 ‘Further Notes on a Case of Pernicious -Anemia Reported at 

the Meeting of the Association of American Physicians in 
1900; with Remarks on the Diagnosis of the Disease. 
Frederick P. Henry. 

24 A Case of Severe Anemia, with Changes in the Spinal Corul 

Wm. E. Hughes and William G. Spiller. 

25 The Teaching of Chemical Pathology. Alonzo E. Taylor. 

26 ‘Theoretical and Practical Considerations on the Treatment of 

Jacksonian Epilepsy by Operation ; with the Report of Five 
Cases. (Conclusion.) James J. Putnam. 

27 ‘What I Have Learned from 101 Operations for the Relief of 

Senile Hypertrophy of the Prostate Gland. (Conclusion.) 
Orville Horwitz. 


Boston Medical and Surgical Journal, June 20. 

28 A Study of the Food Consumed and Digested by Four Mem¬ 

bers of the Harvard University Boat Crew in June, 1900. 
(To be continued.) W. O. Atwater and F. G. Benedict. 

29 ‘Puerperal Insanity. Edward B. Lane. 

30 ‘The Home Treatment of Tuberculosis vs. the Climatic Treat¬ 

ment. Edward O. Otis. 

31 A Case of Marked Cyanosis, DifTicult to Explain. Sylvester F. 

McKeen. 

American Practitioner and News (Louisville), May 1. 

32 Arthritis Deformans and Its Relation to Some Diseases Due 

to Perverted Metabolism. Joseph W. Irwin. 

33 Lupus Vulgaris. John E. Hays. 

34 Arsenauro in the Treatment of Some Nerve Diseases, with 

Report of Cases. J. J. Wakefield. 

35- Salpingo-oophorectomy for Dysmenorrhea and Neurasthenia 
of Ovarian Origin. J. T. Green. 

36 The Electro-magnet in Ophthalmic Surgery. Yataro Ota. 


Pediatrics (N. Y.), June 1. 


37 ‘The Importance of the Early Recognition of Ear Troubles iu 

Children. MacLeod Yearsley. 

38 ‘The Therapeutic Value of 'Thermol. Edwin Rosenthal. 

39 A Case of Intussusception. S. Kunz. 

40 A Case of Infantile Scurvy with Recovery. I. A. Abt. . 


41 

42 

43 

44 


Medical Fortnightly (St. Louis), June 10. 

Surgery at the Illinois State Medical Society. Carl B. Block. 
An Inquiry into the Action of Heroin Hydrochlorid. C. D. 
C0DtGr. ^ 

Diagnosis In Diseases of Infancy. John Zahorsky. 

Diseases of the Lungs and Pleura. Albert Abrams. 


Cleveland Journal of Medicine, June. 


Roger 


15 ‘Report of Two Cases of Angiosarcoma of the Brain. 

'P^x'kiDS 

16 ‘The’ Morbid Anatomy of Epilepsy, being a Summary of the 

Results In 130 Autopsies. A. P. Ohlmacher. 

17 Thirty-three Consecutive Abdominal Sections in General Prac- 

18 A Case of liable Vagina and Uterus. Hunter Robb. 

19 Gallstones. J- Robert Cay wood. 

50 Gallstones. Edwin Ricketts. 


51 ‘Our Ideals in Appendicitis. N. Stone Scott. 

52 A Case of Congenital Dislocation of the Hip with Unusual 

Family History. W. G. Stern. 

The Post-Graduate (N. Y.), June. 

53 The 'Treatment of Pneumonia. Leonard Weber. 

54 A Practitioner’s Treatment of Inflammatory and Ulcerative 

Conditions of the Larynx. H. Beaman Douglass. 

55 Materials and Technique of Plaster-of-Paris Jacket. Dexter 

D. Ashley. 

56 Report of Clinic. Dr. Wilkin. , 

Fort Wayne Medical Journal-Magazine, May. 

57 Tetanus. G. W. Thompson. 

58 Microscopic Aids in the Diagnosis and 'Treatment of Pneu¬ 

monia. D. J. Loring. 

Archives of Pediatrics, June. 

59 ‘Congenital Occlusion of the Duodenum. Louise Cordes. 

60 ‘Syphilis of the Liver with Large Gummata in Late Childhood. 

David L. Edsall. 

61 A Report of Two Cases of Cancriim Oris. William S. Baiu- 

bridge. 

62 Duhring's Disease in Childhood. William S. Gottheil. 

63 Abscess of the Ethmoid and the Antrum of Highmore. J. 

Morrison Ray. 

Canadian Practitioner and Review (Toronto), June. 

64 Notes on Eclampsia. K. C. Mcllwraith. 

65 Medical Aspects of Cancer of the Breast. William Osier. 

66 New Observations on the Treatment of Anemia and Chlorosis. 

F. Sontag. 

Chicago Medical Recorder, June. 

67 Further Observations on Rapid Osteoclasis for the Correction 

of Rachitic Deformities of the Legs. Wallace Blanchard. 

68 Operation for Postmenopausal, Complete Prolapse of the 

Uterus; Operation for Extensive Vesicovaginal Fistula, 
J. Clarence Webster. 

69 Abdominal Colopexy for Prolapse of the Rectum. John B. 

Murphy. 

70 Goiter Complicated .by Stenosis of the Trachea. William-E. 

Morgan. v 

71 Gastrostomy. E. Wyllys Andrews. 

72 Two Cases of Weak Heart. George W. Webster. 

73 Medical Cases. James B. Herrick. 

Journal of Nervous and Mental Disease (Nyack, N. Y.), June. 

74 ‘A Case of Bullet Wound in the Spinal Cord: Operation Three 

Years Later. Joseph Sailer. 

75 ‘The Rationale of Subjective Healing. Smith Baker. 

76 An Anomalous Case of Paralysis and Dystrophy of Muscles 

Probably Dependent upon Both Neutral and Spinal Lesions. 
(Not Primai’y Neurotic Atrophy.) F. X. Dercum. 

77 Notes of a Remarkable Case of Insomnia and Its Treatment. 

John B. Beebe. 

Kansas City Medical Record, June. 

78 Meningitis. H. O. Hanawalt. 

79 Estivo-autumnal Fever. Calvin Atkins. 

Medical Sentinel (Portland, Ore.), June. 

80 Reciprocity Between State Medical and Licensing Boards. 

C. E. Worthington. 

81 Report of Case of Dynamic Ileus. L. P. McCalla. - 

82 Post-Graduate Study in London. Warren Brown. 

Annals of Otology, Rhinology and Laryngology (St. Louis), May. 

83 *A Consideration of the Pathology of the So-called Neurotic 

Inflammations of the Mouth. J. L. Goodale. 

84 The Etiology of Malignant Tumors. C. ZIem. 

85 Laryngeal Disturbances in the Diseases of the Central Nervous 

' System with Special Consideration of Laryngeal Disturb¬ 
ances in Tabes Dorsalis. Dr. Johann Sendziak. 

Medical Bulletin (Philadelphia), June. 

86 A Clinical Lecture on Three Cases of Malarial Fever: Two of 

the Tertian and One of the Quotidian Type. J. M. Anders. 

87 Removal of Carcinomatous Breast. William L. Rodman. 

88 Some Anemic Conditions. Frank D. Newton. 

Medical Standard (Chicago), June. 

89 Appendicitis and Its Treatment. A. J. Ochsner. 

90 A Dermatological Clinic. David Lieberthal. 

91 Drug Habits and Their Treatment. T. D. Crothers. 

92 Differential Diagnosis of Infectious Processes In the Right 

Iliac Fossa. Valdemar Pleth. 

93 Adaptation of Apothecaries' Weights and Measures to the 

Metric System. C. S. N. Hallberg. 

Annals of Gynecology and Pediatry (Boston), June. 

94 ‘Malignant Disease of the Breast. (Concluded.) J. Collins 

Warren. 
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95 Pregnancy and Tubei'culosls. (Concluded.) M. Samuel Bern- 
helm. 

9C Salpingitis. Henry Jlnttliey. 

Medical Summary (Philadelphia), June. 

97 Practical Experience. .7. S. Leachman. 

98 Morphln Habit as a Ecryous Disease. C. B. Patterson. 

99 Vaccination. S. A. Buchanan. 

109 Justice. C. Fletcher Souder. 

101 Treatment of Hypertrophied Prostate Gland. H. B. Stanley. 

102 Dilated Stomach. M. G. Price. 

Memphis Medical Monthly, June. 

103 The Work and the Bervard of the Physician. James L. Minor. 

104 ‘Have We a Continued Fever Which Is Neither Typhoid Nor 

Malarial? T. J. Happel. 

105 The Limitations of Medicine. G. W. Penn. 

106 Unusual Case of Bright’s Disease—Recovery. D. A. Walker. 

107 Burns and Their Treatment. Allen E. Cox. 

108 Hospital Cars for Railway Service. G. B. Thornton. 

Mississippi Medical Record (Vicksburg), June. 

109 A Degeneration of the Maternal Obligation. J. C. Weaver. 

110 Ulcers of the Leg. J. W. Hunnlcutt. 

Vermont Medical Monthly (Burlington), May 25. 

111 Hemlanopla. A. T. M. Chisholm. 

112 The Relief of Pain. Edmond J. Melville. 

Bulletin of the Johns Hopkins Hospital (Baltimore), April- 
May-June. 

113 On the Study of Anatomy. Lewellys F. Barker. 

114 ’On the Occurrence of Tails in Man, with a Description of the 

Case Reported by Dr. Watson. Ross Granville Harrison. 

115 Development of the Pig’s Intestine. John Bruce MacCallum, 

116 •Bilateral Relations of the Cerebral Cortex. B. Llndon Melius. 

117 A New Carbon-dloxld Freezing Microtome. Charles Russell 

Bardeen. 

118 Notes on Cervical Ribs. Clinton E. Brush, Jr. 

119 On the Preservation of Anatomical Material In America by 

Means of Cold Storage. Abram T. Kerr. 

120 *On the Development of the Nuclei Pontls During the Second 

and Third Months of Embryonic Life. Margaret Long. 

121 ‘The Architecture of the Gall-bladder. Mervln T. Sudler. 

122 Remarkable Cases of Hereditary Anchyloses, or Absence of 

Various Phalangeal Joints, with Detects of the lAttle and 
Ring Fingers. George Walker. 

123 ‘Note on the Basement Membrane of the Tubules of the Kid¬ 

ney. Franklin P. Mall. 

124 A Composite Study of the Axillary Artery In Man. J. M. 

Hltzrot. 

125 On the Origin of the Lymphatics in the Liver. Franklin P. 

Mall. 

126 Born’s Method of Reconstruction by Means of Wax Plates as 

Used In the Anatomical Laboratory of the Johns Hopkins 
University. Charles R. Bardeen. 

127 Model of the Nucleus Dentatus of the Cerebellum and Its 

Accessory Nuclei. Harry A. Fowler. 

128 Use of the Material of the Dissecting Room for Scientific 

Purposes. Charles R. Bardeen. 

120 On the Development of the Human Diaphragm. Franklin P. 
Mall. 

130 Observations on the Pectoralis Major JIuscIe in Man. Warren 

H. Lewis. 

131 On the Blood-Vessels of the Human Lymphatic Gland. W. J. 

Calvert. 

132 Normal Menstruation and Some of the Factors Modifying It. 

Clella D. Mosher. • 

133 Retro.iectlon of Bile into the Pancreas, a Cause of Acute Hem¬ 

orrhagic Pancreatitis. W. S. Halsted. 

134 The Etiology of Acute Hemorrhagic Pancreatitis. Eugene L. 

Ople. 

Southprn Illinois Journal of Medicine and Surgery (Metropolis), 

May. 

135 The Good of the Association, and the Journal. A. C. Ragsdale. 

136 Examination of Urine as a Method of Diagnosis. P. S. Waters. 

Buffalo Medical Journal, June. 

137 The Conservative Treatment of Injuries of the Extremities. 

Chauncey Pelton Smith. 

138 Skin Grafting. F. B. Rasbach. 

139 •The Making and Pitting of Spectacles and Eyeglasses from 

the Optician’s Standpoint. P. H. Meyer. 

140 Fractures of the Nose. Marshall Clinton. 

141 •The Pathology of Asthma. G. N. Jack. 

142 Severe Melancholia Consequent upon Pelvic Disease. L. G. 

Hanley. 

143 Complicated Hysterorayomectomy. Chas. Banta. 

144 Hypertrophic Rhinitis Treated Successfully with Adrenalin 

Chlorld Solution. Franklin W. Bock 

Texas Medical News (Austin), April. 

145 Public Hygiene—State Medicine. R. H. Harrison 

146 Circular Enterorrhaphy. P. W. Kirkham. 


147 

148 


140 

150 

151 

152 


Post-operative Treatment of the Rectum. 0. L. Norswortby. 
Location of Foreign Body In Eye with X-rays as Used In the 
Royal Ophthalmic Hospital, London, England. E. i. 

Intestinal Auto-lntoxlcatlon—Report of Cases. R. W. Baird. 

It«_ 


Jury Trials of Insane. Marvin L. Graves. 
Normal Salt Solution. A. C. Scott. 
Intestinal Colic. T. J. Ratliff. 


Texas Medical Journal (Austin), June. 


153 Pelvic Abscess. R. M. Dunn. 

International Journal of Surgery (N.Y.), June. 

154 •Practical Suggestions upon the Treatment of Rectal Diseases. 

James P. Tuttle. 

155 •Briefs on the Surgery of the Genlto-urlnary Organs. G. Frank 

Lydston. _ . 

15C Nose and Throat Work for the General Practitioner. (Con¬ 
tinued.) George L. Richards. 

157 Necrosis of the Cranial Bones—With an Illustrative Case. 

W. King. , „ „ , 

158 Regional Minor Surgery. (Continued.) George G. Van 

Schalck. ' 

159 Acute Ileus Due to Chronic Obstruction at the Splenic Flexure. 

Operations. Recovery. Howard Llllenthal. 

160 Exostosis Preventing Flexion of the Knee—Appendicitis. 

Wm. L. Rodman, 

Alabama Medical Journal (Birmingham), May. 

161 Chronic Interstitial Nephritis—Its Diagnosis and Treatment. 

B. D. Bondurant. 

162 The Pernicious Vomiting of Pregnancy. M. B. Cameron. 

163 Fevers. M. C. Schooler. 

164 Veratrum VIrlde. A. E. Meadow. 

365 Acute Lobar Pneumonia. J. U. Ray. 

New England Medical Fortnightly (Danbury, Conn.), June- 

166 'The Benefits of Hypnotics In Cases of Pulmonary Tubercu¬ 

losis. John L. Hughes. 

167 My Last Year’s Experience with La Grippe. J. D. Hopper. 

168 On the Use of Thialion In the Treatment of Alcoholic Gastric 

Catarrh. Buchanan Burr. 

369 A Striking Analogy Between the Physiology of Animals and 
That of Plants. Edward D. McDaniel. 

170 The Medical Treatment During the Adolescent Period. Ed¬ 

win Rosenthal. 

171 The Necessity of a More Perfect Aeration—Preliminary State¬ 

ment. H. H. Spiers. 


AMEBICAN. 

1. Syphilitic Fever.—^After reporting three cases illustrat¬ 
ing various points in regard to the condition, Futcher sums up 
the following as to he emphasized in this connection: 1. In 
all cases of fever of obscure origin the possibility of it being 
syphilitic should be borne in mind. 2. Experience has shown 
that physicians of reputation, as well as those of limited expe¬ 
rience, are prone to mistake the condition for one of the acute 
specific fevers. .3. The affections for which syphilitic fever 
is most often mistaken are malaria, typhoid fever, tuberculosis, 
sepsis, and occasionally yheumatic fever. 4. The fever may 
occur as early as four weeks previous to the appearance of the 
secondary skin eruption, or, what is of greater importance, 
late in the disease after tertiary manifestations have existed 
probably for years. 5. The fever may be continuous, remittent, 
or intermittent. The remittent type is regarded as the most 
frequent form in the fever of invasion. The fever is often 
associated with chills and sweating. C. Careful examinations 
of the long bones and viscera for evidences of tertiary lues 
should be made in all cases of fever of obscure origin. 

2. The Ophthalmoscope.—The history of the ophthal¬ 
moscope is given very thoroughly by Theobald; he gives full 
credit to Babbage, w’ho is not usually recognized by medical 
writers as the originator of the ophthalmoscope. He says 
that while Helmholtz deserves a certain amount of credit, that 
which was essential in his ophthalmoscope was not wholly 
original, and that which was original was not only distinctly 
not essential, but was the outcome of a misconception—a for¬ 
tunate misconception as it turned out—^upon his part. Within 
a few months of the announcement, the method of illuminating 
the eye which he suggested was to a great extent put aside 
for that of the ill-starred Mr. Babbage. Other names connected 
with the early history of the ophthalmoscope are mentioned, 
such as Spencer Wells, etc. The importance to ophthalmology 
of the instrument, he thinks, is best illustrated by a comparison 
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to a ship without a rudder, compass and sextant, and not only 
ophthalmology but neurology and other departments of medi¬ 
cine are benefited by it. 

4. Malarial Buboes.—Smith reports five cases of inguinal 
buboes as complications of malarial fever, giving temperature 
charts and daily records. He has observed other cases and calls 
attention to the phenomenon as a matter of much importance 
and occurring without the suspicion of venereal infection and 
clearly dependent upon the fever. In conclusion he remarks 
on the reported existence in Cebu, P. I., of many cases of mild 
fever with glandular enlargement, and suggests that it will be 
interesting to know what these cases prove to be on investiga¬ 
tion. 


5- Psyobio Epilepsy.—Courtney gives a description of the 
phenomena of psychic epileptic attacks and concludes that 
psychoses of epilepsy have very definite and immediate asso¬ 
ciations with other and irrefragible manifestations of the 
disease, that the plea of irresponsibility for criminal acts 
alleged to have been committed while the individual was suffer¬ 
ing fr.om epilepsy should be considered invalid unless other 
manifestations can be adduced, and that vague and ill-de¬ 
fined convulsions which date back to infancy do not constitute 
such other manifestations. He reports a ease at some length 
as illustrating the intellectual petit mal. It was traumatic 
. in its origin and presented the features of the “absenees” of 
consciousness, amnesia and automatic acts. 

6. Medical Expert Evidence.—The special ease of the 
Bellevue Hospital attendant who was tried for murder of a 
patient and the differences of medical opinion adduced in the 
trial form the text of Pritchard’s article. The charges Ynade 
against the medical expert testimony generally he thinks are 
harsh and he criticizes certain points in the management 
of the case by the prosecution. He says medical expert testi¬ 
mony is more often defective from the manner of its presenta¬ 
tion than from an assumed yielding of expert witnesses to 
whatever opinion is desired of him. Medical c.xpert testimony 
has the indifferent witness who makes the possibilities of 
medical science his excuse for almost any opinion and such 
should be branded by the medical profession as cankers eating 
into their professional body. This last class of medical expert 
evidence is not found, however, in a trial of great public inter¬ 
est where the medical witnesses are the foremost members of 
the medical profession. 


7. See abstract in The Journal, xxxv, p. 1048. 


8. Typhoid Eever.—Hare and Landis conclude their arti¬ 
cle, reviewing the respiratory complications, the temperature 
in the well-developed stage, the skin lesions, eruptions, genito¬ 
urinary symptoms in the developed disease and the symptoms on 
the side of nervous .system and alimentary canal. Typhoid 
without intestinal lesions is mentioned, as are also the circula¬ 
tory and blood changes. 

9. Hernia of the Bladder.—Cheesman commences his paper 
with a report oif cases, then passes to the history of the condi¬ 
tion, its anatomical conditions, etiology and treatment. He 
concludes his paper with the following conclusions: 1. That 
the principal cause of bladder hernia is direct traction exer¬ 
cised through the peritoneal coat by the weight of the hernial 
mass, or by pull on the sac during ligation in operations for 
radical cure. 2. In one-sixth of the cases symptoms occur 


sufficient to arouse suspicion, sometimes amounting to cer¬ 
tainty, of the existence of the abnormality. 3. In about one- 
fourth of the cases it may be possible during operation to rec¬ 
ognize the bladder and avoid injuring it; and after one hernial 
sac has been found, any structure resembling a second should 
be regarded as bladder, till proved otherwise. 4. When the 
bladder is wounded, the best procedure is imm^iate suture 
by two layers of catgut, and closure of the hernial wound by 
Bassini’s method; a small drain only being left leading to the 
bladder suture line. The bladder wall, .when thinned, may be 
freely resected preparatory to closure. The catheter d demeure 
is not essential to primary union of wounds thus closed. 5. 
Urinary fistula nearly always closes spontaneously. 6 In¬ 
juries of the bladder have been directly responsible for death 


in. only 10 per cent, of the hernia cases in which they oc¬ 
curred, 

10. The Hauheim Treatment.—Heineman is a strong ad¬ 
vocate of the Nauheim treatment, which he finds beneficial in 
a very large proportion of cases. He describes the methods 
and the dietary advised, and gives results. He thinks it is 
indicated in rheumatism, gout, inflammatory exudates, func¬ 
tional and incipient organic spinal disorders, spinal conges¬ 
tion, neurasthenia and early stage of locomotor ataxia, chorea, 
sciatica, and certain forms of neuritis; in circulatory dis¬ 
orders; in the conditions produced by chlorosis, hemophilia, 
and Barlow’s disease, early arteriosclerosis, and aneurysm only 
in its incipieney; also in varicose condition of the veins; in all 
vasomotor disturbances. In cardiac diseases, it is indicated 
in myocarditis, fatty heart and all forms of loss of compensa¬ 
tion, whether dependent upon muscular changes or valvular dis¬ 
ease; also in angina pectoris and all forms of functional cardiac 
disorder. Its contraindications are Bright’s disease, advanced 
aneurysm, and serious cases of advanced arteriosclerosis in 
which only with the utmost conservatism and watchfulness can 
good re.sults be obtained and justify treatment. He cautions 
against too rapidly increasing the treatment, and remarks that 
in selecting the character of the bath and its temperature it 
should be kept clearly in mind that cool baths produce different 
physiologic effects from warm baths. Experience with every 
given case will have to be the guide to treatment. 

11. Nephrorrhaphy.—The method here described by 
Sturmdorf and the case reported is the same as Edebohls’ 
method a.s published in his article on movable kidney in the 
American Journal of Obstetrics in 1895, as far as incision 
and ablation of the tissue is concerned. After that the forma¬ 
tion of the flaps is made in the following manner: ''The 
kidney wa:: pushe’d as near to the surface as possible, and 
steadied there by pressure exerted through the abdominal 
wall by fhe hand of an assistant. The capsula propria was in- 
ci.sed longitudinally, exactly in the median line to within 
about fhree-fourths of an inch from either pede. A pair of 
closed cv.ived, blunt-pointed scissors was introduced beneath 
thi.-i capsular incision, and the capsule was carefully separated 
from the kidney substance for an area corresponding to the 
longitudinal capsular incision in length and to the lateral bor¬ 
ders of the kidney in width. The free capsule was now raised 
by mouse-tooth forceps; two flaps were formed with blunt- 
pointed scissors by slitting the capsule laterally at each 
end of the longitudinal incision, as shown in the diagram. 
The flaps were secured in the grasp of T-shaped forceps, 
while two silkworm retention sutures, equidistant from each 
other acid from either pole of the kidney, were passed through 
skin, superficial fat, the tendons of the abdominal muscles, 
the cut and trimmed edges of the perirenal fatty capsule, Ihe 
fibrous capsular flaps, and the parenchyma of the kidney, at 
a depth of about three-fourths of an inch from its surface, 
and left untied for the time being. The object of these 
sutures was not only to aid in relieving tension but to ob¬ 
literate- any possible hollow spaces, thus obviating the neces¬ 
sity for drainage, and at the same time securing firm coapta¬ 
tion of broader surfaces for subsequent cicatricial union. 
Longitudinal slits, corresponding in location and length to the 
position and width of the fibrous capsular flaps, were next 
made through the adjacent muscular tissue, and the flaps 
drawn through these slits were secured in place by a running 
suture of fine chromicized catgut. Three interrupted sutures 
of No. 3 chromicized gut were next passed so as to embrace 
muscle and kidney substance at a level with and equidistant 
from the above-mentioned silkworm sutures, and tied. The 
final suture included skin, superficial fat, and fascia, after 
which the silkworm sutures,, originally left hanging loose, were 
dra^vn taut by means of shot and plate. Primary union oc¬ 
curred, the removal of the silkworm sutures being effected on 
the eighth day.” 

12. See abstract in The Journal of June 8, p. IG49. 

Id.'Moore-Corradi Method.—The essential features of this 
method as stated in the article consist in: 1. A thorough 
exploration of the tumor by celiotomy, which permits a recog¬ 
nition of the approximate anatomic seat and relations and 
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furnishes viihmblu infonmiUon ns lo its dmraclorisiics—an ad¬ 
vantage not nlTorded in lliorncic aneurysm. 2. The safe 
exposure and oven perninncnl isolation of the point of attack 
in the most nccossiblo part of the tumor by the formation of 
adhesions between the aao and abdominal -wall, diminishing 
the shook and liability to perineal eontamination. 3. The 
introduetion at a second sitting after adhesions have formed 
and the sac becomes extrapcritonc.al of a highly draxvn fine 
snarled silver wire, which should not exceed a No. 28 gauge 
(O.OOSo inch) in diameter. Slcrling silver will meet all the 
indications. 3. The wire should be fed or carried into the 
aneurysmal sac through a fine and carefully insulated trocar 
or cannula (shellac, celluloid, or rubber being used as the in¬ 
sulating agents, and the caliber of the canula not exceeding 
a No. 2 Diculafoy aspirating needle). 5. The wire should be 
tested, first to determine the following points: That it xvill 
coil in large irregular loops so ns to be distributed over the 
widest possible surface. That it will not form short contin¬ 
uous spirals with such spring and force as to cause injurions 
pressure on the aneurysmal walls, or, after finding its way 
into the aorta through a largo orifice spring as it w’erc, into 
tlie heart itself. It is important for the quantity of w'irc used 
to be adjusted to the size of the aneurysm so that retraction 
after coagulation may not be interfered with by its resistance. 
As a rule, 10 ft. will suffice for the average aneurysm, though 
larger quantities are advised in certain cases. G. The electric 
current should be furnished by a galvanic battery with a posi¬ 
tive pole attached to the wire, and the negative electrode well 
covered with a wet cloth, to the back. A milliampere meter 
should be connected with the circuit, to show the strength of 
the current, which should not exceed 70 milliamperes, for fear 
•of caustic effects. The intensity of the current and the dura¬ 
tion may vary within wide limits corresponding to the condi¬ 
tion of the patient and the effect upon the tumor. In his 
case reported, the sitting was prolonged four hours and 
twenty minutes without appreciably bad effects after the sac 
had been rendered extraperitoneal. 7. The coincident admin¬ 
istration of gelatin (3 per cent.) in deoinormal saline solution 
(7 per cent, salt) in C or 8 ounce doses by hj'podermoclysis, 
ns suggested by Lancereaux, may be a useful adjuvant to rest, 
diet, and other general measures. The question whether this 
method is applicable to all forms or only special anatomical 
•conditions is raised and Matas concludes that it is evident 
that there may be. a comparatively small percentage of cases 
favorable and another much larger group not amenable to 
this procedure and where it is contraindicated. 

15. Traumatic Neuroses.—Moyer concludes his paper by 
suggesting the following points for discussion: That concus¬ 
sion neurosis, in all its various appellations, is an unfortunate 
and misleading term; that elearer understanding of functional 
■nervous troubles renders such a term unnecessary; that pain 
and tenderness of the spine is rarely an evidence of change in 
the cord, but is usually due to fatigue of the spinal muscles, 
•or sprains and concussions of the column; that most of the 
■symptoms of spinal concussion, as the term is commonly used, 
are cerebral in origin, and that a correct diagnosis and prog¬ 
nosis may usually be reached by analyzing all such cases after 
"the same manner that we do functional nervous troubles hav¬ 
ing their origin in non-traumatic causes. 

Ki. Sympathetic Hesection in Glaucoma.—After mention¬ 
ing the opinions Trro and contra and methods of performing 
the operation. Mullen reports a case of excision of the sclerotic 
superior cervical ganglion for glaucoma. He puts it on record 
ns agreeing with one reported by Panas in being followed by de¬ 
clining vision and, therefore, as showing that resection of the 
sympathetic in glaucoma does not always produce permanent 
■curative results. 

17. Clinical Thermometers.—^Posenberger has examined the 
■clinical thermometer after ordinary cleansing, for bacterial 
■contamination in various diseases, indigestion, gout, measles, 
■scarlet fever, tuberculosis, diphtheria and bronchitis, and sums 
■Up his results in the following conclusions: 1. It is possible 
for the thermometer to be laden with the usual flora of the 
oral cavity. 2. Such bacteria may retain their capability of 


growth for an indefinite time, at least 2 months, as shown 
by the above experiments. 3. Many pathogenic bacteria pos- 
sc-ss similar capabilities, and it is not unreasonable to assume, 
although the above experiments arc not conclusive upon this 
point, that transmission of bacterial disease by the thermo¬ 
meter is possible. 4. Thernionietcrs are easily disinfected. 6. 
Where possible each patient should be possessed of a ther¬ 
mometer. as much his own property, and as sacred to his own 
use, as his toothbrush. C. Where for reasons of economy or 
otherwise it is impossible to carry out the recommendations 
expressed in conclusion 5, the thermometer should be disin¬ 
fected before and after using. 7. The custom now prevalent 
in the hospitals of keeping thermometers in disinfecting solu¬ 
tions is to he commended. 

18. Atypical Tneumonia and Phthisis.—The importance 
of an early di.agnosis in phthisis is considered, and the statistics 
ns regards the antecedents of pneumonia in this disease dis¬ 
cussed. Bergtold believes there are many cases occurring that 
arc diagnosed pneumonia and recognized as tuberculosis only 
after the malady has declared itself beyond the aid of medicine. 
He emphasizes the point of being suspicious of any atypic.al 
pneumonia, not that lie considers all such cases tuberculous, 
but believes that they are under suspicion. He thinks a more 
thorough examination of clinical histories and literature would 
show a larger percentage of atypical pneumonias previous to 
tuberculosis than is indicated by the data he has given. 

10. Electrolysis in Skin Diseases.—Wisecup describes the 
methods employed by him for removal of superfluous hair and 
other conditions. On account of the variations of individual 
resistance he does not think the milliampere meter necessary, 
and advises the use of the smallest possible needle, not too 
sharp at the point; for the other electrode he allows the pa¬ 
tient to hold his fingers in a cup of water, connected with the 
other pole. The rule he follows is to insert the needle about 
one-fourth inch into the average hair follicle, but a smaller 
distance for smaller hairs. Aim to have the needle come in 
contact with the hair bulb, which can be told by the slight re¬ 
sistance met. Leave the needle inserted until a white froth 
bubbles around it, but there is danger of leaving it too long 
and a scab or scar forming. Use preferably a straight needle, 
as small as possible, without a bulb. Among the diseases 
which he has treated are nevus, though the common birthmark 
is unsatisfactory under this head; also moles, cavernous ne^vus, 
dilated vessels, cicatricial scar tissue, xanthoma and black¬ 
heads. 

20. West Point Neurasthenia.—Woodruff criticises the 
course followed at West Point as tending to exhaust the student 
and to produce neurasthenic conditions in after-service. He 
remarks that neurasthenia is recognized in the United States 
as a military disease. The work is three times as much as the 
human brain can do. The. academy must abolish the unwhole¬ 
some system of rejecting the cadets, who, though very able, 
are not possessed of an unwholesome and abnormal brightness 
and quickness. He thinks by retaining them and by shorten¬ 
ing the course the academy could supply three times the num¬ 
ber of efficient officers it now does. Congressmen could make 
appointments every two years without increase in the number 
of cadets. 

23.—See abstract in The Jouenal of May 11, p. 1338. 

20. Jacksonian Epilepsy.—In this conclusion of Putnam’s 
article he points out that it is by no means certain that in 
Jacksonian fits there is a discharge beginning at the point cor¬ 
responding to the signal symptom. The longer, the time during 
which the seizures due to localized irritation occur, the more 
■widely the brain as a whole becomes involved and the co-opera¬ 
tive action of ever-widening areas of the brain may show itself 
almost from the outbreak. In this case the patient with trau¬ 
matic or focal epilepsy probably differs but little, if at all, 
from patients of idiopathic epilepsy. The theory here advo¬ 
cated by Putnam is what he calls the “inhibition” and “forma¬ 
tion of new habit” theory which he considers at present the 
best one available. He believes that the arrest of epilepsy 
through surgical operation is an affair primarily of inhibition 
and next the establishment of a new habit, made possible by the 
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temporary arrest of the morbid outbreaks. , He does not think 
it necessary to look to a focal lesion for this. The therapeutic 
problem is how best to secure this inhibitory action and he 
thinks that possibly as much good can be done by mere exposure 
of the brain as by incision, or perhaps more. Whatever the 
operation, in his opinion, it should be considered that the arrest 
of the symptoms is mainly useful as affording a better oppor¬ 
tunity for bromid medication. This part should he taken up 
energetically. He does not consider it necessary to give the 
details of bromid treatment, but suggests that the Charcot 
method, recently recommended by Tourette, of increasing the 
dose for three weeks, and then dropping to the starting point, 
and so on, and reinforcing the treatment by every hygienic in¬ 
fluence that can be devised, is probably as good as any method. 

27. Prostatic Hypertrophy.—The conclusions which Hor- 
witz deems himself Justified in forming are: 1. Success follow¬ 
ing the Bottini operation depends on having perfect instru¬ 
ments; a good battery; the necessary skill, and the employment 
of a proper technique. 2. In suitable cases the Bottini is the 
safest and best radical operation thus far advised for the relief 
of prostatic hypertrophy. 3. It is often very efficacious in ad¬ 
vanced eases of obstruction as a palliative measure, rendering 
catheterism easy and painless, relieving spasm; lessening the 
tendencj' to constipation, and improving the general health. 
4. It is of especial service in the beginning of obstructive symp¬ 
toms due to hypertrophy of the prostate gland, and may be 
regarded as a means of preventing catheter life. 5, It is in¬ 
dicated in all forms of hypertrophy except where there is a 
valvular formation, or where there is an enormous overgrowth 
of the three lobes, associated with tumor formation giving rise 
to a pouch, both above and below the prostate gland. 0. Where 
the bladder is hopelessly damaged, together with a general 
atheromatous condition of the blood vessels, associated with 
polyuria, results are negative. 7. Pyelitis is not a contra¬ 
indication to a resort to the operation. 8. The chai-acter of 
the prostatie growth lias no bearing on the results of the opera¬ 
tion. The ligation of the internal iliac arteries for the relief 
of hypertrophy of the prostate gland, first recommended by 
Bier, has been tried by several surgeons with very unfavorable 
results. Tile benefit derived from the operation is slight, and 
the mortality higher than that following prostatectomy. Thus 
far, the results derived from angioneurectoni}' have been nega¬ 
tive. I have frequently witnessed the operation of perineal 
prostatectomy when performed by others, and have on various 
occasions resorted to it, but 1 have found that nothing was 
gained beyond the temporary improvement that might naturally 
be expected to follow rest and drainage. 

29. Puerperal Insanity.—Lane’s article is largely an argu¬ 
ment against the existence of puerperal insanity as a distinct 
disease and gives a calculation of the number of females of 
child-bearing age suiTering from insanity and the cases of 
puerperal insanity reported in the Boston Insane Hospital. He 
finds that the number of cases among child-bearing women are 
rarer than among women in general at child-bearing age. It 
would be a good risk to insure a pregnant woman against in¬ 
sanity or at least against commitment for insanity. The ' 
latter part of his paper is made up of reports of cases. 

30. Home Treatment of Tuberculosis.—^The advantages of 
treating tuberculosis at home are that the patient avoids the 
risk of double radical change and makes his'recovery under con¬ 
ditions which can be continued. The influence of familiar sur¬ 
roundings are also to be considered as well as the pecuniary 
factors. If other things were equal, which they are not, he is 
inclined to believe the sanatorium treatment in the Rockies or 
Alps, conducted on the same line as the Dettweiler at Falken- 
stein, and with the same stage and class of cases, would produce 
better results than the sanatorium in our home climates, but 
the majority must, if the hygienic treatment is attempted at 
all, undertake it near home. 

37. Ear Troubles in Children.—^Yearsley insists on the im¬ 
portance of early recognition of ear troubles, especially deaf¬ 
ness which he thinks should be suspected whenever the child 
is slow in learning to talk.. If it passes its first two years 
without acquiring a few simple words, it is probably the subject 
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of defective hearing. Pains in the ears in a child'may be 
very variable, but it is most important to know the condition 
If the general practitioner who is first to see the case, can ex¬ 
clude or diagnose ear disease, he will have the satisfaction of 
saving the patient much possible future suffering and himself 
much annoyance. 

38. Thermol. This drug, which has its chemical composition 
(Cu H ,5 Noj), is recognized by Rosenthal in combination with 
other drugs as an antipyretic in fevers of children. He thinks 
we have in it a perfectly safe antipyretic of knoivn value with 
also hypnotic and analgesic powers. 

45. Angiosarcoma of the Brain.—After first considering 
the indefiniteness of pathologic symptoms in cases of brain 
tumor, Perkins reports a case in which the diagnosis of angio¬ 
sarcoma could be definitely made but in wh'ieh no trace of special 
connections with blood vessels, either endothelial or epithelial 
could be made out. The diagnosis of cerebral tumor was made 
from the usual symptoms. The autopsy revealed a growth of 
the right frontal lobe without metastases, which mieroseopie- 
ally, from the charaeter and arrangement of tumor cells, their 
lack of processes, the minimal amount of stroma and sharply 
defined limitations from the brain substance, resembled sar¬ 
coma; the abundance of vessels throughout the mass, suggesting 
angiosarcoma in the absence of infiltration; lack of nerve cells, 
apparent absence of glia fibers, were against the diagnosis of 
glioma. He concludes his paper with remarks on the nomen¬ 
clature of brain tumors and a brief review of the opinions of 
others. 

4C. Epilepsy.—The morbid anatomy of epilepsy as illus¬ 
trated by 130 autopsies is discussed by Ohlmacher. The find¬ 
ings seem to him to justify his elsewhere expressed yapinion as 
to the close association between this nervous symptom and the 
peculiar condition known as the lymphatic constitution or 
lymphatism. He, however, says that one must not expect to 
find a complete picture of lymphatism. with the persistent hyper¬ 
plastic thymus, general lymphadenoid hyperplasia, and arterial 
hyperplasia is not to be found in these conditions, as a rule, for 
it occurs only in children or young adults. In older persons or 
those dying of wasting diseases or epileptic exhaustion the evi¬ 
dences of lymphatism are masked and seen only in such ineradi¬ 
cable features as narrowed arteries or the osseous deformities 
of rickets. Of 71 cases classified as idiopathic and lymphatic 
epileptics a goodly number proved typical examples. The pre¬ 
dominant brain change accompanying this class of cases is a 
gliosis of the cerebrum taking the form of diffuse superficial 
cerebral gliosis either hypertrophic or atrophic or a localized 
sclerosis affecting certain parts, particularly the horns of 
Ammon and the hipoeampal gyri. He is inclined to the opinion 
that this is in some way related to intracranial pressure and it 
is pretty well established that lymphatism is one of the con¬ 
sequences of rickets and we may come to rickets as the ultimate 
basis of epilepsy and allied nervous disorders. If this be the 
case, the problem of dealing with idiopathic epilepsy resolves 
itself into one of the combating infantile rickets, which is 
probably a nutritious and infectious disorder, preventable by 
proper dietary and hygienic precautions in infancy. The other 
class were those of infantile cerebral paralysis, which amounted 
to 15 per cent, of the whole, the senile epilepsy, represented by 8 
cases, showing brain lesions or other localized arterial gliosis 
from arterial sclerosis of the cerebral arteries or foci of cerebral 
softening. There were 6 cases of senile epilepsy, or 5 per cent., 

3 of cardiac epilepsy, connected with advanced cardiac changes 
which are supposed to be of direct causal relation, 2 of paralytic 
dementia, 1 each of alcoholic and uremic epilepsy, and 1 due to 
cerebral tumor, a cystic glioma of cerebrum. 

51. Ideals in Appendicitis.—The ideals in appendicitis 
operations are, according to Scott, a model patient, who must 
be of high intelligence and in good physical condition, and an 
appendix with a reasonably long mesentery allowing free mo¬ 
tion; the disease should be limited to the structures beneath 
the peritoneum and at the stage not yet threatening rupture. 
The adipose tissue of the abdominal wall should be thin and 
the fascia well developed. The surroundings should be such 
as to insure aseptic operation with all that this implies. This 
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is best secured in well-appointed hospitals, and a niiiso that 
understands the ideals to ho attained and the methods of 
achievement. La-stly, the surgeon should be a keen diagnos¬ 
tician and careful even to the smallest details, must have not 
only a good surgical ability, but added to this, dexterity and 
experience, so that he can perform the operation through the 
smallest possible incision. When all these requisites have been 
obtained, the traumatism of the internal parts will he limited 
to a mere dimple upon the head of the colon; there will be no 
free raw surface to form adhesions, and no necessity of absolute 
\ quiet of the intestine for the purpose of repair in aseptic opera- 
‘ ' tions. The only active factor to be considered is traumatism 
of the abdominal wall. The rapidity of the convalescence is in¬ 
versely proportional to the length of the incision in the fascia, 
which in these favorable cases will not be over three-fourths, 
perhaps not over one-half inch, the elasticity of the parts being 
such that it is possible to introduce the finger through the 
dilated incision. An illustration of these ideals he gives in 
his orvn case in whicli he was operated upon, leaving the hos¬ 
pital after four and one-half days; on the sixth day he made 
his hospital round, transacted business and called upon his 
physician. 

59. Occlusion of Duodenum.—Cordes reports a case, the 
fifty-seventh, according to her researches in the literature, of 
congenital occlusion of the duodenum, and tabulates all the 
cases she has found. She discusses the symptoms and says 
that, whatever may be said in regard to stricture of the in¬ 
i'^ testine in other regions, it seems clear that volvulus and fetal 
^ peritonitis can not explain the large number of oases of occlu¬ 
sion of the duodenum. A number of facts, such as the repeated 
occurrence of this occlusion near the site of the papilla, the ex¬ 
istence in probably more than one case of anomalies of the 
duct system, the absence of Brunner’s glands in one case and 
the striking absence of any sign of disease to which the condi¬ 
tion is traceable and other malformations than that of the duo¬ 
denum in a certain number of cases, lead her to think that an 
error of development not yet explained may underlie this con¬ 
dition. 

60. —This article was abstracted in The Journal of March 2, 
p. 692. 

74. Bullet Wound of the Spine.—The case reported by Sailer 
is that of a man struck four years ago by a Mauser bullet which 
passed through the spinal cord in the lumbar and sacral region. 
There was immediate paraplegia and some years later severe 
fulgurant pains in the limbs. To relieve the latter, laminec- 
tomy was performed and a greatly thickened dura was incised; 
the operation gave great relief. Subsequently some improve¬ 
ment occurred and finally there was only total anesthesia and 
paralysis of the right limb and lower portion of the right 
thigh, and total anesthesia of the left foot, movement at both 
hip joints and left knee joint and slight improvement of the 
left foot and toes; total anesthesia over the sacral area, and 
hyperthesia of the perineal region. Sexual reflexes of the pa¬ 
tient were only partially impaired. The interesting features 
of the ease are the localization of injury of the spinal cord, 
the satisfactory results of operation three years after receipt 
of injury, and a curious sensory phenomenon (allochiria) 
shortly after the operation, while improvement was in pro¬ 
gress. The localization in the cord is discussed at length with 
considerations bearing on the physiologic centers. He is cer- 
„ tain that the anterior cornu, or the anterior root proceeding 
from it, was intact on the right side of the level of the first 
lumbar segment. The bullet probably entered about the level 
of the lower portion of the second lumbar segment, involving 
the third and fourth and possibly the fifth lumbar segments, 
but not the first sacral, or any of the segments below it on the 
right side. On the left side the first, second and third lumbar 
segments were certainly intact, as shown by muscular innerva¬ 
tion, the fourth lumbar segment was partially involved, and 
the fifth probably totally destroyed. A study of the sensory 
areas also bears out this diagnosis. There is probably hemor¬ 
rhage in the central portion giving rise to disassociation of 
sensations. The allochiria mentioned was observed thirty-nine 
days after oprration and lasted about three days. 

75. Subjective Healing.—Baker discusses the fads-of sub¬ 


jective healing and suggests that we should consider the human 
invalid not the mere victim of a special affection, but study the 
entire individual in the diagnosis, A consideration of these 
f.acts shows ihe uselessness of wearing people out with drugs 
and cultivating too much dependence on them. It also shows 
the dangers of extreme concentration of a purely subjective 
order and the psychical elation which has not been given solid 
basis to sustain it. The “healer” often seems to make a good 
start in the right direction with the individual, but soon fails 
from lack of knowledge of physiology and pathology. Unless 
the body has been remedied .and the mind furnished and 
steadied, and conduct ordered in accordance with actual needs, 
no cure worthy of the name can be e.xpcctcd from either ma¬ 
terialist or idealist.' The neurologist and psychologist should 
determine how far results which are now secured haphazard 
can be obtained by proper soientifio practice. People, especially 
wlun j'oung, should be encouraged to most sedulously cultivate 
bodily endurance, mental growth and freedom, and spiritual 
self-reliance, faith in inductive science, rather than trust in 
dogmatic deduction, with the hope that where now there is 
such readiness to develop morbid introspection and flaccidity 
of the mind a better state ean be produced. 

83. Oral Neuroses.—^The conditions described under -this 
head by Goodale is divided by him into the following: 1, 
herpes zoster; 2, herpes buccalis and lingualis; herpes facialis; 
erythema exsudativum multiforme, or bullosum; 3, erythyema 
nodosum; purpura rheumatica; 4. stomatitis neurotica 
chronica of Jacobi; 5, dermatitis herpetiformis of Duh- 
ring (of doubtful position); G, pemphigus. Of the above 
conditions the herpes forms, erythema nodosum and pur¬ 
pura rheumatica are all defined clearly, but with the eiy- 
thema bullosum, dermatitis herpetiformis and stomatitis neu¬ 
rotica chronica much confusion exists. Erythema bullosum is 
an angioneurotic inflammation, generally afebrile, is character¬ 
ized by eruptions of one or more vesicles upon a hyperemic basis, 
without characteristic grouping, enlarging rapidly by peri¬ 
pheral extension: it forms bullce of one or two centimeters in 
diameter, the contents of which are at first clear, later cloudy, 
and evacuated by maceration and rupture of their epithelial 
covering, leaving a moderately sore, but not spontaneously 
painful base, which heals in from one to four weeks without a 
scar. Dermatitis herpetiformis is a chronic, probably infec¬ 
tious condition characterized by more or less general eruption 
upon the skin and mucous membrane of lesions of multiform 
type, with pronounced burning or itching sensations and hav¬ 
ing a protracted course with temporary exacerbations and re¬ 
missions, and little existing disturbance. Stomatitis neurotica 
chronica is a chronic, afebrile aifection, occurring generally in 
neurasthenics and characterized by more or less general out¬ 
break of bulla; upon the oral and lingual mucous membrane 
preceded at times by local reddening, somewhat painful, not 
pruritic, and various symptoms of nervous disturbance. Pem¬ 
phigus is a term applied to various forms, probably infectious 
and distinct, but difl’ering in their etiology and having a com¬ 
mon characteristic eruption of clear non-purulent bullse on an 
unreddened or very slightly reddened skin or mucous membrane, 
in regular sequence, without angiogenic form, characteristic 
grouping, distribution or localization, with little or no local 
subjective symptoms and having an acute onset and tendency 
to recurrence and generally attended with marked disturbance 
of the general health. These characteristics given above may 
be regarded as representative type forms, but another source 
of confusion is the various meaning attached to the term 
herpes, pemphigus, etc. The rest of his paper is given up to a 
description of the herpes, erythema, and other disorders of the 
mouth. 

94. Malignant Disease of the Breast.—Warren’s article 
describes the condition and Halsted’s operation for its relief. 
As regards the results he thinks that if examination shows no 
recurrence within three years the cure may be regarded as cer¬ 
tain. Taking the average results of the. present .time, he says, 
we are safe in assuming that a cure .can be affected in at 
least 30 per cent, of the cases operated upon,,though this per¬ 
centage depends upon the class of cases selected. There,is a 
type of c.ases .which almost always may be regarded, as favor- 
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able, that is, those which have been under observation for sev¬ 
eral months and have made no progress. In nearly all cases of 
cure in his experience the microscopist has given a diagnosis 
of scirrhus cancer. The question whether we should try a post¬ 
operative treatment to prevent recurrence is mentioned and 
he suggests the use of mammary extract as possibly producing 
a soil antagonistic to the return of the disease. He has not 
yet, however, enough experience to express a definite opinion 
as to its value. He has seen improvement in reabsorption of 
recurrent nodules from the use of the thyroid extract and he 
says, however, as regards the subcutaneous use of alcohol and 
pyoktanin that we should bear in mind that cancer nodules may 
disappear spontaneously. 

104.—This article has appeared elsewhere. See abstract in 
The Journal of April 6, No. 79, p. 995. 

114. Human Tails.—The reported cases of caudal append¬ 
ages- in man comprises a most heterogeneous class. Anything 
appended to the sacral or coccygeal region is described as tails. 
There are, however, a great many cases, Harrison says, in 
which the .anatomical relations are such as to indicate that 
the growth owes its existence to the persistence of at least part 
of the vestigial tail found in the human embryo. The case he 
reports appears to be such a one. The subject generally is dis¬ 
cussed at length and the way in which the abnormality appears 
is theorized out. He concludes with Keibel that while as far 
as outward form is concerned the embryologic tail disappears, 
largely as a result of growth of the extremities and gluteal re¬ 
gion, a certain amount of regressive change takes place in the 
caudal appendix itself. This is evident not only in the absorp¬ 
tion of the caudal filament but also in the reduction of all the 
bone structures of the vertebral portion of the tail, that is, 
the vertebra:, muscles, segments of spinal ganglia and blood 
vessels. In this tendency to reduction the resemblance between 
human and mammalian tails also holds. The soft or boneless 
tails are clearly not due to multiplication of vertebree or to 
the persistence of all which are developed in the vertebra:, but, 
as he first suggested, are to be regarded as persistent caudal 
filaments, 

116. Bilateral Belation of the Cerebral Cortex.—^Melius 
reports experiments made by removal of portions of the cortex 
in the monkey, observing the functional lesions and studying the 
lateral degenerative processes. The most striking feature is the 
large number of degenerated fibers passing from the cortical 
lesions over the middle line in the corpus callosum and down 
the Internal capsule of the opposite side. With the exception 
of those fibers going to the superior temporal convolution of the 
opposite side, the fibers in this experiment all pass into the 
thalamus. In a few animals in which practically the same area 
was extirpated some of the degenerated fibers found in the in¬ 
ternal capsule of the opposite side can be followed through the 
pons and medulla into the cervieaf region of the cord, where 
they disappear. From this he concludes that a vast number of 
the projection fibers arising in the motor cortex end in the 
thalamus and especially those of the area in which more or 
less bilateral movements are represented. These movements 
are mostly facial, and he thinks this has some bearing on the 
function of the thalamus. It has been suggested that the 
thalamus is the center for reflex or emotional movements, and 
the facts here stated may explain the play of the features as 
the result of emotion when voluntary movement is impossible. 
In many extensive lesions of the internal capsule fibers passing 
into the thalamus, qven on the side of the lesion, might easily 
escape injury, even if bilateral control of the thalamus were 
improbable. ' The presence of degenerate fibers in the lateral 
geniculate bodies in this case is suggested to be possibly due 
to these having the function of voluntary inhibition of certain 
visual reflexes. 

120. -Nuclei Pontis.—The summary of Long’s article on 
the development of the nuclei pontis is given as follows: “The 
main nucleus pontis is situated on the central surface of the 
rhombencephalon at the level of the pontal flexure. In the 
snecimens the nuclei pontis are-first seen on the surface and 
in the ventral part of the mantle layer of the lateral part of the 
pons Varolii. In the second embryo the nucleus pontis ven- 


tralis extends across the middle line-of the rhombencephalon 
and the nuclei pontis dorsales are separated from its lateral 
part by the ventral fiber bundle. The nuclei pontis dorsalej 
next form two solid masses, reaching almost to the middle line. 
They are still separated by the ventral fiber bundle from the nu¬ 
cleus pontis ventralis, except at extreme lateral ends, where they 
are continuous with each other. Next the nucleus pontis becomes 
a solid shell on the ventral surface cut by a small branch from 
the ventral fiber bundle. After the sixth month the pons con- j 
sists mainly of fibers and scattered groups of cells, which in- 
crease at the expense of the dorsal part of the nuclei while a 
narrow ventral nucleus or cell-mass is left on the surface. 

121. The Gall-Bladder.—Sudler’s article is chiefly devoted 
to a description of the lymphatic and finer blood-supply of the 
gall-bladder, described in detail. 

123. Liver Lymphatics.—From the observations here re¬ 
ported, Mall concludes that: 1. The lymphatics of the liver 
arise from the perilobular Ij-mph spaces and that these commu¬ 
nicate directly with the perivascular lymph spaces. 2. That 
the lymph reaches these spaces by a process of filtration 
through openings which are normally present in the capillary 
walls of the liver. Ihirthermore, the fluid injected into the 
lymphatics from the bile duct leaves the duct as it enters the 
lobule and is at once taken up by the lymph radicals and peri¬ 
lobular lyunph spaces, and from them extends, as a secondary in¬ 
jection, to the perivascular lymph spaces, and often into the \ ^ 
blood capillaries of the lobule. The larger lymphatics accom¬ 
panying the portal vein arise between the lobules near their 
bases, while those accompanying the hepatic vein do not arise 
within the lobule but around the larger sublobular veins. 

139. Spectacles.—This article is of interest as giving the 
views of an optician in regard to the fitting of-ispectacles. 
Meyer mentions the harm coming from patients trying to lit 
themselves, and thinks that even few physicians and oculists 
realize the importance of the careful filling of their prescrip¬ 
tions, not only as regards perfect lenses ordered, but also the 
making of the frames and adjusting them to the correct posi¬ 
tion before the eye. The distress produced by inaccurately ad¬ 
justed lenses, he says, is unappreciated by those who have not 
felt it. He gives an instance of a lady who traveled 100 miles 
to her oculist, sufl’ering with headache and gastric disturbance, 
and was completely relieved by the prescription: “Reduce the 
angle of the glasses 5 degrees.’’ The fact that the glasses tilted 
a few- degrees more than they should gave the efi’ect probably 
of a cylinder in the longitudinal meridian, producing an astig¬ 
matic effect, which she did not naturally have. He says that 
opticians usually do not charge for adjusting glasses when they 
get out of shape, as it takes only a few seconds of their time, 
but are amply repaid in the expression of satisfaction of those 
that have received the benefit. He also discusses the peculiar¬ 
ities of the optician’s patient and believes that the average 
tradesman in dealing wdth them -(vould consider them all 
cranks. The skill of the optician in meeting the demands of 
these is the secret of his success. 

141. Asthma.—Jack considers asthma not a. disease by it¬ 
self, only a symptom of an abnormal biochemical and complex 
pathologic process originating usually in the intestinal canal, 
with long-standing indigestion, toxemia, faulty absorption, 
metabolism producing toxemia of lymphagenous chyle that 
generates an unstable blood, characterized by extremely numer¬ 
ous and alarming paroxysmal morphologic changes, often al¬ 
ternating between lymphocytosis and intestinal toxemia leu- 
cocytosis, or marked anemia; the affection is accompanied an¬ 
atomically by hyperplasia of the lymphatic and glandular 
structures and clinically by a most wretched and agonizing 
dyspnea. The characteristic pathologic feature of asthma is 
the unstableness of its blood. The main part of his article is 
given to describing the different forms of asthmatic conditions, 
such as asthmatic lymphocytosis, intestinal to.xcmic leueocytosis 
and anemia. 

154. -Bectal Brolapse.—^This article describes the method of 
treatment of complete rectal prolapse of the first and second 
degrees, when the prolapse is due to alteration in the passive 
supports of the lower portion of the rectum. After preparing. 
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the pntient by clcniiing out the bowels, syringing the parts, and 
asepsis, the prolapse is drawn down and measurc(i. While it is 
down the semieircular incision is made midway between the 
anus and cocej's and carried between the muscles of the levator 
ani until the retrorectal space is reached. With the finger or 
a pair of blimt scissors the rectum is then separated from the 
sacrum as high up as the distance whicii it protrudes from the 
anus. With the dull curette the fatty or cellular tissues are 
scraped off the anterior surface of the sacrum and the prolapse 
then reduced. The assistant’s finger carried througli the anus 
inverts the gut, bringing it out between the incision made be¬ 
tween the anus and sacrum to the same extent as the prolapse. 
While held in this position and flattened out long silkworm 
gut sutures arc passed from its muscular walls from one side 
to the other, one above the other, and transversely. The only 
precaution necessary is to not carry them deep enough to in¬ 
volve the mucous membrane while introducing them. How¬ 
ever, the external cellular tissue should be removed. The 
sutures are placed about one-half an inch apart until the whole 
protrusion is covered, the ends being left loose. After all the 
sutures necessary have been introduced, each end of the higher 
suture is threaded with a long curved needle, which is carried 
upward- through the division between the sacrum and 
rectum and brought out at the highest point of this 
cavitj' through the ligaments and fascia upon one side 
of the sacrum. The other is dealt with in like manner, and the 
lower sutures in succeeding order arc also carried up through 
the wound and brought out at lower levels until they all 
have been so treated. When these sutures are made taut they 
will carry the rectum upward and holding it in apposition with 
the fresh surface edges in normal position. If it can be held 
here until the normal tone of the muscular supports below has 
been restored the cure will be permanent. The sutures arc 
brought across the sacrum over a strip of iodoform gauze laid 
upon the skin in order to prevent the threads cutting into it, 
and left for ttn days or longer. After these have been thus tied, 
the sphincter muscle is much relaxed; it is well to pass a 
kangaroo tendon around the rectum just above the margin of 
tlie external sphincter, entering it in the original wound and 
sutured in the same wound. After this is done the wound is 
closed with a chromieized catgut suture for the muscles and 
plain catgut or silkworm for the skin. Cases operated upon 
in this way have been observed for three years. Five out of 
the nine were old and very chronic cases, one having existed 
for eighteen years, and with one exception there have been no 
symptoms of recurrence. When prolapse occurs high up in the 
peritoneal portions of the rectum an abdominal sigmoidopexy 
is advisable and he describes the operation. 

155. Besection of Vena Dorsalis Penis.—Lydston criti¬ 
cises those who have claimed to have cured patients of im¬ 
potence from ligation of this vessel, and thinks we would have 
probably better results from its resection and that this liga¬ 
tion as a rule has nothing to do with the brilliant results thus 
reported. 
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British Medical Journal, June 8. 

Skiagraphy and Praetures: Especially in Their Medici 
legal Belation. C. H. Goldino-Bikd.—A fter first mentionir 
the dangers of the popular misuse of the X-ray, Golding-Bii 
discusses the subject from the surgeon’s point of view. Whi 
no one will question the value of the method in the diagnosi 
Its use IS unnecessary in the larger proportion of cases one 
called upon to treat, yet there is a certain class of doubtfi 
cases where it is most desirable. These are of two kinds, oi 
in which, though certain of fracture, there is a doubt as to tl 
exact locality, its direction, or perhaps its involvement of 
.loint. The other, where the existence of fracture is doubtfu 
and while this doubt may not necessarily modify the line i 
treatment, yet should the patient get skiagraphed on his o\\ 
account, and be able to demonstrate a fracture, a suit for ma 
practice might arise or other embarrassment to the surgeo 
Of this second class, fractures of the fibula and vertical ( 
transverse fractures anytvhere and certain forms of fractur, 


around the hip are examples. Thus, he mentions Pott’s 
fracture, whieh may occur without characteristic deformity 
and bo diagnosed as severe sprain. A vertical fracture involv¬ 
ing the knee-joint, a purely transverse fracture without dis¬ 
placement, notably in the lower end of the tibia in which the 
patient is still able to stand and impacted fractures of the 
hip arc hard to be certain of. Patients, moreover, especially 
private ones, insist on positive knowledge of the state of their 
bones after injury. People have a morbid dread of bone in¬ 
juries and great comfort may be given by the mere assurance 
that the bone is not injured. Therefore, the skiagraph may be 
very useful as a diagnostic evidence to the surgeon to satisfy 
his patient. It would be a bad thing if the diagnosis were rele¬ 
gated entirely to this method, and over-reliance upon it is also 
to be deprecated. It is only as a subsidiary generally that 
the skiagraph should be employed, and even then its evidence 
should be received with caution, and only after due interpre¬ 
tation by someone whoso experience warrants his speaking with 
authority. Another use of the X-ray is to judge the results 
of one’s handiwork and Golding-Bird thinks this is rather un¬ 
reliable. The laity, and often some physicians, have a very 
poor idea of the actual conditions even of successful cases of 
simple fracture. Functional performance may be perfect and 
yet the X-ray show a decided deformity. The skiagraphs show 
that in order to satisfy esthetic requirements almost every case 
should be operated upon and the bones adapted by screws, 
wires or by some other means. If the final appeal is not to 
utility, but to the beauty of the bone scar, then every case 
must be thus treated. Before deciding upon the value of 
the skiagraph, we must inquire whether it really represents 
things as they really are, and this is a further argument against 
employing it ns a critic of a surgeon’s work. He asks, can 
skiagraphs show fracture where none exists, and answers, 
that it can. Epiphyseal lines on the long bones, the end 
of the ulner for example, have been mistaken for fractures 
Impacted fracture of the neck of the thigh can be imitated by 
taking a foreshortened view. Fracture through the base 
of the olecranon is simulated always where the light is directly 
over the bend of the elbow, the plate being posterior. The 
band of light is due to the rays penetrating the joint- a 
lateral skiagraph destroys the illusion. The acromio-elavi- 
cular joint resembles a fracture and has been mistaken for 
such. The appearance of gradual thickening of the bone can 
.be produced at will. He is indebted for these and other refer¬ 
ences to the report of the American Surgical Association on 
the medico egal relations of the X-ray, in the American Journal 
of Medical Sciences, for .luly, 1900. The second question- 
Is It possible to miss seeing a fracture? Yes; though rarelv 
Usually It IS recognized by irregularity of the bone outline 
but where this is not easily seen, atten«on to the outline of 
the medullary cavity generally shows it. In the ribs, especially 
the lower ones, because of the shadow of viscera, in the spine 
between the fourth and twelfth vertebrie, because of medias¬ 
tinal structures, fractures may be overlooked. In the ends of 

deteierL ossification may be mistaken for 

detached bone or vice versa. Anatomical depth, as in the 

o/fhe'^L V® recognizing fractures. The base 

of the skull IS hardly likely to receive aid from the skia-rraph 
Is it possible to show fracture as still existimr tbniicrC i ^ 
unlW, He .ft., that it I., H.rl " e“S .Jl* 

and for the first three months the unpracticed observer might 
to d'stinetly Similarly the line of union will seem 

to be one of separation. Can distortion be produced? Ye, 
y foreshortening. The appearance of gradual expansion of the 
bone can easily be produced by want of parallelir“een tt 
plate and limb and may be read as indicating injury Look 
mg at the subject from the patient’s point of view the que^lon 
of X-ray and fracture becomes a very serious one. It is not 
possible to prevent the use of the X-ray by a patient; there¬ 
fore, inst^ of awaiting the attack, the surgeon should dis¬ 
arm suspicion first. He should be told, moreover, that the 
new photopaphy is no measure of the cure, that the settin- of 

aceurate cabinet-work; the people 
should be instructed in the uncertain indications that skiag¬ 
raphy gives. The la^vyer should learn that it is not a reliabfe- 
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^vitness. It can not stand alone even for everyday practice 
or diagnosis, still less can its testimony be invoked for the 
defense or attack in a court of la^y. 

British Medical Journal, June 15. 

Hepatic Inadequacy and Its Relation to Irregular Gout. 
I, BuRjstEY Yeo. —The subject of irregular gout is treated by 
Yeo, putting the common forms under the general head of 
hepatic inadequacy. The author begins by defining hepatic 
inadequacy, by which he means special disturbance of the 
function of the liver, which while stopping short of giving 
rise to what are generally known and accepted as diseases of 
the liver, lead yet to impairment of general health. In this 
way, ho thinks, arise almost all those cases which are known 
as irregular gout. The uric acid theory he finds inadequate 
and he calls attention to the fact, as he says, that physiologic 
and chemical research is not always as helpful to clinical 
medicine as it might he, unless it is carried out in what may 
be called a clinical spirit without dogmatically imposing its 
■conclusions on physiology. As instance of the failure of such 
research to aid the physician he calls attention to the conilem- 
nation of calomel as a cholagogue by the Edinburgh committee 
■some years ago and shows that the practice of medicine has re¬ 
jected that conclusion. Another point is the condem¬ 
nation of the use of sodium salts and alkalines in the treat¬ 
ment of gout and the gouty state which has led to another 
series of practical mistakes. He quotes especially H. M. Hy¬ 
man as supporting this view, that the alkalies and sodium 
salts are of value in the gouty states. In answer to the ques¬ 
tion what symptoms are referable to hepatic inadequacy pre¬ 
sented by patients with irregular gout he mentions the follow¬ 
ing: In the first place the feces are often pale, from the 
absence of bile-coloring matter, and often very offensive. 
There is frequently constipation, but there may be diarrhea, 
and sonie liver enlargement, with tenderness, muddy complexion, 
yellowish conjunctiva and a sweet-bitter taste in the mouth 
with loss of appetite. The urine is highly colored and often 
of' hi,«h specific gravity, and usually extremely acid. On 
boiling and adding nitric acid, various shades of mahogany 
color are developed and in some cases the urine looks almost 
as black as ink. Thi.s is very common in the gouty state. It 
is also coninicnly found in functional and malignant hepatin 
■disease. There is another type of hepatic inadequacy, which 
he calls the liver of the seaside, which is hard to explain, but 
is observed in seaside resorts, and is relieved by change of resi- • 
■dence. He believes that .some subtle influence exists, checking 
the activity of the bile cells, and thus develops hepatic in¬ 
adequacy. He mentions other facts which bear out this idea. 
There are physiologic reasons as well as clinical for incrim¬ 
inating the liver in the production of the gouty state. The 
liver is specially concerned in the metabolism of carbohy- 
■drates—its glycogenic function,—and also in the metabolism 
of nitrogenou.s material and in the formation of urea and 
uric acid. In the gouty the glycogenic function is often dis¬ 
turbed and restored by alkaline medication, and he asks, is 
it not reasonable to believe that another function of the liver 
carried on side by side with this one is also prone to be dis¬ 
turbed’ He also finds the production of the bile disturbed in 
the gouty. As regards the diet of these cases he does not find 
a vegetable diet specially applicable, but he has seen great 
improvement with the exclusive or nearly exclusive diet of 
pounded meat and full draughts of hot water. It is the sim¬ 
plest diet that can be made and this is the principle which he 
thinks should be followed. The extremely simple food, limited 
in amount, causing digestive ease, means also freedom from 
goutiness. Nature finds some mischief still for idle food to 
■do, paraphrasing Hr. Watts. There is much also in the qual¬ 
ity and cooking of the food; often more than in the kind. 
There is a general impression that gouty people do not take 
enough exercise. That is not his experience. Excessive muscu¬ 
lar activity leads to e.xeess in food and then trouble comes. 
The advice to shake up the liver is bad. 

On the Protection from 'Water-home Disease Afforded 
hy the Pasteur Chamherland and Berkefeld Filters. W. 
H. Hobbocks.— Experiments with the Berkefeld and Chamber- 
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land filters are detailed by Horroeks, who sums up his conclu¬ 
sions .as follows; “1. Typhoid bacilli are not able to grow 
through the walls of a Pasteur-Chamborland candle, and if 
proper care be taken to prevent the direct passage of the bacilli, 
through flaws in the material or imperfections in the fittings 
the Pasteur-Chamberland filter ought to give complete protec¬ 
tion from water-borne enteric fever 2. Typhoid bacilli can 
grow thiough the walls of Berkefeld candles, probably owing to 
the larger size of the lacunar spaces and the consequently dim- 
inished immobilizing and devitalizing influences. The time re¬ 
quired for the typhoid bacilli to traverse a candle varies be¬ 
tween four and eleven days, and appears to be largely dependent 
on the nutriment supplied to the organisms' by the medium in 
which they exist. In order to obtain complete protection from 
water-borne enteric fever, when employing Berkefeld filters, it 
is necessary to sterilize the candles in boiling water every third 
day.” 

The Lancet, June 8. ' 

An Explanation of the Vulnerability of the Apices in 
Tuberculosis of the Lungs. E. H. Colbeck and Eric Pritch¬ 
ard. —The mlnerability of the apices to tuberculosis is dis¬ 
cussed at length by the authors, who find that according to 
their deductions, it is largely determined by alteration in the 
shape of the chest in conjunction with deformity or thinning of 
the musculature of the shoulder girdle. Woods-Hutchinson, 
who has worked at the subject from the side of comparative 
morphology and pathology,, expresses similar views. The im¬ 
portance of alterations in the shape of the chest and the ab¬ 
normal condition of the shoulder girdle lies in the modifica¬ 
tion which these changes induce in the dynamic relations of the 
superior aperture of the thorax,, whereby the movements of 
the apices become inverted in their relations to normal respira¬ 
tory rhythm. It is this altered dynamic relation that fur¬ 
nishes the conditions which favors the lodgment of extraneous 
matter in the upper lobes of the lungs. The exact position of 
the site of the deposit is determined largely by the distance 
the apex rises above the border of the first rib, inasmuch as it 
is this extra-thoracic portion of lung which is acted upon by 
the forces that give rise to inverted movement. Since the apex 
rises from one inch to one and one-half inches above the border 
at the first rib, they conclude that the site of the deposit will be 
situated from one inch to one and one-half inches above the 
summit of the lung. This same method of reasoning probably 
explains proclivity to tuberculous disease of the basal lobe of 
the lung in cattle, which is also likely due to mechanical causes. 
Tlie practical bearing of the theory is the enormous importance 
of developing the muscles of the shoulder girdle with the object 
of pulling the chest into shape, as Woods-Hutchinson puts it. 
To this end tree-climbing, ball-throwing, horizontal ladder and 
bar exercise and any muscular exercise should be sedulously and 
systematically carried out. The authors suggest that the sub¬ 
ject is pertinent also to explain other abnormal conditions in 
the apex and call attention to development of emphysema in 
this situation. 

' Annales de Dermatologic (Paris), May. 

Disseminated Gangrene of the Skin in Children. A. 
■Veillon. —^A case is described and illustrated which proves 
that disseminated gangrene of the skin in children is not an 
isolated affection. From a clinical as well as a pathogenic 
point of view, the disease should be classed with true gangrene, 
and bacteriology reveals that it is due to the proliferation in 
the tissues of strictly anaerobic microbes, and is hence, a morti¬ 
fication in the tissues with a special fermentation, besides the 
necrobiosis. The writer has found the bacillus ramosus in all 
the cases of gangrene he has examined; .in the present case it 
was associated with the staphylococcus. 

Persisting Syphilitic Lesions Despite Intense MCerourial- 
ization. H. Halt.opeau. —Syphilitic lesions on the soles of 
the feet or the palms of the hands are peculiarly rebellious to 
specific treatment, both general and local. Hallopeau describes 
a case and points out that the differences in stnreture of the 
skin in various parts of the body should be borne in mind in 
attempting to explain the pathogenesis of its alterations. In 
these cases the outer layer of the skin is so dense that the 
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iiicreury aiul iodiu iipplicd loeiilly or brought iu the circula- 
liou, arc unable to penetrate tlie multiple rows of cells, ami thus 
fail to reach the infectious clciucnts in the epiderniis. 

Archives'Gen. de Medecine (Paris), May. 

Grippal Cerebrospinal Meningitis. E. SacquEpISe.— ^The 
nnalosy is so close between the clinical picture of epidemic and 
mippai cerebrospinal meningitis that they can be difl'erentiated 
only by bacteriologic examination. The lesions seem to be 
identical in nature and degree, but the grippal atreetion is ap¬ 
parently a milder infection. Six out of nine patients obscryed 
by Sacquepf-e recoyered. Lumbar puncluie had an unmistak¬ 
ably fnyorablc effect on the course of the disease, and sodium 
salicylate and quinin also proyed useful. 

Bulletin Medical (Paris), May 25. 

Pathogenesis of Floating Kidney. M. T. Rosenthal.— 
The displaermcnt of the organ is not the essential cattsc of the 
disturbances in case of floating kidney, but rather a primary 
congestion of the organ. The digestiyc troubles are due to the 
congested and hence enlarged organ. This congestion is espe¬ 
cially liable to occur in arthritic subjects, even in the absence of 
entcroptosis. The oppression and pains always appear in the 
two or three days preceding menstruation. In patients with 
insuflieient menstruation the pains persist during the entire 
period and may outlast it. Another cause of floating kidney is 
an accidental displacement or luxation caused by some unusual 
exertion, such as lifting a heavy weight, an effort to stand on 
the tips of the toes or a fall on the feet. Nephropexy fails to 
relieve many of those cases as the recurring congestion is th“ 
real cause of the trouble. Massage is the only rational and 
successful method of treating it, commencing at the lower 
pole of the kidney and working upward. A cold compress is 
kept on all night, with an abdominal band during the day. 
Twenty to forty-five sOances are usually required. The first 
few are liable to be painful, and should last onh’ five or six 
minutes. By the twelfth sGance all pain and the dragging 
sensation are entirely banished. 

Journal de Physiologic (Paris), March. 

Technique of Thyroid Grafts. H. Cni.STiANi. —The secret 
of success in transplanting the thyroid gland is to graft it in 
a number of long, flat pieces, not entire. These grafts heal in 
place and continue to develop normally, whether implanted in 
the peritoneum, abdominal wall, skin of back or front of thorax. 
Cristiani states that his attempts have been invariablj' success¬ 
ful and in a large variety of mammals. 

Serum Treatment of Glanders in Man. A. Dupur.—A 
single ease is reported. The patient left the hospital cured in 
six months, after thirteen subcutaneous injections of 20 c.c. of 
normal beef serum in the first three weeks of the disease. 

Revue Hebd. de Laryngologie (Bordeaux), May 25. 
Pathogenesis and Treatment of Nasal Hydrorrhea. 
Brindel. —Microscopic examination of the nasal mucosa in 
eases of spasmodic coryza with nasal hydrorrhea, shows an ac- 
emnulation of round oells, epithelial desquamation, multiplica¬ 
tion of the Wood vessels and great dilatation of the veins. 
These changes are accompanied by extravasation of the blood 
in the mucosa and transudation of the serum through the 
meshes of the connective tissue. The hydrorrhea is therefore 
a kind of edema with immediate excretion of the extravasated 
fluid. The mucosa becomes more or less degenerated and the 
•Most favorable treatment is bj’’ single or double turbinotomy. 
No glands are visible in the tissues removed, in four-fifths of 
the cases. Brindel has recently treated a case in which the 
tissues removed by the turbinotomy were tubercular, showing 
that a primary, non-ulcerative tuberculosis of the nasal fossa 
may deceptively simulate spasmodic coiyza with hydrorrhea 
and may be cured with the same treatment, that is, partial 
turbinotomy. 

Revue de Gynecologie (Paris), March-April. 

Surgical Perforation of the tTter’is. P. Rebueyend.— 
The progress of modern surger3' enables us to view instrumental 
perforations with considerable equanimitj- now-a-d.a.vs. Simple 
puncture does not require operative treatment, but an actual 


wound demands immediate repair. This should alwaj’S be done 
through the abdomen. The uterus .should not be sacrificed e.x- 
cept in case of irreparable lesions, or for some cause foreign to 
the perforation. I'Miirtren instances of perforation of the 
uterus are tabulated, with three deaths. In Stickney’s case, a 
supposed tumor w'as punctured twice but proved to be merely 
the gravid uterus, with delivers imminent and normal. Pinard 
has published a case in which he punctured for a supposed 
lumor, finding later that it was a case of twin pregnancy 
with dropsy of one fetus, horn later macerated. Twenty liters 
of fluid were removed by Tillaux from the uterus at the sixth 
month of pregnancj’ in another twin pregnanci'. Mackenrodt 
produced a perforation bj' traction, Zinke with the curette. 
The latter healed after tamponing. 

Primary Malignant Disease of Fallopian Tube. A. Bour.- 
siEii. —In the 38 cases collected a malignant dcciduoma was 
found in one case, sarcoma in 5 cases and primary epithelioma 
in 32. The majority of the patients were between 4o and .50, 
none over CO or under 40. There is no connection evident be- 
Iwoen the menopause or menstrual disturbances and the devel¬ 
opment of the tumor. Sterility was frequently noted; 7 pa¬ 
tients had borne one child twenty to twenty-three years pre¬ 
vious! j'; 3 were Ill-parac and the others had had one or two 
abortions. Evidences of preceding inflammation were noted in 
some cases. There is no pathognomonic sign, but the tube is 
usually more or less round; the size depends on the amount of 
fluid accumulated in it. In the personal case described the 
tumor had been noticed for three years. It caused at first 
inerelj' hj’pogastric pains and a watciy, blood-stained discharge 
from the uterus, not interfering with active oceupation until 
late in the disease. The tumor was noticed for one to three or 
four j'cars in most cases, but Tuffier's patient required opera¬ 
tion in two months after the first symptoms, Culling^vorth’s 
within four months, and Watkins’ in fourteen days. The latter 
l)atient had a fibromatous uterus and each tube contained a 
malignant papilloma. The sero-sanguinolent vaginal discharge 
is continuous if the uterine ostium is permeable, and intennit- 
tent if onlj' permeable when the fluid attains a eertain pressure. 
If the pains subside and the tumor diminishes in size as the 
discharge continues, it is evident that a pocket in the tube is 
being emptied. But if these signs occur in a woman between 
4.5 and .50, whose strength has been failing, they suggest the 
possibility' of a malignant neoplasm. There is nothing char¬ 
acteristic about the ascites, but in case the abdominal ostium is 
permeable, the fluid may escape directly' into the peritoneal 
cavity unless it is walled off around the tube. In this case a 
pocket will form, and in this the “salpingian vomica” will ac¬ 
cumulate. None of the cases on record were correctly diag¬ 
nosed. Veit’s patient is in good health seven years, Tuffier’s 
and the writer’s, one year, and Fearne's nineteen months after 
oper.ation. In all the other cases the disease recurred, and 
the patients succumbed. The tumor remains inclosed in the 
tube for a long time and hence extirpation is comparatively 
easy'. 

Congenital Polycystic Kidney. Brouiia. —Tlrere is evi¬ 
dently some primary' malformation as the basis of these cases, 
the non-coalition of the two halves, supplemented by retention 
of fluid secreted or transuded into the cavity of the secretoiy 
portion of the kidney. Study of a number of eases of con¬ 
genital polycystic kidney has demonstrated that the secretion of 
urine in the fetus is by no means as insignificant as generallv 
assumed, and that it is an important factor in the genesis of 
this condition. 


Revue de Medecine (Paris), May. 

Epidemic Character of Essential Zona., C. Dopter._ 

Three eases of zona occurring in the inmates of a certain room, 
confirm Dopter’s theory that a primary infection alone is epi¬ 
demic, but the infection may attain, naturally or by acquisition 
an elective affinity for a certain segment of the spinal cord' 
with whose nutrition , it interferes in the various organisms 
infected simultaneously or in turn. 


Malarial Polyneuritis. Boinet.— Paraplegia and atroplr 
followed a stage of dull and later, acute pain in the legs in tli' 
case described. The atrophy was more marked on the left''*' 
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The anesthetic zones conesponded to the segmental distribution 
of nerves;' the plantar rellex was exaggerated, other reflexes 
diminished. No vasomotor disturbances were noticed. Electro¬ 
therapy is useful in these cases, with hydrotherapy, iron and 
iron oacodylate. Quinin is useless except in acute malaria. 

Semaine Medicale (Paris), June 5. 

Early Signs of Puerperal Phlebitis. A Boissard.— The 
variability in the appearance, course and termination of these 
venous afleetions has convinced Boissard that they are due to 
different or associated infectious agents and not to the strep¬ 
tococcus alone. Puerperal phlebitis is increasing, and it is 
more frequent in private than in hospital practice. It has 
occurred in 16 cases in the writer’s experience of 4000 ac- 
couchcments at the Tenon hospital. One leg was afl’ected in 
12 cases and both legs were involved in 4. In G instances the 
phlebitis appeared between the third and the eighth day, and 
in 10 between the twelfth and the twenty-first. 'Ihe patients 
were febrile at .the moment of delivery in the G cases in which 
the phlebitis appeared during the first week. In 5 cases the 
phlebitis developed after a phj'siologic puerperium with no ele¬ 
vation of temperature at any time nor during the course of the 
venous affection, but commencing with the phlebitis in 3. In 
the course of an apparently phj'siologic childbed, a blood-clot 
forms with a slow and insidious phlebitie process in some 
uterine sinus or periuterine venule. From this point the em¬ 
bolism spreads and the lesions e.xtond to the small pelvis and 
the legs. This primary focus is manifested by a pain in the 
uterine cornu or broad ligaments, not very severe—it must be 
sought for. The patient notices it on movement or on digital 
pressure toward the hilus of the uterus. It is constant and is 
always accompanied by indications of pulmonary embolism; 
dyspnea for twenty-four to forty-eight hours, followed by a 
pain in the side suggesting the onset of pleurisy, the pains 
radiating to the shoulder, and aggravated by compression of the 
phrenic nerve or anterior attachment of the diaphragm. Per¬ 
cussion and auscultation are negative until twenty-four hours 
later, when a focus of sub-crepitant, moist rilles is noticed from 
behind, in the lower third of the thorax. An apoplectic infarct 
has been formed and this determines a slight effusion. This 
pulmonary infarction is the result of the arrival of minute 
emboli composed of colonies of the infectious agents, rather 
than of blood clots. These emboli are harmless in comparison 
with the emboli that develop in the course of an established 
phlegmasia, which kill by their size or by their suppurative 
nature. The harmlessness of these primary emboli is shown 
by the fact that the temperature does not rise. Boissard has 
observed that all his patients recovered whose temperature re¬ 
mained below 38 C. This benign embolism of the lungs is fol¬ 
lowed generally in twenty-four hours by the appearance of a 
phlegmasia alba dolens on the same side as the pain in the 
thorax. Its extent and duration are by no means proportional 
to the intensity of the pleuro-pulmonary manifestations. Cer¬ 
tain families seem to display a tendency to puerperal phle¬ 
bitis, usually fat women of the neuro-arthritic type, although 
the childbed may be apparently normal and physiologic for the 
first two weeks. 

'Beitraege 2 . Allgemeioe Pathologic (Jena), xxix, 2. 

Artificially Induced Calcareous Deposits in Organs. J. 
V. Kossa. —Calcareous deposits are observed in the kidney 
after ligature of the hilum. The calcium is evidently derived 
from the surrounding tissues and penetrates into the cortex 
through the capsule. Kossa reports experimental researches 
which demonstrate that this same result can be attained by 
chemical means. Aloin. copper sulphate, iodin and iodoform 
all possess this property more or less. The normal kidney 
can eliminate large amounts of calcium without the formation 
of deposits, and consequently a functional disturbance always 
precedes their forriiation. The kidney suffering from the 
chemical action of the poison is no longer able to e.xcrete the 
total amount of the calcium brought to it in the blood, and the 
amount thus jetained is the source of the calcium crystals 
wsible to the naked eye in the convoluted tubules. . The crys¬ 
tals stain vellow in a 1 to 5 per cent, solution of silver nitrate, 
probably from the albuminate or other organic constituents. 
Smaller deposits "are found also in other organs. 


Berliner Klinische Woohensebrift, June 3. 

Segments of the Spinal Cord in the _ Diagnosis of 
Tumors. F. Iarause. —Three cases are described in detail— 
one cured by the removal of the tumor—demonstrating the 
valuable information derived from the study of the symptoms 
in reference to the segments of the spinal cord, to determine 
the exact site of the tumor. Of the 32 cases of spinal tumors 
which have been published as operated on, 14 patients died in 
consequence of the operation and 18 were improved or cured. 
In the first 20 cases there was a mortality of 10, but there 
have been only 4 deaths in the last 12. In the personal case 
described resulting in the cure of the patient, the symptoms 
indicated severe compression of the cord by a slowly develop¬ 
ing tumor inside the dura, to the rear, on the right side. The 
presence of the knee-jerk showed retention of normal reflex 
function in the second, third and fourth lumbar segments, and 
that the lower limit of the tumor’s action could not extend 
below the first lumbar segment. The increased tendon relle.xes 
on the completely paralyzed right side showed that the tumor 
—above the second lumbar segment—had interrupted the reflex- 
inhibiting influence from above. This was the only information 
to be derived in regard to the lower limit of the tumor. It in¬ 
dicated that the compression could not extend below this point. 
The complete paralysis of the psoas and iliacus muscles indi¬ 
cated that the twelfth dorsal segment must suffer also from 
the compression. The paralysis was of the kind due to inter¬ 
ruption of central conductibility. The injury to the pyramidal 
tract from the compression of the tumor was necessarily above 
the first lumbar segment of the spinal cord from which the 
psoas and iliacus derive their innervation. There was also a 
distinct girdle of pains, commencing in the sacrum and passing 
along the upper margin of the pelvis. This region derives its 
innervation from the twelfth and eleventh dorsal segments. 
The patient complained of pains in the left leg and fight thigh, 
suggesting irritation in twelfth dorsal and firstlumbar segments. 
The nerve roots are intimately connected with the neighboring 
roots and irritation of one may entail sympathetic irritation in 
its neighbors. In this case the symptoms of irritation might 
appear two roots higher than the actual location of the tiunor, 
but this usually occurs only in case of severe pains. The 
evidences of interruption in the sensory tracts were diminished 
sensibility and pain in the region on the left innervated by 
the first lumbar segment, extending nearly to the iliac crest, 
with modified thermic sense. Still more suggestive was an oval 
zone of complete anesthesia on the right side at the back, 
between the sacrum and the trochanter major, commencing 
below the iliac crest and extending to a hand’s breadth 
above it. The absolute anesthesia at this spot indicated that 
three neighboring root regions were paralyzed, the twelfth 
dorsal segment, from which its innervation was directly de¬ 
rived, and also the segments immediately above and below 
this. While the motor paralysis extended only to the first 
lumbar segment, the anesthetic zone included the twelfth 
dorsal region, and—if we agree with Bruns—the eleventh and 
even the tenth segments were also involved. The upper limit 
of the tumor was therefore diagnosed fti the tenth dorsal seg¬ 
ment, that is, at the seventh spinous process. Its lower limit 
could not extend below the first lumbar segment, that is, 
the ninth or tenth dprsal vertebra. The soft parts 
were .incised from the sixth to the tenth dorsal vertebra 
and tamponed. No ligatures were required. A space from 
the sixth to the ninth vertebra was opened, exposing the spinal 
canal for 7.5 cm. The center of the tumor was at the seventh 
vertebral arch corresponding to the ninth dorsal segment ac¬ 
cording to Henle; to the upper edge of the tenth according 
to Reid and to the eighth according to Gowers. The dura 
above pulsated with the respiration, the spinal cord below 
with the heart beat. The tumor was 17 by 15 by 11.5 mm. It 
was easily detached from the pia but was adherent to the dura, 
requiring the resection of the adherent portion 40 by 17.5 mm. 
in size. A depression was left in the spinal cord. The tumor 
did not extend far enough to compress the nerve roots. The 
edges of the wound in the dura were coapted above and below 
the site of the tumor without suturing. A drain was inserted 
at each end of the wound. Tfie operation was completed in 
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foity-fivc inimitcs. Tlic tumor was luird as a stone, cellular, 
studded rvtth numerous round calcareous deposits and round, 
concentrically arranged balls of cellular tissue and numerous 
transitional forms between these two. Considerable cerebro¬ 
spinal fluid was lost, and it continued to ooze from the wound 
for five days, but the temperature remained normal and the 
patient was discharged in a month. The paralyzed limb has 
gradually n gained its function but is still weak. There is 
_a year later—no muscular paralysis, no vasomotor dis¬ 
turbances; the knee-jerk is normal but the plantar icllex and 
the abdominal wall reflex can not be induced. In the second 
case, the patch of absolute anesthesia was in front on the left 
side at the eleventh rib, corresponding to the seventh and 
cit^bth dorsal segments. This indicated paralysis of the sixth 
dorsal and—aecoiding to Bruns—of the fifth dorsal segment 
likewise. Consequently the upper limit of the tumor must 
be at this point, which is opposite the fourth dorsal vertebra. 
The autopsy in this case confirmed the diagnosis. A carcin¬ 
omatous growth was found at this point. The anesthesia 
was due to compression of the cord and not of the roots, in both 
these cases. The girdle pains in the second were at the level 
of the ensiform process which also harmonized with this loca¬ 
tion of the tumor. In the third case, the zone of absolute 
anesthesia extended in front on the left side to the sixth inter¬ 
costal space; at the back, to the seventh dorsal vertebra, both 
pointing to the sixth dorsal segment as the portion of the spinal 
cord affected. On the right side, it extended in front to the 
eighth rib and at the back, to the tenth dorsal vertebra, point¬ 
ing to the eighth dorsal segment. The autopsy disclosed that 
on the right side the tumor had encroached on the ligamentum 
dcnticulatum and had thus exerted direct pressure on the 
nerve roots in the region, especially on the sixth dorsal nerve at 
its root. Compression of this region produces the same phen¬ 
omena of anesthesia as if the sixth dorsal segment, in w'hich 
it originates, were sympathetically affected. The difficulty 
in the diagnosis in this case was due to the girdle pains, which 
corresppnded to the sixth and seventh dorsal segments and ex¬ 
tended along the costal arch to the stomach. Like the zone 
of hyperesthesia, the girdle pains indicate irritation of the 
posterior roots. The compression of the roots or of the seg¬ 
ment is sufficient to induce irritation but not to cause sus- 
psnsion of conductibility. A sponge dipped in hot water and 
applied to the spine was felt as pain between the fifth and the 
ninth dorsal vertebrx on the left. The tumor was diagnosed 
in this region and it was found at the sixth dorsal vertebra. 
In the three cases the lack of correspondence between the 
upper boundaries of the nervous disturbances and the seat of 
the tumor was remarkable. In the first case the upper limit 
of the anesthetic zone was a hand’s breadth above the iliac 
crest while the tumor was at the seventh vertebral arch, that is, 
17 to 18 cm. higher. In the second case the carcinoma was at 
the level of the fourth dorsal vertebra. The girdle pains were 
on a level with the ensiform process, 17 cm. lower. The anes¬ 
thetic zone commenced nearly 20 cm. farther down, at the 
eleventh rib. In the third case, the girdle pains were 12 cm. 
below the tumor at the sixth dorsal vertebra. The zone of 
anesthesia commenced at the tenth dorsal vertebra on the 
right side, and thus 13 cm. below the-tumor, but on the left 
side, where the tumor—a sarcoma—had developed into the 
ligamentum dcnticulatum, and exerted direct pressure on the 
nerve roots, the location of the tumor was not much higher 
than the upper limits of the anesthetic zone, the distance from 
the sixth to the seventh dorsal vertebra being only 2.5 cm. 

Centralblatt f. Gynecologic (Leipsic), April 27. 

Yeast in the Treatment of Leucorrhea. W. Albert.— 
Ihe disadvantages of the yeast treatment advocated recently by 
Landau, are all obviated by using killed cultures of yeast 
cells. The substance thus formed is called sterile “Dauerhefe” 
by the ■writer, which might be translated “everlasting yeast.” 
Vaginal secretions rapidly diminish and dry up, even large 
erosions heal fast, and when it is.injected the night before 
an operation, the vagina is disinfected and sterilized better 
than with any other preparation known to date. The yeast 
displays its strongest fermenting power at 35 to 40 C.—the 
temperafure it finds in the vagina. Kossmann in a later 


number quotes Hippocrates to the effect that yeast was recom¬ 
mended in his day in gj'nccology. He used it cooked but 
Hioscoridcs later, preferred it uncooked. He adds “there is 
little new to lie discovered in medicine, but as a knowledge 
of Greek is no longer necessary for the medical course in 
Germany, many wonderful new discoveries may be anticipated 
in the future.” 

May 25. 

Fate of Prematurely Bom, Artificially Delivered Chil¬ 
dren. F. Aiilfeld. —Tracing the history of 54 children born 
to 50 women with deformed pelves, Ahlfeld finds that all hut 
five survived the first year. The parents were all of the wage- 
earning class. This record is much above the average. 

June 1. 

Ultimate Pate of a Malignant Syncytioma of the 
Vagina. A.' 0. Lindfors. —This case has been mentioned 
already' in The Journal. One month after childbirth a 
malignant syncy'tloma was removed from the vaginal wall. 
There were no uterine symptoms. Lindfors reports now that 
the patient returned a year later with symptoms of a left 
pleurisy with effusion. The autopsy disclosed a large syncy¬ 
tioma—a malignant deciduoma—in the left lung with numer¬ 
ous metastases in other organs, but the genital organs were 
entirely free. The embolus of the placental tissue in the left 
lung probably arrived at the time of the vaginal lesion, hut 
did not commence to develop until favored by a grippal catarrh 
a year lo.ter. 

Deutsche Med. Wochenschrift (Berlin and Leipsic), June 13. 

Inexplicable Intestinal Necrosis. L. Borniiaupt. —^A ro¬ 
bust young man died after two day's of severe symptoms in¬ 
dicating intestinal obstructio.n and asphyxia, although there 
was no tenderness nor meteorism. The autopsy showed the 
body normal except for p. patch of necrosis without demarca¬ 
tion, on the ileum, 50 em. above the cecufli, with a correspond¬ 
ing necrotic patch on the mesentery. The right pleural cavity 
contained a coagulum the size of two fists. As the respiratory 
organs were sound in every respect the cause of this hemor¬ 
rhage is a mystery'. It is not impossible, however, that in con¬ 
sequence of this hemorrhage, some mesenteric vessel became 
occluded by an embolus, with consecutive necrosis. A few 
cases are on record in which thrombosis of the mesenteric 
arteries produced symptoms of intestinal oeclusion and hem¬ 
orrhage. The contents of the central portion of the intestines 
in Ihe case described were blood-stained. 


ueutsche Zeitschnft f. Chirurgie (Leipsic), March. 

IntracranL-,1 Complication of Middle-Ear Disease. B. 
hlERKEN. —High fever and rapid pulse suggest meningitis, when 
they accompany symptoms of irritation, and a tempestuous 
course, with rapid changes in the clinical picture. In the case 
of an abscess the temperature is nearly normal, the pulse 
slow, with symptoms of paralysis, and a more insidious 
course may' be anticipated. If the abscess is on the left side 
typical disturbances in the speech follow. Encephalitis is 
much less frequent, than abscess, and puncture or incision 
of an encephalitic focus apparently does little harm. With 
meningitic sy'mptoms great benefit or great harm may result 
from an operation, and hence, the surgeon should proceed step 
by step. Paracentesis alone may rapidly relieve the most 
threatening sy-mptoms. If no signs of suppuration can be 
found in the mastoid process and the symptoms grow worse the 
dura or sinus can be exposed. If still no pus is found,’and 
nothing to explain the symptoms, the brain may be punctured 
or even incised, proceeding even to puncture of the lateral 
ventricle. Meningitic symptoms in children may be caused 
exclusively by the ear affection. ^ “ 

Cysts in the Pancreas. G. Seefisch.— The clinical symp¬ 
toms in four cases were violent subjective disturbances at &Tst 

on the pancreas was visible, and the position of the artifieiaBy 
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inflated stoniaoii and tlie transverse colon, in front of the 
tumor. Seeflsch has oolleeted 149 published cases, of which 
19 were treated by total and 12 by partial extirpation. In 
IIS cases the cyst wall was sutured to the abdominal wound, 
ojjcned and drained. 

Muenchener Med. Wochenschrift, June 4. 

The Present Mortality After Gall-Stone Operations. H. 
Keiir. —Keviewing his 585 operations for gall-stones, Kehr ob¬ 
serves that the mortalitj'—aside from the cases complicated 
with carcinoma or diffuse cholangitis—is 3.7 per cent, in 
all, and only 1.7 per cent, in his last GO operations. If the 
pancreas is involved—and the more he operates, the more 
frequentlj' he finds acute or chronic inflammations of this 
organ—the prognosis depends on the possibility of curing the 
pancreatic affection. He attributes the improvement in his 
results of late years to his method of leaving the hepatic duct 
open and merely tamponing. He mentions that in his last 
100 operations, 40 per cent, of the men died and only 8 per 
cent, of the women. Carcinoma of the head of the pancreas, 
and peritonitis with adhesions, are more frequent in men; 
probably both are due to traumatic influences from which 
women are exempt. As a general thing, he finds that women 
bear laparotom 3 ' better than men. Scheuer has calculated 
that about 41.5 per cent, of the cases are cured by internal 
treatment, Naunyn estimates the number at 40 per cent., and 
Furbi-inger has recontl.y stated that about 50 per cent, of 
the patients leave Carlsbad uncured. Surgeons, on the other 
hand, cure 95 to 98 per cent, of all the cases that come into 
their hands, and an experienced surgeon is a much better 
expert at diagnosis than the best practitioner, as the latter 
seldom or never profits bj’- that wonderfullj' instructive text¬ 
book, the surgical dissection fit vivo. 

Prager Med. Wochenschrift, May 2. 

Neoplastic Thrombosis. C. Sprinoer. —A sarcoma in the 
thyroid gland required tracheotomy, and neoplastic thrombosis 
was then noticed in the veins of the region. The autopsj’ 
showed that the edema in the face, and later in the arms, 
corresponded to the progress of the venous thrombosis from 
the neck toward the center and thence laterallj' to the sub¬ 
clavian. A fragment of the tumor had even found its way 
into the right heart, causing a peculiar murmur. 

Diabetes Mellitus Simulating Gastrointestinal Affec¬ 
tions. E. SciiUETZ.—In all chronic gastrointestinal affections 
from an unknown cause, the urine should be repcatedh' ex¬ 
amined for sugar. Diabetes frequently manifests itself first 
under the clinical picture of dyspeptic symptoms, gastralgia, 
colic or the gastric crises of tabes. These disturbances are 
usually accompanied bj' frequent neuralgias and paresthesia 
in various parts of the body, occurring simultaneouslj' or 
alternately. Antidiabetic diet favorablj' modifies these dis¬ 
turbances. 

Mechanism of Arsenical Treatment of Malignant Tu¬ 
mors. C. Trunecek. —The benefits of the application of arsen- 
ious acid in the treatment of epitheliomata of the face, are now 
established beyond further question. The Journal has fre¬ 
quently commented on and described the author's method. 
He now announces that carcinoma or sarcoma cells are di- 
rectlj’ necrosed by the action of the arsenic and their pro¬ 
toplasm coagulated. The stroma cells become degenerated 
and exudation follows, which in turn produces further changes 
in the tumor cells. Inflammation with demarcation is the re¬ 
sult of the application of arsenic to the surrounding sound 
tissue. It gradually passes into a suppurative stage, ter¬ 
minating in the throwing off of the entire necrosed tumor 
as a foreign body. In short, the organism reacts to the 
krsenically treated tumor as to a foreign body and throws it 
off. The tumor left'alone does not induce any reaction of this 
nature; the organism makes no effort to defend itself against 
it, and’ is in turn destroyed by it. 

SammlLing Klin. Vortraege, No. 297. 

Diagnosis of Puerperal Pever. P. Junge.—T he difficulties 
of difl-erentiating puerperal fever are peculiarly great when 
typhoid fever makes its first appearance at childbirth. Junge 


Jobi!. A. M. A. 

has had an ixperiencc of 2 cases of typhoid deceptively sim¬ 
ulating puerperal fever, G of mastitis, 2 of acute arthritis, 1 
of pharyngitis with a dermatitis and nephritis, and 1 of 
infarction of the lungs. 

Wiener Klinische Rundschau, June 2. 

Treatment of Bacteriuria. IV. BuxxERitiLcii.—In most cases 
of bacteriuria a .preceding intestinal affection will be noted. 
The bacteria invade the bladder through the blood and the 
treatment depends on whether their presence in the bladder, 
is favored bj- some local lesion or not. In one case described 
the treatment was directed against the helminthiasis observed, 
followed by .5 salol four times a day. After five days this 
treatment was substituted by a 5 per cent, decoction of jiva 
ursi leaves, a teaspoonful every hour. The urine was entirely 
clear in three weeks. In another ease with gonorrheal ante¬ 
cedents, the bacteriuria resisted all the usual measures for 
four weeks, including large doses of camphor, but yielded at 
once to local irrigations with a 1 to 10,090 solution of sub¬ 
limate. The colon bacillus was found pure in each case. ‘The 
irrigations had to be repeated four times, as the bacteria evi¬ 
dently developed unchecked in the intervals of treatment, be¬ 
fore their final annihilation. In the first case catheterization 
showed that the infection was by way of the kidneys and eon- 
sequontly general treatment was indicated. The blood was 
stirile at the time of examination in each case. 

June 9. 

Idiopathic Peritonitis. H. Xotiixagel. —The enormous ab¬ 
sorbing power of the peritoneum enables it to dispose of baete-. 
ria and toxins circulating in the blood and hence the peritoneum 
is not involved so frequentlj’ as the other serous membranes 
in case of acute infectious diseases, and there is no possibility 
of a primaiy, idiopathic inflammation. Rabbits can absorb 
without injur.v 3 to 8 per cent, of their weight of physiologic 
salt solution injected into the peritoneum. But in case of an 
afl'cetion in the vicinit.v of the peritoneum, the germs and 
toxins arriving in such large numbers, are liable to cause in- 
fiammation. Nothnagel denies that peritonitis can occur as 
a primary infection. He alwa.vs traces it to some lesion in 
the vicinit.v: a catarrhal condition or laceration of the intes¬ 
tines, possiblj' some minimal traumatic lesion, allowing the 
passage of bacteria into the peritoneum. The only way in 
which microbes can reach the peritoneum in numbers sufficient 
to set up an inflammation, without solution of continuity, 
and the passage through some other tissue, is bj* way of the fe¬ 
male genitalia. But in every case of the kind reported there 
has alwaj’s been a co-incident genital affection, some focus in 
the vicinit 3 ' from which the infection was propagated. 

Wiener Klin. Woohensohrift, June 6. 

Cerebral Abscesses in Connection with Affections of 
the Bronchial L 3 rmph Glands, F. Schlagenh-aufer. —At 
the autopsies of three 3 ’oung women who had died after an acute 
illness of four to six days’ duration, suggesting suppurative 
meningitis, occurring in the midst of health, multiple abscesses 
were found in the brain. In two cases perforation had induced 
a suppurative meningitis. In each case the primary focus was 
discovered in a suppurating l 3 mph gland below the bifurcation 
of the trachea, near the right bronchus. The bronchial gland 
abscess communicated either with the bronchus or esophagus 
or with both. The primar 3 - abscess was tubercular in each 
case; in two there were slight pulmonar.v tubercular lesions: 
in one the lungs were sound. Two similar cases of cerebral 
abscess have been reported, and the five suggest an explana¬ 
tion for the so-called idiopathic cerebral abscesses or cr 3 'pt- 
ogenetic septicop 3 'emia. The bronchial and tracheal l 3 'mph 
"lands should be investigated in all such cases. They also 
confirm Ribbert’s theory that the prim.ary loc.alization of 
puhnonaiy tuberculosis is not the lungs but the bronchial, 
peritracheal glands. 

Wiener Med. Wochenschrift, April 13. 

Early Diagnosis of Tabes and Paralysis. J. Donaxh.—.4 
disturbance in the innervation of the iris muscles is indicated ■ 
when the edges of the pupils are irregular; oval, pear-shaped. 
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triiin^iiliir or polygonal with rounded angles or picket-slinped. 
These” irrcgnlaritics in the edges of the pupils ean he seen best 
in a dark room by lamplight, viewed from the side, with a 
powerful magnifying glass. Donath considers them path¬ 
ognomonic of pre-ataxic stage, which may or may not develop 
into progressive paralysis or tabes. He describes one case in 
which complete paralysis of the sphincter of the iris and the 
ciliary muscles preceded by ten years the manifestations of 
progressive paralysis. The ocular paral 3 ’sis subsided after a 
few months. Five years later the pupil reflex vanished on both 
.sides and after a similar interval sjunploms of paralysis de¬ 
veloped, fatal in six months, the patient previously robust and 
successful in extensive financial affairs. In another case, 
myosis, absence of the pupil reflex, and slight atrophy of the 
oiitic nerve have persisted for fifteen years, with no apparent 
tendency to furtlu r sinnptoms. Tlie age assists in differen¬ 
tiating paralysis, as it usualh- appears between the thirtieth 
and fiftieth year. 

Brazil-Medico (Rio de Janeiro), May 8. 

Tropa-Cocain in Spinal Analgesia. D. de Almeida. —The 
writer reports a scries of major operations succcssfullj’ per¬ 
formed under spinal cocainization with a 2 per cent, solution of 
tropa-cocain. Xo mydriasis, headache nor vomiting was ob¬ 
served in ani' case. 

Curare. J. B. De Laceuda. —Ihe organizers of the recent 
Latin-American Congress invited Lacerda, the author of the 
theory of the s.vmbiosis of the j-ellow fever genu with a mould, 
to deliver an address ou the bacteriology of 5 ’ellow fever. He 
refused, as his convictions on the subject have weakened of late 
and he did not fool himself competent to see clearlj' in the 
chaos at present reigning in regard to the etiologj’ of the 
disease. He reported instead, some recent research on the 
subject of curare, which ho discovered is made by the Ticunas 
from a' mixture of plants, including Castel Ney Strj'chnos, 
a piperacea and the anomospermum grandifolia. Studying 
the latter alone, he found that the fluid extract possessed all 
the properties of curare. The progress of the paralytic 
phenomena is more clearly defined than even with curare, 
showing the succession of the sj'inptoms, commencing with 
paralysis of the hind legs, then of the forelegs, muscles of 
the tail, ears, lids and finally of the respiratorj’ muscles. The 
sensory perceptions are retained to the last. 

Revista Medica de Bogota, Colombia, No. 250. 

Yellow Yever. X. O.SORIO.—A suspicious fever is epidemic 
at certain points in Colombia and Osorio appeals to the author¬ 
ities to appropriate funds for the manufacture of Sanarelli’s 
anti-_vellow-fevcr scrum, which he considers the only effective 
remedy to date against the disease. 

Yellow Fever. J. !ir. Escobar. —The writer’s long expe¬ 
rience with j-ellow fever shows that the best results are at¬ 
tained by the following treatment: Against the fever, cold 
baths and iced, acid drinks are sufficient. The same drinks 
are indicated in ease of vomiting, alternated with small glasses 
of champagne mixed with equal parts of an alkaline water. If 
these fail, he prescribes five drops of essential oil of cajeput 
in an aromatic infusion, supplemented by ether or chloroform, 
but never by cocain. A milk diet and alkaline drinks are the 
be.st means to sustain the renal permeability, but when the 
amount of albumin exceeds 1.5 per 1000, the urinary insuffi- 
cicncj' requires more immediate measures, and oxj'gen inhaia- 
tinns are indicated. In one ease the albumin attained 3.5 per 
1000, but had entireh- vanished after four days during which 
twent 3 ’-four liters of oxr’gen had been inhaled each da 3 '. In 
case of hemorrhage, besides the usual hemostatic measures he 
administers calcium ehlorid, as the change in the blood plasm 
IS the immediate cause of the multiple hemorrhages; continu¬ 
ing the ox 3 ’gin. which has proved so successful in hemorrhage 
consecutive to icterus. The diet should be restricted to coffee, 
champagne and milk containing an alkali, but if rectal alimen¬ 
tation alone is possible, water should be given copioush', 
brandy to stimulate the circulation and peptonized milk. 
Papain is preferable to pepsin for the purpose, however, as 
it works in an alkaline medium while the latter requires an 
acid. 
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LODGE PRACTICE. 

Asiiton, K. I., ,Tune 14, 1901. 

To the Editor :—By enclosed clippings from tbe Pawtucket, R. L, 
Times of 13tli inst., you will perceive Iidw the profession Is de¬ 
graded by men who allow themselves to be championed and ex¬ 
ploited, we might say enslaved, by secret and other societies In 
opposition to ethical members of the profession, who are conse¬ 
quently insulted by municipal bodies daring to offer them a miser¬ 
able dime-piece for their services, which was, no doubt, greedily 
clutched at. 

The Medical Association of Pawtucket, numbering among Its 
members the lenders of the profession In that city, refused to 
meet with those who eagerly grasped at the miserable pittances 
forced on them by the secret and other societies, and who have 
banded themselves In a rival club named the Pawtucket Medical 
Society, which Is, I need not say, not affiliated with the State 
Society. Some of them come out here, a distance of live miles, 
to examine for an Insurance Company which flings to them the 
munifleent dole of 25 cents per capita, as you would a hone to a 
dog. Comment is unnecessary. 

Poliowing is the clipping referred to: “The meeting of Court 
City of Pawtucket, Foresters of America, which was held last 
evening In St. George’s Hall, Cole's Block, was of more than ordi¬ 
nary Interest because a movement was begun to institute a boycott 
of tbe physicians of the city and vicinity who are members of the 
Pawtucket Medical Association, bec.ause of the stand taken by the 
association that no member of the association can act as physician 
tor any lodge or social, secret or fraternal organization within the 
jurisdiction of the association, unless In violation of the ethics of 
(be fraternity. It will be recalled that recently the Pawtucket 
Medical Association declared against any member acting as lodge 
physician, and this fact in due time came to the attention of the 
court. Last night the subject was well discussed and action was 
taken after the subject had been pretty well talked over and well 
understood. It was voted to appoint a committee of three to confer 
with all social, fraternal and secret organizations of Pawtucket 
and vicinity for the purpose of securing the united pledging of 
the support.of the various organizations. In a movement that shall 
pledge every member of the lodges and .societies not to employ for 
himself or family a member of the Pawtucket Medical Association. 
There was a great deal of plain talk, and it was held by some of the 
speakers that the stand of the association was arbitrary and there 
were just as good physicians out of the association as were included 
in (he membership. The committee was authorized to act on its 
own discretion, but to lose no time in carrying out the instructions, 
which were given by unanimous vote of the court.” 

N. O'D. Parks, M.D. 

Axs.—We know nothing further of the merits of this particular 
case, but that physicians in many places are being used by organi¬ 
zations for the aggrandizement of these bodies is well known, it 
would be well if this growing evil could be recognized before it is 
loo late and if it could b? met by an organized profession, and 
not by a disorganized one, as seems to be the case in Pawtucket. 


THE HIPPOCRATIC OATH. 

Ith.\c.v, N. Y., June, 1901. 

To the Editor :—Will you kindly send me a copy of the Hippo¬ 
cratic oath, or tell me where I cau get one? A. T. K. 

THE OATH. 

I swear, by Apollo the physician, and iEsculapius, and Health, 
and All-heal and all the gods and goddesses, that, according to my 
ability and judgment, I will keep this oath and this stipulation to 
reckon him who taught me this Art equally dear to me as my 
parents, to share my substance with him, and relieve his necessities ■ 
if required, to look upon his offspring in the same footing as my 
own brothers and to teach them this Art, if they shall wish to 
learn it, without fee or stipulation, and that by precept, lecture 
and every other mode of instruction, I will impart a knowledge of 
the Art to my own sons and those of my teachers, and to disciples 
bound by stipulation and oath, according to the law of medicine, 
but to none others. I will follow the system of regimen which, 
according to my ability and judgment, I consider for the benefit 
of my patients, and abstain from whatever is deleterious and 
mischievous. I will give no deadly medicine to any one if asked, 
nor suggest any such counsel; and in like manner I will not give 
to a wom.an a pessary to produce abortion. With purity and with 
holiness I will pass my life and practice my Art. I will not cut 
persons laboring under the stone, but will leave this to be done 
by men who are practitioners of this work. Into whatever houses 
them for the benefit of the sick, and will 
abstain from every voluntary act of mischief and corruption ; and 
further from the seduction of females or males, of freemen and 
slaves. Whatever in connection with my professional practice or 
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not in connection with it, I see or hear, in the life of men, which 
ought not to be spoken of abroad, I will not divulge, as reckoning 
that ail such should be kept secret. tVhile I continue to keep this 
Oath unviolated, may it be granted to me to enjoy life and the 
practice of the Art respected by all men in all times! 

But should I trespass and violate this Oath, may the reverse 
be my lot! 


CONGENITAL, NASAL DEFORMITY. 

Minneapolis, Minn., May 27, 1901. 

To the Editor :—I have a patient whose face is rather disfigured 
by a congenital deformity of the nose, to remedy which it would 
be necessary to increase the height of the septum. Please tell me 
if such operations have proven successful and give the address of 
some surgeon making such operations a specialty, to whom 1 could 
refer this patient with assurance of fair treatment. 

Yours truly, A. B. C. 

Ans. —Such operations are being successfully performed almost 
daily, and the results are usually satisfactory. Each case is pecu¬ 
liar to itseif, and just what will have to be done can only be deter¬ 
mined by examination of the particular case. lYe can not recom¬ 
mend any particular surgeon. As it is not a specialty, all well- 
qualified surgeons are prepared to operate on such cases. 


RHODE ISLAND STATE BOARD. 

Riciijiond, Vt., June 13, 1901. 

To the Editor :—Please give me the name and address of the 
secretary of the State Board of Medical Examiners of Rhode Island. 

W. T. T. 

Ans. —Address Dr. Gardner T. Swarts, Secretary State Board of 
Health, 48 Weybosset St., Providence, R. I. 


STATE BOARD EXAMINATIONS. 

CARBiiLLTON, Kv., Junc 17, 1901. 

To the Editor :—Please give me list of states in which a graduate 
of a recognized medical college can practice without having to 
stand the state board examinations. J. H. A. 

Ans.—T he answer to this query appeared in The Jouknal of 
April 13, p. 1081. 


public Scruice. 


Army Changes. 

Movements of Army Medical Ofiicers under orders from the Adju¬ 
tant-General’s Ofiice, Washington, D. C., June 13 to 19, 1901, 
inclusive: , 

Lawrence C. Carr, major and surgeon, Vols., recently appointed, 
relieved from duty In the Department of Cuba, when his services 
can be spared by the general commanding that department, to pro¬ 
ceed to San Francisco, Cal., en route tor assignment to duty in the 
Division of the Philippines. 

Henry R. Carter, Jr., contract surgeon, former orders so amended 
as to direct him to proceed to his home, New Orleans, La., for an¬ 
nulment of contract. 

J. C. Garlington, contract surgeon, leave of absence granted. 

Frederick C. Jackson, c.aptain and asst.-surgeon, Vols., from tem¬ 
porary duty at Columbus Barracks, Ohio, to San Francisco, Cal., 
en route to duty in the Division of the Philippines. 

Frank R. Keefer, captain and asst.-surgeon. U. S. A., leave of 
absence granted. 

Franklin M. Kemp, lieutenant and asst.-surgeon, U. S. A., from 
West Point, N. Y., to "San Francisco, Cal., en route to duty in the 
Division of the Philippines. 

William L. Kneedler, major and surgeon,. U. .S. A., now under 
treatment at the U. S. General Hospital, Presidio of San Francisco, 
Cal., relieved from further duty in the Division of the Philippines, 
to proceed, on the expiration of his present sick leave, to West 
Point, N, Y., to relieve Lieut, Franklin M. Kemp, asst,-surgeon, 
U, S. A, 

Stanley S, Warren, contract su rgeon, from Fort Clark, Tex., to 
his home, Shelbyville, Tenu., for annulment of contract. 

William P. Woodall, contract surgeon, from Salado to irort Clark, 
Texas. 

In addition to the above the following-named officers arc detailed 
as members of the faculty of the Army Medical School: Colonel 
Wm H. Forwood, asst, surgeon-general, U. S. A., as president of the 
faculty, vice Colonel C. H. Alden, U. S. A., retired; Colonel Calvin 
DeWitt, asst, surgeon-general, as professor of military medicine; 
Maj. John Van R. Hoff, surgeon, as lecturer on the duties of medical 
officers in war and peace ; Major William C. Borden, surgeon, ar 
professor of miPtarv surgery, vice Colonel Forwood, designated 
as president of the faculty; Malor William P. Reynolds, surgeon. 
U S Vols. (captain and asst.-surgeon, U. S. A.), as instructor 
in Hospital Corps drill and first-aid to wounded, vice captain 
George D. DeShon, relieved. 


KTavy Changes. 

Changes in the Medical Corps of the Navy, week ended June 22, 

Dr. H. M. Tolfree, appointed assistant-surgeon from June 14. 

^^Surgeon C. F. Stokes, ordered to the Solace, upon arrival in the 

^"isst-lu“r4^on B. B. Williams, ordered to the Koarsarpe, June 24 
Issf sSrSlon F kl. Furlong, detached from duty at Guam and 
to the Solace for transport.ation home. , „ , 

Asst -sSrgeon R. K. McClanahan, detached from the Culgoa and 

A^^** |m4eou%“.'^ B.“ Kerr, detached from the Viclsbarp and or¬ 
dered to thi Gulfjoa to wait orders en route 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officeis of the U. S. Marine-Hospital Service 
for the seven days ended June 20, 1901: 

Surgeon C. T. Peckham, granted extension of leave of absence 
on account of sickness, for thirty days from June 20. ’ 

Surgeon R. M. Woodward granted extension of le.ave of absence 
for three weeks from June 5. 

P. A. Surgeon C. H. Gardner, granted leave of absence for seveu 
days from June 21. 


Asst.-Surgeon G. M. Corput, relieved from duty at the port of 
St. Louis, Mo. Leave of absence for one month granted by bureau 
telegram of May IG, amended so that said leave shall be foi 
twenty-one days only. 

Asst.-Surgeon Dunlop Moore, to proceed to Port Townsend, 
Wash., and assume temporary charge of service during absence of 
P. A. Surgeon C. II. Gardner. 

A. A. Surgeon B. J. Brown, Jr., granted leave of absence for 
fourteen days from .Tune 20. 

A. A. Surgeon B. W. Goldsborough, granted leave of absence for 
two days. 

Hospital Steward W. F. Schlaar, relieved from duty in the 
Hygienic Laboratory, and directed to proceed to Key West, Fla., 
and report to the medical officer in command for duty and assign¬ 
ment to quarters. 

Hospital Steward E. B. Scott, granted leave of absence for twelve 
days from June 24. 


Health Eeports. 


The following cases of smallpox, yellow fever, cholera and plague, 
have been reported to the Surgeon-General, U. S. Marine-Hospital 
Service, during the week ended June 22, 1901: 

S.MALLPOX-UNITED STATES AND INSULAE. 

California: San Francisco, June 2-9, 1 case. 

Florida; Key West, June 5, 1 case. 

Illinois; Chicago, June S-15, 4 cases. 

Indiana: Evansville, June 8-lfi, 1 case; Michigan City, June 10- 
17, 2 cases: South Bend. June 8-15, 1 ease. 

Iowa : Clinton, June 8-15, 1 case. 

Kansas: Wichita. June 8-15, 3 cases. 

Kentucky; Lexington, June 8-15. 1 case. 

Louisiana : New Orleans, June 8-15, 11 cases. 

Mass.achusetts: June 8-15. Fall River, 1 case: New Bedford, 3 
deaths; Worcester. 8 cases, 2 deaths. 

Michigan : Detroit, June 8-15, 33 cases. 1 death ; Sault Ste. Marie, 
Junc 1C. prevalent. 

Minnesota: Minneapolis. June 8-1C. 17 cases: Winona, June 8- 
15. 1 case. 

Missouri ; St. Louis. June 2-0, 37 cases. 1 death. 

Nebraska: Omaha. June 8-15, 12 cases. 

New Hampshire: Manchester. June 8-15. 6 cases. 

New Jersey: Jersey City, June 8-10, 2 cases; Newark, June 8-15, 
3 cases: Plainfield, June 8-15. 1 case. 

New York: New York, June 8-15. 102 cases, 11 deaths: Yonkers, 
June 7-14, 5 cases- , ,, 

Ohio: Cincinnati, June 7-14. 5 cases; Cleveland. June 1-15, 45 
cas“s: Dayton, June 8-15. 1 case: Toledo. June 8-15, 1 case. 

Oregon: Portland, May l-June 5, 23 cases. 

Pennsylvania ; Philadelphia, June 8-15, 3 cases, 1 death : Pitts¬ 
burg. June 8-15. 2 cases. 

Rhode Island: Providence, June 8-15, 3 cases. 

Tennessee: Memphis, June 1-15, 2C cases, 2 deaths; Nashville. 
June 8-15. 1 case. 

Utah; Salt Lake City, June 8-15, 0 cases, 

Vermont: Rutland, June 8-15, 1 case. 

Washington : Hoqufam, June 10, 1 case. 

West Virginia: Wheeling. June 8-15. 1 case. 

Wisconsin : Green Bay, June 8-10, 0 cases: Milwtiukee, June b- 
15, 3 cases, 1 death. 

Philippines: Manila, April 20-May 11, 18 cases.- 

SMALLPOX-FOP.UIGN. 


Austria : Prague. May 25-.7une 1, 4 cases. 

Belgium ; Antwerp. May 25-June 1, 2 cases. 

Cevlon : Colombo, May 4-11, 5 deaths. 

China : Hongkong, April fiO-May 11. 5 cases, 2 deaths. 

Colombia : Panama, June ,3-10, 0 cases. \ 

France; Paris, May 25-June 1. 10 deaths. 

Gibraltar: May 24-June 2, 1 case. r!„»rnnnl 

Great Britain : Glasgow. June 1-7. 3u cases. 1 death . Liverpool. 
May 25, June 1, 2 cases: London, May 25-June 1. 1 case. 

India: Bombay, Jlay 14-21, 8 deaths: Calcutta. May H-IS' ^ 
deaths: Karachi, May 12-19, 4 cases, 2 deaths; Madras, May 4-li, 

"^Italy ^'^Messina. May 25-.Tune 1, 1 death ; Naples, May 2 G-Junc 2, 

^^Russllf; MoscoWL^May 18-25, 25 cases. 1 death ; St. Petersburg, 
Ma.v 18-25. 15 cases: Warsaw, May 11-18, 4 deaths. 

Spain: Corunna, May 25-June 1 1 death. 

Straits Settlements: Singapore. April 1-30, 3 deaths. 

Switzerland: Geneva. Jlay 18-25, 5 cases. 

Syria: Beirut, May 18-25, a few cases. 

YELLOW FP.VF.n. 


Cuba : Havana, June 1-8, 1 case. 

CHOLERA. 

India: Bombay. May 14-21, 3 deaths: Calcutta, May 11-38, 7/ 
leaths: Madras, May 4-17, 0 deaths. 

PLAGUE-INSULAE. 

Philippines: Cavite. May 2, 1 case ; Cebu, 2. ^ fj ^ca''se“'' 
Ipril 20-May 11, 94 cases, 79 deaths: Santa Rosa, May 2, 1 case. 

PLAGUE-FOBEIGN. 

Africa: Cape Town. May 4-18, 403 cases, 209 deaths. 

China ■ Hongkong, April 27-May 11. 221 ca^s. 209 ,g 

Indfa: Bombay. Slay 14-21. 224 deaths; Calcutta, May 11-18. 
0 deaths: Karachi, May 12-19, 349 cases, 114 deaths. 
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Upon those selected to guide Jiud direct the executive 
work of this large and important seetion of the Ameri- 
jMl.AN Medical Association, devolves a difficult task and 
a weighty responsibility. The high cliaracter and com¬ 
prehensive scope of the work actually accomplished by 
the Section, more especially during the last two decades, 
is a forcible reminder that lack of concentrated effort 
in the future will result in stagnation, if not a backward 
step, instead of progress. Y'ou may be assured that w'ith 
these thoughts ever in mind, those charged with the 
office work and the preparation of the present program 
spared no effort to make it attractive, interesting and 
meritorious. I desire here to malie public acknowledg¬ 
ment of the efficient services so cheerfully and faithfully 
rendered by the Secretary of the Section. 

It might seem befitting a chairman’s address, at first 
sight, to take a retrospective view and consider the prog- 
ress of internal medicine during the last 100 years, at 
I this, the first meeting after the dawn of a new century 
x^,jn its nascent glory, but I join my predecessor. Dock, 
who says: “These things have been told and retold in 
more eloquent tongues.” 

The past is only useful as it furnishes inspiration 
for the preBent,_ hence, contrary - to custom' generally 
speaking, my brief utterances shall not be reminiscent 
ni character. To come dmvn to the past year, it would 
f indeed be hard to describe fully the fruits of that brief 
period.' Moreover, this would be a work of super- 
rogation, since you have already been made acquainted 
through the medical press with its most important ad¬ 
vances and discoveries. Again, neither the number nor 
the relative importance of the published medical discov¬ 
eries and fresh views can be arrived at by a process of 
1 mauctiou while we are yet so close to the scene of action, 
lune is needful to encompass, confirm and properly 
appreciate the true worth of new scientific truths, as 
precisely their range of practical 


Few truths are the raw material, which must be re- 
hnecl by a process, first of confirmatory investigation, 
tiien of practical application, before they become the 
hnished fabric and constitute a part of the sum of, oi 
mark an advance in, scientific knowledge. All this is 
necessary ni order that nothing that is good shall be lost 

rmvT that is false shall fail to be 

Elected, bpecific points connected with subiects in the 
ceielopmcntal stage are likely to be considered by the 


essayists at thesd'" meetings and to be subsequently dis¬ 
cussed by the members. Hence the folly of attempting 
to estimate or to delineate accurately the real or note¬ 
worthy and numerous minor improvements at the close 
of each j'ear. This, howevei’, can be accomplished with 
case and certainty from the point of vantage of the 
future. On the other hand, I am not protesting against 
the propriety of allusion to revolutionizing and start¬ 
ling discoveries that are of universal interest and prom¬ 
ise much for the future, in scientific addresses, 

I am not rash enough to attempt a prophecy for the 
future of internal medicine—a tempting task—^but 
cheered and encouraged by the unparalleled leaps and 
bounds of the last two decades, we turn with hope and 
confidence to the new, with its boundless opportunities 
and possibilities. 

It has been questioned bysome whether we may hope to 
make a “proportionate advance in the future,” as com¬ 
pared with the course of events in the recent past, but the 
marvellous expansion of laboratory research, and the 
greater precision in methods of clinical observation, leave 
little room for doubt that the increase in actual knowl- 
' edge will be at an increased ratio—there will probably 
be witnessed a neiv era of scientific achievement. At all 
events, we may anticipate greater progress in the coming 
years, unless, perchance, the profession falls short in 
the matter of training the senses and of cultivating 
critical judgment. Here may be thrown out a word of 
caution, lest the predominant tendency of the day to 
rest confidently upon the results of the refined, scien¬ 
tific methods of investigating disease lead to the uncon¬ 
scious neglect of careful bedside observation. The most 
fiuitful results have been and ever will be attained 
when personal 'observation and the more exact labor¬ 
atory methods are happily combined. The medical horo¬ 
scope, hoiyever, reveals nothing that is calculated to 
inspire universal uneasiness and I have little patience 
with pessimistic views as we face a period that doubtless 
holds in store products and triumphs in original research 
and in practical experience and observation that we will 
not have dreamed of. 


iJxcscui, tins uoay enjo.ys tiie cordial support and 
sympathy of the majority of the leading medical men 
throughout the country. It has met the necessities of the 
piist and it will well meet the requirements of the future. 
1 he rapid growth and ever-increasing importance of the 
bection emphasizes the conspicuous ability of those who 
inducted its scientific business during the recent past 
On searching the records of by-gone days, one may 
discover counsels of their wisdom for future guidance 
and action ; and yet not to be overlooked is the fact that 

be so now,' 

^0 radically do conditions change within brief periods 
in consequence of the rapid progress of medical Lienee! 

American Medical Asso- 
modP iv f" P°“^"7tboutostentationand with becoming 
modeMy to its record; it has accomplished highly credit- 
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able pieces of scientific work, but its rise and growth can 
not '’ontiune indefinitely unless those most deeply inter¬ 
ested in its success and intrusted from time to time with 
the unenviable responsibilit)' of formulating and exe¬ 
cuting plans for larger usefulness, give even more labori¬ 
ous and careful attention to the arrangement of sub¬ 
jects, the selection of essayists of wide reputation, the 
office work and other details in the future than in the 
past. This is necessary if the utility of the work accom¬ 
plished by our Section is to be commensurate with, or 
to keep pace with, the development of our science. It is 
to be recollected that as it assumes a more and more con¬ 
spicuous or commanding position among professional or¬ 
ganizations, the greater will be the danger from deterior¬ 
ation or disintegration. Indeed, “the safety of any 
organized body is in inverse ratio to its size’’ (Rothroek), 
or, in other words, so soon as it commands attention and 
stirs the thought of the general public, it invites honest 
criticism. This is no new idea, but a well-established 
physical law. Hence, although there arc no “vague 
shapes of gloom” in the horizon, it behooves the conduc¬ 
tors of the offices of this organization to keep in remem¬ 
brance the principles it embodies and to adopt a policy 
that will at all times reflect, what after the close.<;| 
scrutiny, observation, experience, investigation and hon¬ 
est conviction is believed to be the highest wisdom and 
calculated to. promote the highest interests of the Sec¬ 
tion. This policy should, it seems to me, determine 
also what subjects shall be discussed and whether certain 
questions are of sufficient importance to be discussed at 
all. The effect and the object aimed at would be prob¬ 
ably to lessen the number of topics considered at each 
session, but it would give impetus to the merits of the 
papers presented and would also allow more time for 
their discussion. Nothing is gained by presenting an 
overfilled program that can neither be carried out satis¬ 
factorily nor enjoyed by the members. The amount, 
as well as the character, of the material supplied should 
be prearranged with greater care than is practicable 
under the present sy^stem, so that the proceedings could 
be grasped within the time allotted to our sessions. 
Symposia meet the difficulty to a certain extent, par¬ 
ticularly if previously arranged and planned in such a 
manner as to avoid repetition, as well as to present the 
most interesting aspects only of the subjects brought 
forward. It is my firm conviction that the growth of 
the medical section and its influence upon the medical 
profession of the United States could be greatly enhanced 
by extending the work of the Executive Committee. 
Better still, perhaps, would be the appointment of a 
special committee on scientific business. This committee 
should hold office for from three to five y-ears, thus in¬ 
suring a membership conversant with the working 
arrangements and needs of the Section. The Secretary 
of the Section should be a member of this committee 
and the chairman a member ex-officio. All papers 
intended for presentation at the annual meeting of the 
Section should be in the hands of and scrutinized by' 
the committee at least one month prior to the date of 
the meeting.* A part of the function of the special com¬ 
mittee previously suggested should be to report plans, 
and broadly sketch new features with a view to effecting 
improvements in the work, thus insuring the greater 
prosperity of the Section for the future and removing 
certain deficiencies that may tend to limit its utility. 


• These suggestions are met in part by the new ruie compeiling the 
retiring chairman and two members of the I^ecutive CommlUee 
to approve all papers presented before the Section 
can be publisLd In The JouaxAt, but does not prevent the reading 
of unworthy articles. 


I care naught whether the suggestions I have ventured 
be adopted, but I do affirm that the times are ever ripe 
for readjustments looking to the improvement and bet¬ 
terment of the charaeter of seetion work. I desire to 
invite especial attention to the timeliness of a self- 
examination, a close scrutiny of the internal condition 
of things. 

I am pleading for a poliey that will tend to exalt the 
professional importance of the Section, which should- 
at all times be specially representative of the best medi¬ 
cal research as well as the ripest experience and obser¬ 
vation of this fair land; and for a policy that shall 
insist upon a maximum of creative, constructive, orig¬ 
inal work to the exclusion of wearisome individual de¬ 
tails and cumbersome bibliography. These meetings 
should be the occasion of the most important contribu¬ 
tions to practical medicine. 

Assuming this position to be incontrovertible, are wo 
thoroughly alive to our responsibilities and opportuni¬ 
ties? My apology' for raising this query, if any is 
needed, is that one meets with comments like the follow¬ 
ing’: “The meeting itself appears to have been one of 
interest. The papers read were hot of very striking 
originality'. Perhaps we should except two of them 
from this remark.” When it is recollected that these 
statements apply to the meeting of the American Medi¬ 
cal Association in general, and that the total number 
of papers read before this body annually is several hun¬ 
dred, the words quoted above can not be regarded as 
a gratifying expression of approbation. 

The accomplishment of high praise instead of com¬ 
ments like the above is the goal for this organization. 
If it be thought from these remarks that my attitude 
is too pessimistic, I must demur; on the other hand, 

I affirm that the times and the occasion are alike preg¬ 
nant with promise and encouragement. Conditions are 
most favorable when viewed in the light of the situation 
as it existed in the recent past. My sole desire is to 
emphasize the importance of carefully watching and 
guarding the Section in its upward movement. Surely 
the auspicious opening of a new century should furnish 
a hopeful prospect and mark another mile-stone in its 
inarch toward an era of increased prosperity and greater 
practical utility. 

Specialism in the science and art of medicine is 
an absolute necessity, but I venture to suggest that 
certain reforms are desirable in the line of rearrange¬ 
ment of the work that has been embraced under the 
Section on Practice of Medicine, as well as in those 
most closely allied to it. I am, and have been, in 
thorough accord with the establishment of the Section 
on Pathology. This is a special department of medical 
science for those who take a really scientific interest 
in the subject, and those who have had careful training 
in the methods of investigating the more obscure and 
finer questions in morbid anatomy and pathology. The 
technical knowledge that results from these laboratory 
studies, and the expert opinions based upon them, 
however, are'of no small value in the study' and recog¬ 
nition of many diseases. We welcome the fruits of these 
labors and utilize them, but the majority of the members 
of the medical section have neither the training nor 
the time needful to devote to the detailed work of the 
new Section. On the other hand, the general practi¬ 
tioner must constantly keep before the mind’s eye a 
picture of the gross lesions of disease, and-must appre¬ 
ciate the processes involved in their p athogenesis m 

1. Editorial in The Lancet, London, vol. ii, ISOS.’ 
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order tliat the clinical manifestations may be properly 
appreciated. Tlie lines behveen the sections on medi¬ 
cine and pathology, however, shonld never be too closely 
drawn. There is a narrow border field in which 
clinical observation, laboratory investigation and post¬ 
mortem findings are inseparably associated. 

In the case of the Section on Materia Medina, Phar¬ 
macy and Therapeutics, we have an instance in which 
cleavage has been overdone; and it is recognized by 
many who have been closely identified with that section 
that, so far as applied therapeutics is concerned, it is 
of practical interest and importance exclusively to the 
clinician. The greatest progress in internal medicine 
has been, during the last century, in the sphere of diag¬ 
nosis, while the advance in applied therapeutics has been 
comparatively slight. It is true that we are experi¬ 
encing a wave of over-activity relative to the number of 
novel remedies brought to the attention of the medical 
profession, but trustworthy records or positive state¬ 
ments concerning the majority of these are sadly want¬ 
ing. Indeed, a note of warning against the injudicious 
employment of novel remedial agencies is timely at 
present. Their action, or supposed action, upon the 
-imman economy does not in many cases rest upon the 
I results of experimental pharmacology, but, as a rule, 
.simply upon the briefly summarized personal experience 
cf a single practitioner, whose promulgated statements 
serve as the basis of a catching and alluring advertise¬ 
ment for some enterprising firm with, let us charitably 
hope, the most laudable intentions. 

Much to be deplored are the hidden purposes of our 
professional brethren who vaunt novel agents without 
even presuming to afford clear and convincing evidence 
of their therapeutic value. It is, however, to be looked 
upon as a favorable indication that an awakening on the 
part of the profession at large to the importance of 
greater interest and attention to the all-important sub¬ 
ject of the restoration of health to the sick, and even to 
1 he symptomatic treatmentof disease,is taking place. The 
prime object of our art is to cure disease. What manner 
of physician is-he who fails to exert strenuously the 
resources of that art? Surely none of us would be 
willing; after making a precise and careful diagnosis 
in a given case, to step aside and allow the therapist to 
conduct the treatment. Nor should we, as clinicians, 
feel gratified to continue in attendance upon a case in 
which the treatment was dictated by a specially-trained 
therapeutist. This granted, obvious harm has arisen 
and will doubtless continue to arise from injudicious 
specialism. It is true that the study of the physiologic 
action of drugs is the basis of scientific therapeutics; 
it is equally true that the progressive clinician must 
avail himself of such knowledge—the finished laboratory 
product—resting as it does on the immutable basis of 
physical truth. As praetitioners, however, we know that 
while there is a therapeutics founded upon pharmacol¬ 
ogy, thanks to the genius and labors of Magendie and 
Bichat, there is also an empiric therapeutics and a yet 
wider sphere of curative aetion in hygienic means, in¬ 
cluding dietetics. Whatever forces are of practical use 
must be embraced in the armamentarium of the medical 
practitioner; he must know the proper basis for their 
application, and the fundamental laws or rules that 
serve as guides to the attainment of scientific accuraev 
in his efforts to overcome disease. 

Among the important questions pertaining to the 
treatment of disease that are awaiting a clearer solution 
and should be considered by this Section may be men¬ 


tioned; scrumthcrapy, organotherapy, the higher pie- 
cision of results from alkaloids as compared with crude 
drugs, the true sphere of hydrotherapy, of climate, rest, 
exercise, massage, diet, venesection, and elcetncit}. 
Would not a more careful, thorough and comprehensive 
consideration and a fuller informal discussion of these 
subjects by the Section lead to increased knowledge 
pertaining to most valuable aids for the relief of suffer¬ 
ing and the cure of human ills? Is not the oft demon¬ 
strated fact that medicines arc the least important part 
of the treatment of disease too commonly lost sight of 
by essayists ? For example, success in the treatment of 
disease' is often possible only by the use of appropriate- 
dietetic measures. “The father of medicine,” Hippoc¬ 


rates, was fully alive to the importance of a wise selec¬ 
tion of pabulum for the sick. Knowledge of the funda¬ 
mental principles of dietetics is essential for the con¬ 
ducting of the cure of disease (Clarke). Too-little- 
interest is manifested by the general practitioner in 
the diet treatment of disease; he is in great need’ of 
practical information relating to this theme and of 
enlightened discussion of the subject. Now, there could 
be no more opportune time than the present and no 
more appropriate place than in this section to consider 
and discuss this subject in its practical phases; and the 
same remark would apply to the other physical methods 
of treatment to which 1 have made passing reference. 

The development of proper and efficient systems of 
treatment must be the achievement of the physician; 
he must master their “spirit and form.” for he alone 
is acquainted with the complexity of the indications 
calling for their utilization. I have been surprised that 
an upheaval of sentiment in favor of a return to first 
principles, or a throwing of therapeutics where it prop¬ 
erly belongs, into the Section on Practice of Medicine, 
has been so long delayed. I am not protesting' against 
a special section, properly organized for the prosecution 
of certain definite lines of investigation, more partic¬ 
ularly the physiologic action of drugs, their constitu¬ 
tion, and materia medica proper—a section of “Phar¬ 
macology, Pharmacy and Materia Medica,” if you will, 
pardon a suggestion. As in the case of morbid anatomy 
and pathology, the clinician is interested in the results 
of such scientific work; the accurate knowledge thus 
gained by the laboratory experimentalist is of marked 
value to the successful treatment of disease and satis¬ 
factory observation at the bedside. 

I am not an advocate of the unlimited multiplication 
of sections, and I have a fixed belief that the best method 
of maldng the American Medical Association the 
aggressive, energetic and world-famed organization that 
all of its menabers must wish it to be, is by a co-operation 
of the more or less closely allied sections in the bringing 
forward and the discussion of certain subjects or se¬ 
lected aspects of appropriate themes that possess leading 
interest, in joint sessions. 

I am led in consequence of these reflections to make 
another step in the same direction, and refer briefly to- 
the brilliant dawn of a new morning on which the 
obscuring mists of ignorance, prejudice and misconcep¬ 
tion have been lifted by the light of advancing truth 
and the gifts of surgery to medicine are appreciated 
and cordially welcomed. The increasingly large num¬ 
ber of human ills- in which surgical aid is invoked sug¬ 
gests the thought that a closer.affiliation of the surgical 
and medical-workers would be of importance to the wel- 
lare of mankind. 

_ Speaking of specialism , says Shattuck,- “The hea’-*- 
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is practically the only viscus which remains the ex- 
elusive property of the physician, and I am not so sure 
that even this organ will soon be attacked and we may 
hear of suturing mitral valves.^’ Of a truth, this organ 
has been invaded by the surgeon. ITeither the physician 
nor the surgeon can aiford to confine himself alone to 
his specialistic studies; there should he held more fre¬ 
quent meetings on a common platform for the discussion 
of certain subjects or phases of topics of mutual inter¬ 
est; and consultations in the operating theater and at 
the bedside, as well as combined medical and surgical 
clinics in the arena for the benefit and instruction of 
students are urgently demanded. Truth and fairness 
compel the admission that the zealous surgeon is some¬ 
times more to be honored, possibly even rewarded, for 
' what he attempts than for what he actually achieves. 
Without wishing to detract from the merits of our sur¬ 
gical confreres, the medical practitioner is compelled 
to witness or learns of surgical operations having been 
performed which would most probably not have been 
executed had the operator first consulted with a pro¬ 
gressive clinician. Conversely, the physician would grow 
less conservative as the result of more frequent con¬ 
sultations between himself and surgeons—a consumma¬ 
tion to be desired. The thyroid gland has been extirpated 
in toto for exophthalmic goiter with resirlting myxe¬ 
dema; cholecystotomy has been performed too commonly 
for supposed cholelithiasis where gall-stones were not 
in evidence after opening the abdominal cavity. These 
conditions, and numerous others that could he cited, 
should be carefully and thoroughly studied by both phy¬ 
sician and surgeon, prior to operating, in order to deter¬ 
mine precisely the nature of the affection in the case 
and the indications for treatment, medical and surgical. 
If this suggestion be not more generally adopted in the 
future than in the recent past, there remains but a 
single course open to the medical man, namely, to enter 
the domain of surgery. 

In short, somehow or other, the medical man and the 
surgeon should be brought into closer, truer and more 
intimate relations with one another along certain definite 
lines, in the growing border lands, so to speak, between 
internal medicine and surgery. This is essential to the 
attainment of the true dignity, the comprehensive scope 
and beneficent intent of the medical profession. The 
morbid processes that we term medical diseases are not 
entities, and this is equally true of surgical conditions 
and affections; and success in the matter of their treat¬ 
ment demands, in many case, the combined efforts of 
the physician and the surgeon. Analogously, while each 
section of the American Medical Association has, 
for the most part, a distinct function (and while the 
best work may be done by the special local and national 
societies), yet the judicious affiliation of those sections 
having interests in common is indispensable to the real¬ 
ization of the full measure of our strength and our 
influence as a national organization. liFo greater stride 
toward the attainment and maintenance of our true posi¬ 
tion, toward promoting professional achievement and 
welfare or strengthening the pillars of the Association 
could be taken than by a closer, truer union wherevei 
the strands of mutual interest of the different sections 
are inseparably interwoven. 

Finally, if the American Medical Association 
hopes to he one of the great powers of the country, it is 
of grave importance that the proposed reorganization 
scheme be promptly effeeted and that due effort be made 
to establish and maintain proper respect and forbear¬ 


ance between the various sections, to the end that they 
may work in perfect harmony with one another. 

I have attempted to point out a few lines on which 
our organizational and professional progress must be 
conducted. If I have seemed to lay too much emphasis 
upon the, interdependence of certain sections of the 
Associa.tion and insufficient stress upon scientific in¬ 
vestigation and data as the one sure means to a desired 
end, I would say in extenuation that the apparent omis-- 
sion is to be ascribed to the restrictive custom as to the 
time for a ehairman^’s address. On the contrary, in the 
special work of this section, or any of the others, contri¬ 
butions based on original obesrvation and research must, 
in the future as in the past, constitute the choicest fruit¬ 
age. Looking to the attainment of these higher results, 
permit me to suggest, in concluding, that an earnest 
effort should be made to enroll on the escutcheon of our 
Section all the master spirits in America, all who are 
bound together by the common tie of special research 
and observation in the broad field of internal medicine. 
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In addressing the medical section at this meeting, 
I acknowledge to a feeling of great satisfaction, for 
though my subject is a surgical one, I can come before 
you without hesitation, since no one has such power to 
increase the application of surgery as the general prac¬ 
titioner—not by diagnosis alone, but even more by a 
proper comprehension of these morbid conditions most 
commonly seen by the surgeon. 

I shall make a few remarks on appendicitis, Rnd 
though to some of you this may seem a topic sufficiently 
discussed, yet many false ideas still cling to it, and each 
day convinces me of the necessity of threshing out the 
matter until the priceless grains of truth remain. 

The appendix is probably the most vulnerable of the 
abdominal organs, and this from several causes: 1. 
It is a structure in the process of retrograde metamor¬ 
phosis; it is deficient in blood, nerve and lymphatic 
supply; it is long and its caliber is small, hence its 
drainage is easily interfered with; and lastly it is sub¬ 
jected to traumatism by the movements of the psoas 
muscle, on which it usually lies. Prom this, then, it 
is apparent that the appendix may easily become a very 
target for the destructive micro-organisms—normally 
present in its lumen—where from any cause these are 
incited into activity; and it is especially noteworthy that 
a hollow, glandular organ remains intact only so long as 
tlie production and evacuation of its secretion contin¬ 
ues normallyL When this function is deranged there 
are serious results: 1, retention, stagnation and decom¬ 
position of the appendix contents; 2, pressure, leading 
to impairment of the appendix wall; 3, and most im¬ 
portant, the bacteria, especially the colon bacilli, are 
so increased in number and virulence that they are able 
to penetrate the coats of the appendix and set up their 
irritant processes in varying degrees. Such is, in brief, 
the pathogenesis of appendicitis—a complex process, 
essentially progressive in character. ■ ' ' _ _ , 

In conformity with clinic ■ observation two varieties 
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of inflammation of the appendix arc recognized, an acute 
and a chronic; and while a clironic appendicitis may be 
the result of a previous acute process, yet it must not 
be forgotten that appendicitis may also be chronic from 
its inception. The following classification is suggested 
as convenient- and well founded. Acute appendicitis; 

1 , catarrhal; 2. interstitial; 3, ulcerative; 4, gangren¬ 
ous. Chronic appendicitis: 1, catarrhal; 2, interstitial; 

3, obliterating. 

It must, however, be frankly admitted that we are not 
always able to distinguish clinically the different patho¬ 
logic varieties of appendicitis. Indeed, dissimilar 
lesions may even present identical symptoms; nor do 
the clinical manifestations bear any suitable, proportion 
to the degree of involvement of the appendix. 

These apparent inconsistencies are explained by the 
fact tliat most symptoms are due to peritoneal inflam¬ 
mation by exteusiou, and nothing is more striking than 
the .diverse reaction of the peritoneum to the same 
variety of inflammation as seen in different cases. In 
addition, the inflammatory phenomena are dependent on 
the situation and extent of the lesion, the rapidity of 
its progress and the changes induced by possible previ¬ 
ous inflammation. The majority of appendical inflam¬ 
mations are chronic in nature; and many of the so- 
called acute cases represent exacerbations, a relighting 
of a quiescent focus, whose unsuspected presence an 
accurate history, I am sure, would often indicate. 

It is not rare to have demonstrated in an individual 
the whole patholog 3 '’ of appendicitis, as wdien a chronic 
catarrhal appendicitis develops interstitial changes, ulcer¬ 
ates, becomes gangrenous and perforated, and is par¬ 
tially liquefied in an abscess; in chronic cases this se¬ 
quence is common after months and years. But in the 
acute cases these same destructive efects arc the rule, 
and take place with extraordinary rapidity, only re¬ 
quiring ten to twelve hours for the formation of a con¬ 
siderable pus collection, or purulent peritonitis as 
adhesions determine. As in other diseases, so in this, 
nature makes an attempt at conservative resistance by 
adhesions to localize the inflammation and resulting 
abscess. 

But I have never seen much good from these efforts 
of nature to cure; for the abscess itself, by its tendency 
to infect the peritoneum, is a grave menace, and even 
if the abscess ruptures into a hollow viscus, like the 
intestine or bladder, the situation is not much better. 
In this connection it seems advisable to refer to a 
variety of appendical inflammation which, not dangerous 
in itself, has been the indirect cause of innumerable 
deaths; I refer to obliterating appendicitis. Complete 
obliteration of the lumen of the appendix is the familiar 
standby of many general practitioners, but it is a will-o’- 
wisp; it does occur, I admit, but so rarely as to be 
practically non-existent, and in several thousand ab¬ 
dominal operations I have seen it scarcely a dozen times. 
The relation to treatment is obvious. 

. This, then, is a short sketch of certain features of the 
pathology of appendicitis, and two points in it I espe¬ 
cially emphasize: 1. The practical non-existence of any 
form of inflammation which by obliterating its lumen 
renders the appendix harmless. 2. The appalling rapid¬ 
ity and suddenness with which the appendix may suffer 
b.'icterial invasion and necrotic degeneration with re- 
• .suiting general peritonitis. Torget, if you will, all 
■other surgical pathology, but remember those two facts; 
upon them is based proper treatment and the justice 
of claiming ap])endicitis as a piiroly surgical affection. 


and whoever doubts their truth, him invite to be 
j)resent at m 3 ' operations until conviction is forced upon 
him. 

I shall not detail the more minute changes; our pa¬ 
tients require pathologists for the living rather than 
jiathologists for the dead—if I may use these ternas; 
they need diagnosticians of disease .by the bedside in¬ 
finitely more than recognizers of morbid tissue at the 
laboratory. 

It, is the diagnosis, then, which is of supreme impor¬ 
tance; and this ordinarily is not difficult. But first let 
me utter one word of caution: No frequent disease 
presents its signs and symptoms in such varied form and 
locality as appendicitis; make it a rule, therefore, in. all 
abdom'inal eases to first exclude appendical irritation, 
Ijecause careful examination will often reveal as due 
to it affections otherwise apt to be classed as “entero¬ 
colitis,” “acute dyspepsia,” “cholera morbus,” ‘flailious- 
ness,” etc. 

In all inflammations of the appendix, not entirely' 
clironic, there are three “cardinal symptoms,” viz., pain, 
ienderbess, and rigidity; and of-these pain is, in every 
variety', by all odds the most significant, so much so that 
I regard with suspicion every clinical history with a 
“bellyache,” inflammation of the bowel, neuralgia of the 
stomach, and affections given in similar terms. But the 
jiain of appendicitis has certain characteristics; above 
all it is paroxysmal, cramp-like and coliclcy, and may 
at intervals almost disappear. As to its locality, it is 
usually first referred to the umbilical and epigastric 
regions, becoming localized in the right iliac fossa only 
after the lapse of several hours, and that not in all 
cases. It is upon this point that egregious errors have 
l)een committed, so many of which I have seen that T 
should like to have emblazoned upon every house-top 
this sentence; The pain of appendicitis is neither always 
nor necessarily referred to McBurney’s point; and pain 
elsewhere by no means excludes appendical inflamma¬ 
tion. And if yon ask me the reason, I have merely to call 
your attention to the variability in position of the, ap- 
jwndix, the different parts of it affected, and the diverse 
involvement of the sympathetic nerve plexuses, to make 
my remark appreciated. For instance, pain and tender¬ 
ness on the left side'are commonly noted, and indicate 
that the appendix points south—rarely east—and occu¬ 
pies the pelvis; in such cases vesical symptoms are 
common and occasionally the pain is referred along the 
course of the spermatic cord, and may even cause retrac¬ 
tion of the testicle, as in kidney-stone. 

If the appendix is behind the cecum and points north 
pain may be referred to the back, to the kidney or to the 
liver, and it is then that skilful examination is needed 
to elicit, by palpation, the tenderness complained of 
subjectively. Too often have I seen in consultation, 
practitioners, after a few ill-directed punches, assert the 
absence of abdominal tenderness, when careful, deep 
palpation revealed a small, but exquisitely painful spot 
in the loin, pathognomonic of appendical disease. In 
fact, many a doctor, despite sufficient experience, never 
learns the art of palpation, since lightness of touch and 
knowledge of what to find are wanting, and thus many 
appendicitis cases are overlooked. 

E.xamine first away from the seat -of disease, and 
slowly and gently approach the tender area. A local¬ 
ized spot of extreme tenderness is probably the surest 
indication of pus formation; conversely, abrupt cessa- 
tmn of such pain is^ apt to denote complete gangrenous 
change and paralysis of the peripheral nerve fllame^ 
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by toxin absorption. In addition to tenderness, palpa¬ 
tion determines the presence and degree of rigidity. 
This is usually well marked and most intense over the 
inflamed appendix, but sometimes the rigidity of the 
entire abdominal wall is such as to preclude the possi- 
bilit}^ of local examination. Other s 3 anptoms of ap¬ 
pendicitis—vomiting, diarrhea, constipation, etc.— I 
shall not consider, except to say that in appendicitis 
the temperature record is utterly untrustworthy and 
gives no reliable data in regard to pus, which, if encap¬ 
sulated, may develop quite as well with a normal tem¬ 
perature as with an elevated one. Non do I depend to 
any extent on blood examinations ; a.' leucocytosis of 
over 20,000 usually indicates pus, unless either shut 
off by adhesions or the individual is overwhelmed by 
septic absorption. In fact, in appendicitis I have never 
learned by laboratory methods what was not as surely 
obtainable at the bedside. 

I shall merely refer to the differential diagnosis of 
appendicitis. In men it is concerned especially with 
affections of the kidney and gall-bladder—calculi for 
the most part—while in women uterine and ovarian 
disorders are added. Occasionally the diagnosis is dif¬ 
ficult, but in the vast majority of cases an accurate 
history, careful palpation and a due regard for the 
three cardinal symptoms—pain, tenderness and rigidity 
—readily suffice to distinguish appendicitis from other 
diseases. 

It may be well to allude to the similarity between 
typhoid and appendicitis when both are in the early 
stages, and despite the Widal test such eases require 
much consideration. The slow onset, headache, tem¬ 
perature record, and epistaxis point to typhoid; while 
in appendicitis the local manifestations are usually more 
marked. As I have said the symptoms of appendicitis 
are seldom in proportion to the appendix lesions; let it 
suffice therefore to diagnose early the inflammatory 
involvement, which is of itself proper enough indica¬ 
tion for rational treatment; and if you ask me what this 
is to be, I answer: There is but one treatment for 
appendicitis, viz., the aseptic scalpel of the surgeon, and 
it should be called upon as promptly as the diagnosis is 
made. 

I know that some will recall cases apparently cured 
without surgical interference, and I recall them too. 
for in my experience they were on the operating-tabic 
with gangrenous appendicitis and abdomens full of pus, 
the saddest sights in surgical practice; for the first at¬ 
tack of inflammation creates a locus minoris resistentiae 
for the later development of bacterial destruction. 
Clinical experience, unbiased judgment, therapeutics 
itself teach the absolute inefficiency of drugs to control 
or even affect a progressively inflaming appendix, and 
in the face of these facts medical powerlessness becomes 
by delay medical dawdling; and when, in appendix 
cases, I encounter pus, developed in an acute exacerba¬ 
tion after an interval of supposed safety, I realize that 
some one has blundered—either the physician, in not 
insisting on operation, or the patient in refusing it. 
In such instances allowing pus to be present is almost a 
crime, so easily averted is it by an early operation in 
itself practically without mortality. In fact I regard 
the medical treatment of appendicitis as high-grade 
‘‘Christian Seience.” 

As for the intervals after an acute attack, I consider 
them as absolute indications for operation. How often 
has a flourishing life been blighted by blind confidence 
in their permanence; how often are the}' but the incep¬ 


tion' of that quiescent repose that ends in the eternal 
rest of the grave! 

The very history of appendicitis shows the necessity 
and growing appreciation of early 'surgical interference, 
and it is this practice which I both have and shall 
continue to reinforce with all my strength. It is the 
duty of our profession not to be scientific merely, not to 
be experimental alone; but to be life-saving, and this is 
the especial province of early operation in appendicitis. 

DISCUSSION. 

Dr. DeLancey Rochester, of Buffalo—I want to say a word 
from the standpoint of the physician. 1 agree entirely with 
all that Dr, Deavei: has .said, so far as I heard. I regret that 
I did not hear his remarks concerning the morbid anatomy and 
symptomatology of the disease. I^onlj' wish to add one or two 
words upon the subject of diagnosis and treatment. 1 want 
to make a strong plea for the vaine of the blood count in the 
diagnosis of these conditions during the acute inflammatory 
state and, particularly, during pus development. I have in 
mind several cases in which the blood count was of great value 
in determining purulent inflammations. I was called in to see 
one case during the absence of the attending physician. 1 was 
informed that the case was not one for operation, that an op¬ 
eration was not indicated on account of the W'eak condition of 
the patient. There was abdominal tenderness which was dif¬ 
fused generallj' through the pelvis, more particularly in the 
region of the appendix, and very markedly tender at Mc- 
Burney’s point; there was no tenderness above that point. 
This tenderness had existed for some time. The family was 
decidedly opposerl to operative interference. Finally, a blood 
count was made and we found 50,000 leucocytes in a cubic mil¬ 
limeter; I then told them that an operation should be per¬ 
formed. In order to be certain several counts were made in suc¬ 
cession, and the number of leucocytes never went below 15,000. 
An interesting point in referenee to the blood count was that the 
leucocytosis varied with the temperature; with an elevation of 
temperature there was an increase in the leucocytes and vice 
versa. An operation was performed and an appendicitis was 
found to be present but complicated with disease of the ovaries. 

I think that, in this case, the blood count ivas of value in that 
it made me insist upon an operation. Dr. Denver has stated 
that we may mistake disease of the gall-bladder for disease of 
the appendix; that they may bn mistaken for each other. 1 
wish to relate a case, occurring in the practice of Dr. Stockton, 
wliich I sau- with him on several occasions. A young woman 
entered the hospital who had great pain and tenderness over 
the whole of the right side of the abdomen. The diagnosis made 
was that she was suffering from gall-stones. A blood count 
was made, a leucoej'-tosis was found to be present, and it was 
thought that she had a purulent inflammation of the gall¬ 
bladder. An operation was performed, the gall-bladder was 
opened and pus and gall-stones were found. The patient im¬ 
proved for twelve hours and died within twenty-four hours. At 
the autopsy it was found that gall-stones had perforated the 
appendix, and that the patient had died from appendicitis in 
connection with the gall-bladder trouble. 

As regards the treatment 1 believe that the aseptic scalpel 
is the only one for appendicitis in cases where it can be used. 

Dr. J. Y. TCei.ly, of Philadelphia—I think that, after the 
first twenty-four hours, a medical man should not attempt to 
treat a case of this disease. I have never regretted sending for 
Dr. Deavei', but have regretted not Iiaving sent for him early 
enough. 

Dr. Frank D. Smythe, Memphis, Tenn.—I am prepared to 
agree with Dr. Denver in toto. My experience in the manage¬ 
ment of appendicitis bears out the truth of every point he has 
made. Appendicitis is essentially a surgical disease; and a 
physician essaying to treat a case of appendicitis without the 
aid of a surgical colleague should possess considerable diag¬ 
nostic skill in order that the proper time for operation could 
be determined. If the diagnosis were made early and the pa¬ 
tient subjected to immediate operation you would lose none of 
your cases of appendicids. The operation should be performed 
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before the opponcIi.K becomes tlio site of an abscess and before 
the peritoneum slialt have been invaded. At lliis tinie the 
operation ean be performed quickly and safely and without risk 
of contamination of tnc peritoneum. The operation is a per¬ 
fectly safe one in the hands of a skilful surgeon—-practically 
without risk if performed promptly after its early recognition. 

I have nevei- lost a case of appendicitis when operated upon 
during the first day of attack. In this disease all cases should 
be subjected to immediate operation if recognized at the onset 
and seen by a competent surgeon. During the past year 1 
have operated upon ten cases of septic lymphangitis and peri¬ 
tonitis following gangrenous appendicitis after perforation with 
100 per cent, mortality. In none of these cases did 1 enter¬ 
tain any hope of recovery. I do not believe that a case of 
■mneral "septie peritonitis can be saved with or without an 
operation; I have never seen a case of this character reported 
as cured, and certainly have seen nothing of the kind in my 
practice. 

No man can say how a given case of appendicitis will ter¬ 
minate, regardless of the mildness of the symptoms, if treated 
medically. It is impossible to predict what twentj’-four hour.s 
will bring forth-. 

The mortality of' appendicitis depends upon where the ap- 
pendi.v points in the event of rupture, and not in the least upon 
the plan of campaign pursued if managed medically. Dr. 
Deaver has just .«aid that the medical treatment of appendicitis 
is nothing more nor less than high-grade “Christian science,”and 
that the only legitimate way of treating appendicitis is with 
the aseptic scalpel in the hands of a conscientious and skilful 
surgeon. I agree with the os.sayist in every particular. 

Db. J. a. WiTKF.r.si’oou, of Nashville, Tcnn.—I have lis¬ 
tened with pleasure to the remarks made bj- Dr. Deaver and my 
confidence in him has never slackened since he was my teacher. 

1 rise to-day to say that if the medical treatment of appendi¬ 
citis is to be according to the belief of the “Christian scientists,” 
then the man who has a little pain in his belly, with a little 
temperature and with vei-j- few physical signs, who submits 
himself to operation, that mair is as brave as Julius Caesar and 
has the faith of a Daniel. Now, gentlemen, we, as general 
practitioners, must realize that appendicitis is both a medical 
and a surgical disease. There are many cases that are mainly 
surgical. There are many cases of appendicitis that you and 
I have seen get well from the medical treatment, by placing 
^ _ the patient in bed, at once stopping all nourishment, applying 
ice-bags over the appendicular region, keeping the patient per¬ 
fectly quiet, and using rectal enemas; with such treatment I 
can see no reason why many attacks of appendicitis ivill not 
end in recovery. Take the e.xperience of my friend from Mem¬ 
phis who has just addressed you; he has lost 10 cases from 
operation. How many have lost 10 cases without operation? 

I believe that the proper course to pursue in these cases 
is to let the physician and surgeon go hand in hand; let 
the surgeon be urged to meet the emergency of perforation 
or of the abscess. These cases should be carried through the 
acute attack and, if an operation is demanded, let it be done 
during the interval. Eighty per cent, of the cases of appendi¬ 
citis get well without the knife. But, if we can have such a 
skilled man as Dr. Deaver with us, he may save every case if 
seen in the primary stage, but we are not all of us fortunate 
enough to be .able to call in Dr. Deaver, or as skilful a man, 
and every scalpel is not aseptic. We all know that in the 
smaller places if such extreme views prevail and men often in¬ 
competent undertake this operation that many lives will be 
sacrificed on the altar of fanatical surgery. 

Dn. Boardjiaix Eeed, of Philadelphia—I agree with Dr. 
Deaver in the main, but I can not agree that at all times and in 
all places the aseptic knife is the only remedy in appendicitis. 
I agree, however, that in large cities, in hospitals with their 
skilled abdominal surgeons, with tr.-iined nurses, and all the 
paraphernalia and conveniences for clean and good work, that 
an operation performed on the first day, and perhaps on the 
second day, would be the most conservative; but. if in the 
country far fiom any hospital, from skilled surgeons and 


trained nurses, etc., I believe that we must then think of 
other remedies besides the knife. If one ean not get n trained 
surgeon and if the case has gone on to the third day 1 think 
it is sometimes safer to treat the case conservatively by rest, 
poultices and stan-ation and help perhaps from laxatives, cal¬ 
omel, or opium, than to resort to surgery. 

I wish to saj' a word in regard to the chronic cases of appen¬ 
dicitis. Here the main thing is to prevent. It is a well- 
known fact that most of these cases do not arise from concre¬ 
tions, or seeds, ns was once thought, but from an extension of 
a catarrhal process involving the colon, chronic, insidious and 
often unrecognized. I think the .symptoms that precede chronic 
appendicitis ai-e not frequentl}' enough rreognized. TJicy nearly 
always include, vaguely, impaired health, constipation or diar¬ 
rhea, anemia, a lowering of the strength, general malaise, 
etc., symptoin.s which give a warning that something is rvrong. 
The patient then does not need so much a surgeon as he does a 
skilled clinician, one skilled in palpation, skilled in recognizing 
the early signs which tend to cause catarrh of the appendi.x. 
Besides recognizing the catarrhal condiUon in the -bowels, be¬ 
sides palpation and recognizing the tender spots over the in¬ 
volved portions of the intestine, a more rigid condition of the 
muscles on the right side of the abdomen can usually be made 
out and there aic also signs to be discovered in the urine which 
will aid us in making a diagnosis if in doubt, i. e., the pres¬ 
ence generally of indican or the aromatic sulphates, or both, 
together with an increased total acidity of the urine. 

■Dr. I. N. Love, of New York City—We all know what the 
position of Dr. Deaver has been and th.at it is a definite one; 
we all know the position ho has held for a long time. We also 
know the position held by Robert T. TMorris, and other experts, 
from a surgical standpoint. If we who are specialists in internal 
medicine study the question carefully, we must study it from 
both the standpoint of medicine and surgery. We must study 
not the theory but the conditions confronting uS. Every case 
is a law tuito itself. In every suspected case of appendicitis it 
is highly important that a competent physician, a good diag¬ 
nostician. be called in early. We all know that every case of 
cholera morbus, every case of catarrh of the bowels, every case 
of ptomain poisoning, or suspected typhoid fever, every case 
of abdominal disturbance in fact is a possible case of appen¬ 
dicitis in disgui.se. Speaking of symptoms, whenever I have 
been called to see a case giving evidences of the disease along 
tliese lines I have observed that rigidity of the right side of the 
abdomen is a fairly positive symptom. Nature is placing a 
splint upon the disturbed bowel by making rigid the abdominal 
wall. Tenderness at a given point goes without saying. If the 
irritation be discovered earlj- enough we usually assist Nature 
by emptying the canal and placing the patient at once at rest, 
starving them, placing an ice-bag over the seat of the trouble 
and then have an ideal surgeon constantly in attendance, ready 
to meet any emergency that may arise. If no emergency arises 
then we should continue to treat the patient along the lines in¬ 
dicated, and an operation can be done at our pleasure. In my 
OAvn judgment operation should be done through fear of recur¬ 
rences, although a patient may escape such recurrences. If 
the conditions are ideal, and if Deaver, Morris, Price, or other 
well-known abdominal surgeons could be had, even if it was 
at the country crossroads. I think an,operation may be done; 
but in an average case of appendicitis 1 would trust to quiet,' 
diet, starvation, ice-bags, and time. 

Dr. Wii.t.iA?.i Bailey, of Douisville, Ky.—^From the stand¬ 
point of the general practitioner, I heartily approve of all con¬ 
tained in the paper read by Dr. Deaver. In doubtful cases I am 
always read.v to have an exploratory incision made for the 
purpose of clearing up the diagnosis. I have no confidence at 
all in the medical treatment of this disease. I make this re¬ 
mark in the face of the fact that many cases do recover without 
operation; so far as I know, they did not recover through any 
virtue of the treatment employed. I can recall cases of ap¬ 
pendicitis that were not operated upon, that have gone for 
more than forty years without recurrences of the attack; but 
I have seen so many that did not come on after any catarrhal 
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condition but as a tliundei’-bolt in a clear sky and in twenty- 
four hours were in an inoperable condition. In cases of doubt 
as to diagnosis I am always ready for the surgeon to make 
an exploratory incision. I do not believe that such an incision 
is a factor at all in the cause of death in sueh cases. I doubt 
very much the reports made in the papers that the patients died 
from the surgical operation; they died from disease whicli 
surgery was not able to relieve. I do not believe that any ease, 
no matter what the conditions are, can be operated iipon too 
soon, and I doubt if it is ever too late for operation. 


Dr. C. W. Lili.ie, of East.St. Louis, Ill.—^Xo illustrate how 
rapidly an apparently latent case of appendicitis may develop, 
I wish to relate one in which I have been particularly inter¬ 
ested, occurring in ray only son. This young man, 21 years 
of age, robust, hearty, a football player and a general athlete, 
appeared all right at noon, but one-half an hour later, during 
my ab.senee, he was taken with severe pain in the abdomen, 
which at once showed the place of development of a hernial 
tumor; my attention was called to that when I returned one- 
half an hour later. I was not aware that the young man ever 
had a hernia. When my attention was first called to it signs 
of collapse threatened and I feared that the young man 
would die from some cause apparently unaccountable to me. I 
had him taken to the Jefferson hospital in an ambulance. 
While in the ambulance on the way to the hospital the tumor 
entirely subsided and the pain disappeared, so that on arrival 
at the hospital he walked up one flight of stairs to his room, 
and operation was deferred until the day following. Twenty- 
four hours after the first advent of pain ho was operated upon 
by Dr. Waldo Briggs, who found that he had to deal with about 
0 inches of the ascending colon wliich was gangrenous, and 
that 4 or 5 inches more of it was in such a congested condi¬ 
tion that at least S inches must be resected; fully 5 inches 
of the ileuiii was also in a partially necrotic condition and tliw 
entire 13 inches of the intestine was removed, the apjicndix 
had sloughed off in nearly its entire length. Resection of the 
bowel was done, tlie ileum and the colon were joined by the 
Murphy button and the patient made a good recovery. The 
points of particular interest in this case were the suddenness 
with which the alarming symptoms came on and the compli¬ 
cation of a hernia which alone was believed to be the real 
trouble. As a result of this I am of the opinion that we should 
never allow oui' cases to go too long without operation. Since 
the oceurrenco of this case 1 have had another which happened 
in a hearty young man; within a few hours after its develop¬ 
ment an operation w^s done and there was found a gangrenous 
condition which with a few hours more delay would have ne¬ 
cessitated an .almost similar operation. 


Db. H. S. McConnel, of New Brighton, Pa.—It seems to me 
that we are not recognizing the fact that there are two treat¬ 
ments of appendicitis, the medical and the surgical; ,vhen tlie 
general practitioner is called to sec a case he considers it a 
medical case, but for him to treat every case of pain in the 
abdomen as one of appendicitis I think is a great mistake. 1 
think it is his duty to treat every case of pain in the abdomen 
unless he is positive that he has a case of appendicitis to 
deal with. One should bear in mind that there is not always 
a rigidity of the rectus muscle nor pain in the right side, for 
often they are on the left side of the abdomen. There is no 
doubt in my mind but that a severe case of appendicitis should 
be operated upon so soon as diagnosed. I have seen men come 
here who preached that we should wait twenty-four noais be¬ 
fore resorting to operative interference; but I think that if 
the patients were treated, as they should he, with ;ce, saline 
solutions, etc., we will not make many mistakes. 


Db. Frank Warner, of Columbus, Ohio—^I believe that there 
is hut one time to operate in cases of appendicitis, and that 
is when the diagnosis is made, and the best way to make that 
diagnosis is by the presence of pain, tenderness and rigidity 
over the reraon of the appendix. Whenever these symptoms 
have arisen I must take issue with Dr. Love when he makes 
the Btetement that “then an operation can he done at our pleas¬ 
ure.” Again, I do not approve of the method referred to by the 
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gentlemen who pieeeded me, that we should wait awhile. After 
the diagnosis is made I think we would make an egi'egious error 
if we did not proceed at once to operation for the reason that 
we do not know what one of these eases will develop a gan¬ 
grenous appendix. After diagnosing a case, if you wait even 
over night either your operation is a useless one or else you 
have added greatly to the danger. It has been stated that we 
can not all secure the services of the greatest surgeons to oper¬ 
ate for us; I think that any man, with a moderate degree of 
ability, is capable of uoing this operation and with less danger 
to his patient than if he either waited for the presence of a 
great surgeon who is long in reaching the patient, or resorted to 
medical treatment. With pain, tenderness and rigidity present, 
and the diagnosis settled, we should decide at once to operate, 
and I do not believe in wasting time because every day added 
to the postponement of the operation adds to its death-rate. 

Dr. a. F. House, of Cleveland, Ohio—^If there is any general 
practitioner in the room who will point out to me how to 
discriminate between the so-called medical cases and those that 
are surgical, [ will bo greatly obliged to him. In my experi¬ 
ence with these so-called medical cases of mild degree, after a 
certain time, may come an explosion, as it were, and the case 
becomes a fulminant one, and the patient died; I have never 
yet seen a case that terminated fatally from too early an 
operation, while I have seen many cases that have died because 
they were operated on too late. I am glad to be able to support 
the opinions expressed by the essayist. 

Dr. Wm. M. Findley, Altoona, Pa.—1 rise simply in the 
interest of the 20 per cent. You that were present at At¬ 
lantic Citj' last year heard an able discussion on appendicitis 
and you remember that Dr. Senn made the statement that 80 
per cent, of the cases I’ccovered without operation. I rise in 
the interest of the 20 per cent. Personally, I would not like 
to be one of that 20 per cent. I do not believe that the medical 
profession need have 20 -per cent, of deaths from this dis¬ 
ease. The records of gentlemen who are not connected with 
hospitals and who operate in the homes and hovels in the 
country give a better record than 20 per cent, of deaths when 
the operation is performed early, at the time the diagnosis was 
made. I have recently heard it stated here that operations are 
performed upon cases of appendicitis thirty-six hours after 
the diagnosis is made, and this, too, in the cities. I certainly 
believe that, in the cities where there are hundreds of surgeons, 
that tlicse cases should be operated upon at once. In the little 
town where I live the death-rate during this past year was 
about one per cent, where the cases were operated upon within 
twenty-four hours; but, after thirty-six' hours, I do not think 
such a good result can be obtained. I sincerely hope that the 
medical men of the United States will get away from that 
20 per cent, death-rate in appendicitis. 

Db. George F. Jenkins, of Keokuk, Iowa—There are cases 
of appendicitis that should not be operated upon, and I think 
it is absolutely wrong to operate upon eveiy ease so soon as 
the diagnosis is made. If the treatment is carried .out in cer¬ 
tain lines—rest, salines, iee-bag.s, etc.—and if the treatment 
is commenced early enough you will not be compelled to resort 
to operation in all cases. Operation is always indicated when 
suppuration occurs. Dr. Denver says that no physician can 
foretell the danger in any case, and hence he would hot take 
the responsibility of treating even a mild case unless permitted 
to operate immediately. Does he say to the patient: There 
is no danger in operating, I will certainly cure you? No; he 
is still unwilling to take the responsibility, but says: If you 
will take the risk, I will do the cutting. Every case should be 
treated either medicallj' or surgically, according to indications 
present. Responsibility rests equally upon the physician, 
whether he chooses to operate or not to operate. 

I claim that we should always treat the man who has pneu¬ 
monia, not simply treat the pneumonia, and I insist that, for 
the same reason, we should always treat the individual case of 
appendicitis, and not simply treat appendicitis. ,Routinism is 
as reprehensible in surgery as it is in medicine, and hence 
I am opposed to cutting in every case of appendieifis. 
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pii. J. JI. tiPEi.MAJf, of Anaconda, jMontana—1 desire to say 
SI few words because 1 find that tlie gcntleincn who live in the 
Ohio and Jlississippi valleys lind it dillieult to secure a skilful 
surgeon. In Jlontnna it is impossible to get Dr. Deaver, or 
any other noted surgeon out there; it is impossible to do 
anything but take riglit hold of these cases yourself and, 1 
pvomisc°you, we do it. 3Vc find no difficulty in performing 
operations for appendicitis, but wo do find difficulty in treating 
them on medieal lines. It seems to me that the discussion 
that arises year after year in the American Medical Association 
docs us more harm than good, because it often has been the 
cause of delay in cases that required immediate operation; the 
idea has become prevalent among the people that operation 
should not be performed at once and so they will not allow it 
sufficiently early. I feel that this operation is as much an 
emergency operation as tracheotomy or herniotomy as w'e w'cre 
formerly impressed and that every good practitioner should 
know its technique. 

Dr. W. H. CiirasTlE, of Omaha, Neb.—As a general practi¬ 
tioner, I wish to speak briefly. Gambling, wbether done as a 
private individual or as a professional man, is a bad business 
so far as the pocket-book is concerned in the former and one’s 
standing in the communitj' in the latter. These patients that 
died from the operation when it was performed in the latter 
stages might have lived if thej’ hao been operated upon at an 
opportune moment. Waiting before operating is gambling with 
human life. We can not tell, nobody can tell, what is going 
to happen when the appendix becomes diseased. Therefore, J 
do not believe in gambling with human life; we should urge 
operation immediately, as soon .as the diagnosis has been made. 

Dr. John B. Deaitr, of Philadelphia (closing the discus¬ 
sion)—So far as the value of the blood count is concerned I do 
not question it, not for one moment; but, where there are no 
facilities for such work, and where time is necessary in order 
to profit b3' such an e.xainination, causing delay, then I am op¬ 
posed to it; the patient’s welfare will not admit such a delay. 

I can not agree with all that has been said relative to the 
medical treatment of appendicitis. In cases that have re¬ 
covered from an attack I believe that it is wiser to operate be¬ 
tween attacks than to wait till another attack is ushered in; 
operate in the interval. 1 do not believe that there is a 
man living who can tell whether A., B. or C. can recover. 

1 maintain that it is all right for a surgeon, if properly 
trained and an anatomist, with experience and common sense, 
and with the facilities for operating, to operate so soon as the 
diagnosis of appendicitis has been made. I also maintain that 
the surgeon is better able to read the conditions inside the 
belly than a medical man. 

I wish to congratulate Dr. Bailtj'; with hiS silver locks, 
he can teach all of you; I admire a man at his time of life who 
is abreast of the times, and I pray' that we may have him with 
us for many j’ears to promulgate views such as he has to-day, 
which must accomplish much good. 


PRELIMINAEY WOEK."= 

EUGENE S. TALBOT, M.D., D.D.S. 

CHICAGO. 

Many years ago it occurred to me that physicians 
could follow generally with advantage both in pathology 
and physiologj' the e.vample of neurology and study the 
human body from the standpoint of both its embryonic 
and post-uterine evolution and from the standpoint of 
it.s degeneracy as well. It was long recognized that 
health simply constituted a balance and that disease 
meant the destruction of this balance with resulting 
undue predominance of some healthy function and the 
undue depression of others. Practically the same rule 
IS followed by the chemist who controls his analytic 
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experimcjiis by his synthetic, and vice versa. Physicians 
and dentists generally in studying man as an ^tity, 
view the differences between the normal and the 
abnormal as of kind and not of degree. To avoid this 
error, I have studied the degenerate phases of man 
from the standpoints of etiology, physiology, and lastly 
and most important from the standpoint of embryology 
and post-uterine development periods. The result of 
these studies has been the general discussion of degen¬ 
eracy as a phase of evolution, in “Degeneracy; Its Signs, 
Causes and Eesults,” published in London in 1898. The 
local degeneracies either as an expression of general ad¬ 
vance or its reverse have been outlined in my works 
upon “The Etiologj’ of Osseous Deformities of the Head, 
Pace, Jaws and Teeth“Irregularities of the Teeth pd 
Interstitial Gingivitis or so-called Pyorrhea Alveolaris 
“Degeneracy of the Alveolar Process." It is now my 
intention to discuss one of the most important of local 
degeneracies so far as dentistry is concerned: Degen¬ 
eracy of the Pulp. Last winter I arranged with Chicago 
dental surgeons that extracted teeth should he saved for 
me. My assistant collected from their offices every 
afternoon at 4 p.m. The teeth were then cracked open 
at my office, the pulps removed and placed in Muller’s 
fluid and 1 per cent, formalin before 6 p.m. Prom 
1958 teeth obtained, 1017 pulps were removed. Macro- 
scopically the pulps were thus divisible: Normal, ex¬ 
posed, inflamed and suppurating, mummified, calcified 
and calculous; fungoid, with exostosed roots; loose teeth 
abrasion; pulps destroyed with arsenic and deciduous 
teeth pulps. Sound erupting third molars and bicus¬ 
pids extracted in regulation had been placed in Miiller’s 
fluid ere they came under my observation. 

In nearly every ease the'pulp could be lifted out of 
its chamber so far as the apex of the root. In every 
case, the root had to be crushed before the pulp could 
be detached. Pieces of the cementum almost invariably 
adliered to the pulp, which required considerable force 
to detach. The slight adherence of pulps to the chamber 
was due to anatomic construction. This peculiar rela¬ 
tion of the pulp to the walls of the canal becomes obvious 
u’hen attempts are made to remove it in single-rooted 
teeth, after application of arsenic. The nerve broach 
not infrequently carries the pulp with it in passage to¬ 
ward the apex. The pulp often comes out in doubled-up 
contracted mass. Sometimes it comes away in pieces, 
and sometimes the pulp is not entirely detachable from 
the end of the root. The claim that pulps immediately 
removed from the teeth after extraction adhere to the 
wall of the canal is not borne out by experience. If 
nerve fibers radiated from the pulp and extended into 
the dentine it would he impossible to remove the pulp 
from its chamber. The pulp, however, can not be re¬ 
moved from the end of the root without breaking; it 
therefore seems evident from a macroscopic standpoint 
that nerve fibers as such do not enter the dentine. In 
removing the pulp it always remained in toto on account 
of the strong connective tissue. 

A point of great interest in connection with pulp adhe¬ 
sion to the root is that not only the degeneracy of the 
pulp, but also of the tooth likewise. In development of 
the tooth, calcification begins at the crown and extends 
toward the apex. Calcification takes place at the per¬ 
iphery of the root and extends toward the center A 
marked opening results with a large primitive organ 
(the pulp) until the apex is reached, when it closes 
This closing often continues after the crown has erupted. 
The foramen is almost completely closed. What was 
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THE LITERATURE OF THE PULE. 


to buv everj book piiblislicd iii bis own branch, since 
so many are merely reiterated statements, by Avorthy 
investigators, not brought up to date or not original. 
Owing to the scarcit}' of accessible works even in the 
majority of our large central cities, the task of “looldng 
up literature” is by no means easy or worthily done, 
oftentimes many essays and papers scattered through 
the numerous journals being out of reach. Better libra¬ 
ries are needed. 

Perhaps the earliest mention of the dental pulp is 
by Galen,^ who states: “He felt the pulsation in a tooth 
that was aching in the same way as any other inflamed 
part. I know that the seaf of one pain was in the tooth 
and the other in the gum.” “To Galen we may also 
ascribe the discovery of soft nerves supplied to the 
teeth.” 

In 1771 John Hunter noted the building up and clos¬ 
ing in of the pulp cavity when attrition has worn the 
teeth, as did George Prochaska (1780) in his work 
published in 1800. Besides these, we may note Tiiomas 
Bell, Berlin Eousseau, Lent, Easehkow, Eiehard Owen, 
Alexander Hasm 3 'th, Kblliker. E. T. Hulme, E. Albrecht, 
E. Hohl, J. Bruck Junr. F. Ulrich and many others, 
whose papers chiefly relate to calcifications in the pulp 
and patholog}^ 

About the earliest histologic point I have found so 
far seems to be by Paul B. Goddard," who described the 
pulp as composed of granular matter invested by a 
delicate membrane or epithelium. 

Prof. L. S. Beale, in 1865, states the pulp tissue is not 
converted into dentine, neither does the dentine, nor 
tissue from “which it is formed, exhibit any characters 
justifying in stating it to be connective in origin. Den¬ 
tine is only produced by the agency of the sq-called 
cells.” The mass of the pulp is composed of a single 
form of connective tissue with numerous oval and tri¬ 
angular corpuscles (germinal matter) not unlike the 
mucous tissue of the umbilical cord. This will seem 
to be foreign to the title of this paper, but I find in 
almost all articles the close relation of dentine and its 
histolog)" and origin the chief topic. 

Kolliker^ summarized the dental tissues in one of the 
first text-books, which held its place for many years. 
The odontoblasts were formally termed ‘‘dentinal cells” 
(Elfenbeinzellen). Kolliker termed this entire lajmr 
of cells membrana ebons, because after the pulp has 
been withdrawn it usually cleaves to the inner surface 
of the tooth in the form of a continuous membrane-like 
layer. Kolliker, Klein and others, state that odonto¬ 
blasts excrete dentine, differing from Waldeyer, who 
has a most complete and satisfactory theory as regards 
the development of the teeth. He also makes mention 
of Sharpey’s fibers being formed in the cementum, and 
agrees with Boll that the odontoblasts (a term orig¬ 
inating with Waldeyer) send fibers and connect wdth 
oacli other by lateral processes. He also edits the article 
on ‘-‘Formation of Dentine,”'^ which formed the basis of 
a controversy wfith Prof. H. Hertz in Virchow’s Archiv, 
and was used by Franz Boll in order to explain the con¬ 
tradictions of the two investigators and so form an 
independent opinion. 

Franz Boll is an investigator to whom we owe much. 
His work” is standard to-daj", even in the light of so 
much new research by better methods and apparatus. 
Professor Waldeyer, of the Universitj' of Breslau, emi¬ 
nent as a histologist and mieroscopist, says in his famous 
essay on the mouth and development of the teeth; “We 
owe to ilr. Boll (a medical student at Bonn, when his 


essaj" was written) the first definite knowledge of the 
condition of tile nerve fibers in the teeth.” Boll says 
we never secure the whole pulp or all the soft part of 
it, as the odontoblastic processes project into the tubes 
of the dentine. Let one he ever so careful in extract¬ 
ing the pulp from freshly ci’acked teeth, a trace of this 
peculiar layer will rarclj" be found on the surface of 
the pulp. But if cracked and then hardened in chromic- 
acid solution for an hour, using considerable care in 
removing broken dentine and a sharp Imife, one may 
sometimes obtain the superficial laj'er of the pulp iu 
coniinno. The processes which are enclosed in the den¬ 
tinal tubes generally break close to the bodj' of the cell, 
but b}' a skilful movement of the knife the}’ ma}" some¬ 
times be successfully extracted of considerable length 
from the tubules. 

J. Tomes described nerve fibrils in the dentine con¬ 
tinuous with the pulp-network, and considered these 
fibrils to be the cause of sensitive dentine. Boll, in his 
demonstrations, used the long incisors of rodents, as 
guinea-pigs, rabbits, etc., which may make some differ¬ 
ence as regards the attachment of the pulp to the dentine. 

Goodsir’s® work w'as received without question by most 
anatomists, if not by all, inasmuch as it gave a very 
definite intelligible description of observations in place 
of vague general notions, especially as regards the de¬ 
velopment of enamel, which was, in 1863, clearly demon¬ 
strated by Professor Kblliker. 

Legros and Magitot in their work^ give a very excel¬ 
lent resume of much value. This w’ork, published in 
1873. was translated in 1880 by M. S. Dean of Chicago. 

J. Easehkow® mentioned that the teeth developed 
under the mucous membrane and enamel organ. He 
described the blood supply of the pulp, by two or three 
arteries and asserted that the pulp has one large and a 
few smaller nerves, the latter breaking up near the sui’- 
face into an exceedingly fine ple.\irs, called the plexus 
of Easehkow. Boll and others suggest that fine filaments 
are given off from this plexus which inosculate with 
the branches of the odontoblast cells, but as yet .this 
connection has not been demonstrated and accepted as 
a fact. 


Keumann,® in 1863, demonstrated the dentinal 
sheaths. Boll following out the dental nerves in their 
further course, more recently. Tomes^® has most care¬ 
fully and successfully continued the study of the finer 
points of dental structure and, by first demonstrating 
the dentinal fibers, opened the way to a correct inter¬ 
pretation of the nature of dentine. 


Lent” demonstrated the dentinal processes of odonto¬ 
blasts. Klein” says the cells beneath the odontoblasts 
are spherical and nucleated, and, according to his view 
the dentinal process is derived from these cells and it 
from odontoblasts. 

Eetzius” observes by the use of Golgi’s stain, that 
the nerve fibrils of the pulp appear to penetrate between 
the odontoblasts and terminate between them and the 
dentine. Eose” says, with increasing age the odonto¬ 
blasts appear to suffer from atrophic changes. 

Erwin Hoehl states that three kinds of cells occur in 
the pulp at different life periods: 1, the outermost 
peripheral la 3 ’er of branched cells; 3, centralward the 
conjugation cell layer, containing the elementary or 
primary odontoblasts, the largest process of the cell 
becoming the future dentinal fibril; 3, secondary odon¬ 
toblasts (dentinoblasts) by conjunction of the first and 
second la 3 nrs. 

E. E. Andrews” states that odontoblasts in formincr 
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the LITEBATUBE OF THE PULP. 


once a large pulp containing nerves ,an,d, blooc\ vessels 
tapers down to the minutest size witli but only one or 
two blood vessels and nerves remaining. In the lorver 
, maminals teeth have open ends with large pulps. These 
iCurnish sufficient nourishment to the teeth and resist¬ 
ance to decay. Of the 1017 pulps collected 131, or 11.9 
per cent., were more or less mummified. While no 
special attempt was made to determine the extent of 
iniimniifaction, 75 per cent, of the 131 seemed mummi¬ 
fied. The remainder had varying degrees of mummi- 
faction beginning at the apical end. The extent of blood¬ 
letting at the time of extraction governed the degj-ee of 
mummifaction. The question further arises. What 
amount of blood did the pulp contain at the time of 
extraction? Did the closure of the apical end of the 
root cut off the blood supply? It is certain that teeth 
M'ith mummified pulps were hard, dense and compara¬ 
tively difficult to crack. In pulps partially mummified 
there was a demarcation beDveen the part filled with 
blood and the dried end. In the dried end, mummifac¬ 
tion was complete. The dried specimen was removed 
from the end of the root with as mueh difficulty as the 
normal pulp, while the main part could be readily lifted 
out of the chamber as there eras no adhesion. The pulp 
can l)ecome completely mummified in six to twelve hours. 
All the teeth from the same mouth were sometimes 
mummified. The pulps in abraded teeth had receded 
and been almost obliterated. Reeession is sometimes fol¬ 
lowed by obliteration of the pulp chamber. In most 
cases, the filling of the pulp chamber does not follow. 
Blood supply is almost if not quite exhausted. In cases 
where the roots were exostosed the pulps were often al¬ 
most obliterated with corresponding filling in of the 
pulp chamber. In other cases mummifaction of the 
pulp occurred. There were seventeen (1.5 per cent.) 
calcified and calcalous pulps. In some the tooth had 
to bo completely crushed to remove the calcified mass 
which had adapted itself to the wails of the cavity. In 
others the pulp could be removed in its entirety, so com¬ 
plete was the calcification inside the pulp inself. There 
were four fvtngoid pulps of 1017 pulps. In all four, 
pulp stones could be felt. The percentage of minute 
pulp stones can be determined by the microscope alone. 

In interstitial gingivitis, where the alveolar process 
has receded and the roots of the teeth have been exposed 
for some time, the pulp recedes and the canals become 
filled with dentine. Although the pulps are alive, the 
substance in the tubuli decomposes and the odor is more 
penetrating than that from dead pulps. The dentine 
beeomes dark and twice as much force is required to 
break open the tooth than in the normal variety. These 
teeth are brittle and fly to pieces, while the normal tooth 
splits lengthwise. 

The tooth is the lowest structure in the body since it 
is formed of material which cair be destroyed by disinte- 
o-ration only. The pulp is a temporary organ, having 
attained its normal size and hence been at its best when 
if commences to form the dentine. The apical foramen 
is largest in the lower vertebrates. Pulp stones or sec¬ 
ondary dentine are the commencement of degeneracy. Ho 
lymphatics (Sudduth) exist in the pulp, since it is a 
formative as well as a degenerative organ. One hundred 
and thirteen, or 11.1 per cent, of the pulps examined, 
were exposed, infected with pus infection and sloughing. 
The inflammation sometimes extends throughout the 
■entire pulp. Sometimes one part or side only is affected. 
In the case of a molar, inflammation often extends upon 
llie side of the pulp and into one root. The other side 


of the pnl]) root or roots remains normal or is but slio-ht- 
ly affected. ° 

These teeth and pulps were turned over to Drs. La¬ 
tham and Anderson for cutting, staining'and mounting 
for the microscope. * 
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CHrCAOO. 

In reviewing the work done on the dental pulp. It 
appeals very strongly to the operative side. In other 
words, the majority of the papers concern themselves 
with the pathologic conditions, which include special and 
general pathologic states from inflammatory to degen¬ 
erative, and baeteriologie gangrene to formation of 
pulp-stones and the treatment of the same. One note¬ 
worthy point is the constant effort directed to the 
“killing of the pulp" by every known means and the 
very little encouragement to try to save the “formative 
organ." In these days of advancement of the histo- 
pliysiologic research and the introduction of new meth¬ 
ods and chemicals, it seems strange the dental-pxilp 
appears to Jiave been considered as either completely 
worked out or not so important an organ as enamel oi' 
dentine or even the peridental membrane. Yet its 
cicx'elopmcnt. struetnre, functions and variations arc 
liardiv understood—and we expect to cure its ailments. 
It is true a great deal has been investigated and many 
essays and papers presented from all parts of the -worki, 
but very little'truly scientific work has been completed. 
Take the latest works on dentistry and see in what small 
space -the dental pulp is mentioned and the debatable 
points occurring in almost every line. Even the dentine 
seems to be of greater importance, and yet the question 
may be asked: “Slxould we have a dentinal layer if tin- 
pulp were not formed early and were not of primary 
importance as a formative papilla for its development 

In this paper, so far as possible, references to the 
operative treatment of the pulp have been excluded, 
and in considering the anatomy, histology and espe¬ 
cially the development of the pulp, many authors have 
described the neighboring structures of odontoblasts, 
dentine and enamel, it being impossible to separate them 
wholly from the pulp. Anyone wishing to stxxdy tin: 
latter must be willing to examine also the former. 

Dentists are now waking up to the fact that we must 
have more preliminary training in the elementary 
branches, and schools of dentistry are .constaixtly inx- 
proving. It would be a worthy object to found grants, 
scholarships and opportunities for original research 
work to post-graduates or advanced workers, instead of 
such memorials as oil-paintings, busts, etc. The former 
would carry far more weight, would perpetuate memory 
in a nobler way, and reach to almost every clime and 
class by constant quotation, thus enriching science and 
benefiting thousands of suffering humanity^. HOw many 
libraries contain works on dentistry accessible to the 
student that are of recent date or valuable in loolring 
up the subject? It has been said that publishers object to 
giving the large medical and scientific libraries a copy of 
a book for fear of lessening its sale. Personally, I think 
this objection should not be sustained, as many people 
who note a new book in a library or store, finding it 
suited to their needs will buy a copy to have at hand. 
Hardly any one man (even if lie could afford it) cares 
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io buy every book published in his own branch, since 
so many are merely reiterated statements, by worthy 
investigators, not brought up to date or not original. 
Owing to the scarcity of accessible works even in the 
majoiity of our large central cities, the task of “looking 
up'literature” is by no means easy or worthily done, 
oftentimes many essays and papers scattered through 
tlie numerous journals being out of reach. Better libra¬ 
ries are needed. 

Perhaps the earliest mention of the dental pulp is 
by Galen,^ who states: “He felt the pulsation in a tooth 
that was aching in the same way as any other inflamed 
part. I know that the seaf of one pain was in the tooth 
and the other in the gum.” “To Galen we may also 
ascribe the discovery of soft nerves supplied to the 
teeth.” 

In 1771 John Hunter noted the building up and clos¬ 
ing in of the pulp cavity when attrition has worn the 
teeth, as did George Prochaska (1780) in his work 
published in 1800. Besides these, we may note Thomas 
Bell, Bertin Rousseau, Lent. Easehkow, Richard Owen, 
Alexander Hasmyth, Kblliker, E. T. Hulme, E. Albrecht, 
E. Hohl, J. Bruck Junr. F. Ulrich and many others, 
whose papers chiefly relate to calcifications in the pulp 
and pathologj'. 

About the earliest histologic point I have found so 
far seems to be by Paul B. Goddard," who described the 
pulp as composed of granular matter invested by a 
delicate membrane or epithelium. 

Prof. L. S. Beale, in 1865, states the pulp tissue is not 
converted into dentine, neither does the dentine, nor 
tissue from “which it is formed, exhibit any characters 
justifying in stating it to be connective in origin. Den¬ 
tine is only produced by the agency of the sQ-called 
cells.” The mass of the pulp is composed of a single 
form of connective tissue with numerous oval and tri¬ 
angular corpuscles (germinal matter) not unlike the 
mucous tissue of the umbilical cord. This will seem 
to be foreign to the title of this paper, but I find in 
almost all articles the close relation of dentine and its 
histology and origin the chief topic. 

Kolliker^ summarized the dental tissues in one of the 
first text-books, which held its place for man}’’ year-s. 
The odontoblasts were formally termed “dentinal cells” 
(Elfenbeinzellen). Kolliker termed this entire la 3 ^er 
of cells mciiibrana chons, because after the pulp has 
been withdrawn it usually cleaves to the inner surface 
of the tooth in the form of a continuous membrane-like 
layer. Kolliker, Klein and others, state that odonto¬ 
blasts excrete dentine, differing from Waldeyer, who 
has a most complete and satisfactory theory as regards 
the development of the teeth. He also makes mention 
of Sharpey’s fibers being formed in the cementum, and 
agrees with Boll that the odontoblasts (a term orig¬ 
inating with Waldeyer) send fibers and connect with 
each, other by lateral processes. He also edits the article 
on “Formation of Dentine,”■* which formed the basis of 
a controversy with Prof. H. Hertz in Virchow’s Archiv, 
and urns used by Franz Boll in order to explain the con¬ 
tradictions of the two investigators and so form an 
independent opinion. 

Franz Boll is an investigator to whom we owe much. 
His work'"' is standard to-da}^, even in the light of so 
much new research by better methods and apparatus. 
Professor Waldeyer, of the Hniversity of Breslau, emi¬ 
nent as a histologist and microseopist, says in his famous 
essay on the mouth and development of the teeth: “We 
owe to Hr. Boll (a medical student at Bonn, when his 


essay was written) the first definite knowledge of the 
condition of tile' nerve fibers in the teeth.” Boll says 
we never secure the whole pulp or all the soft part of 
it, as the odontoblastic processes project into the tubes? 
of the dentine. Let one he ever so careful in extract¬ 
ing the pulp from freshly cracked teeth, a trace of this 
peculiar layer will rarcl.v be found on the surface ,of 
the pulp. But if cracked and then hardened in chromic- 
acid solution for an hour, using considerable care in 
removing broken dentine and a sharp knife, one may 
sometimes obtain the superficial layer of the pulp in 
conUniio. The processes which are enclosed in the den¬ 
tinal tubes generally break close to the body of the cell, 
but by a skilful movement of the knife they may some¬ 
times be successfully extracted of considerable length 
from the tubules. 

J. Tomes described nerve fibrils in the dentine con¬ 
tinuous with the pulp-network, and considered these 
fibrils to be the cause of sensitive dentine. Boll, in his 
demonstrations, used the long incisors of rodents, as 
guinea-pigs, rabbits, etc., which may make some differ¬ 
ence as regards the attachment of the pulp to the dentine. 

Goodsir’s® work was received without question by most 
anatomists, if not by all, inasmuch as it gave a very 
definite intelligible description of observations in place 
of vague general notions, especially as regards the de¬ 
velopment of enamel, which was, in 1863, clearly demon¬ 
strated by Professor Kolliker. 

Legros and Magitot in their ivork^ give a very e.xcel- 
lent resuinb of much value. This work, published in 
1873. was translated in 1880 by M. S. Dean of Chicago. 

J. Easehkow® mentioned that the teeth developed 
under the mucous membrane and enamel organ. He 
described the blood supply of the pulp, by two or three 
arteries and asserted that the pulp has one large and a 
few smaller nerves, the latter breaking up near the sur¬ 
face into an exceedingly fine plexus, called the plexus 
of Easehkow. Boll and others suggest that fine filaments 
are given off from this plexus which inosculate with 
the branches of the odontoblast cells, but as yet .this 
connection has not been demonstrated and accepted as 
a fact. 

Keumann,® in 1863, demonstrated the dentinal 
sheaths. Boll folloiving out the dental nerves in their 
further course, more recently. Tomes^® has most care¬ 
fully and successfully continued the study of the finer 
points of dental structure and, by first demonstrating 
the dentinal fibers, opened the way to a correct inter¬ 
pretation of the nature of dentine. 

Lent” demonstrated the dentinal processes of odonto¬ 
blasts. Klein^= saj^s the cells beneath the odontoblasts 
are spherical and nucleated, and, according to his view 
the dentinal process is derived from these cells and it 
from odontoblasts. 


Eetzms” observes by the use of Golgi’s stain, that 
the nerve fibrils of the pulp appear to penetrate between 
the odontoblasts and terminate between them and the 
dentine. Rose” says, with increasing age the odonto¬ 
blasts appear to suffer from atrophic changes. 

Erwin HoehF® states that three kinds of cells occur in 
the pulp at different life periods: 1, the outermost 
peripheral layer of branched cells; 2, centralward the 
conjugation cell layer, containing the elementary or 
primary odontoblasts, the largest process of the cell 
becoming the future dentinal fibril; 3, secondary odon¬ 
toblasts (dentinoblasts) by conjunction of the firH and 
second la 3 'ers. 

E. E. Andrews’® states that odontoblasts in forming 
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the matrix of dentine give out minute globular bodies 
which form a layer of calcoglobulin. not being them¬ 
selves any part of the matrix. The fibers within the 
tubes, are formed from a separate cell, deeper in the 
pulp tissue, whose processes pass in through the proto- 
jilasmic mass of the odontoblasts to reach the dentinal 
tubes of the formed dentine. 

BLOOD SUPPLY OF THE PULP. 

Bddecker.^' in discussing Mr. WitzeFs work, says; 
“I have not been able to see an artery in a pulp as illus¬ 
trated, though I will not say there may not be one.” 
So far, he has only met with capillaries. Arteries go 
into the pulp and divide at once upon entering it. 
In fetal pulps, a number of arteries are seen extending 
to the base of the tooth, but on entering are only seen 
as capillaries. 

Dr. W. H. Atkinson^ says that no embryologists will 
state there are three coats on the vessels in the pulp; 
the large vessels are sinuses. 

Dr. A. 0. HunD® notes Dr. Patrick’s demonstration 
of the methods of blood supply to the follicle of the de¬ 
veloping tooth. Specimens were prepared as follows: In¬ 
jections of gelatin carmin were made through the carotid 
artei-y; sections cut from the jaw were, put into absolute 
alcohol and ground down, no water being used, only alco¬ 
hol to keep them wet. Examination of these specimens 
showed that the blood supply of the tooth did not pass di¬ 
rectly from the artery through the foramen but was dis¬ 
tributed through the cancellous bone by a number of small 
branches and all along the peridental membrane by a 
system of capillaries. He believed the nerves did not 
pass directly through the foramen but by a circuitous 
route accompanying the blood current. All the blood 
vessels stopped on the outside of the membrane and the 
sunnly was there taken up and distributed by a system 
of capillaries. A fetal (eight months) tooth showed this 
clearly and he thought it true of the developed specimen. 
He doubted the old theory that .the artery and nerve 
fibers entered the foramen directly, and he also thought 
the office of the peridental membrane was simply to 
sustain what it has built up. In other words, the artery 
breaks into capillaries, passes into the cancellous bone 
about the teeth, is distributed to the peridental mem¬ 
brane, from it to the pulp through the apical foramen 
or a number of foramina in the root. 

Black,®® in discussing the above paper, agreed with 
Dr. Hunt in the statement that no direct branch from 
the dentinal artery enters the apical foramen and sup¬ 
plies the pulp as depicted in so many text-books; but 
that many arteries, branches from the main dentinal 
arteries, are distributed to the bone of the alveolus and 
the peridental membrane, forming a network which 
gives off branches that .enter the dental foramen and 
supply the pulp. “In children you will find half a dozen, 
and before the root is fully formed 'you will find hun¬ 
dreds of them entering the pulp from all directions, but 
as the foramen decreases in size they are shut off until 
there is but one.” 

J. Leon Williams®^ describes the blood supply of the 
pulp as coming from two sources, namely, the perice¬ 
mentum and the medullary canal, and has observed in 
recently developed teeth small blood vessels passing 
from the pericementum through the side of the root into 
the pulp; also he notes an “intricate plexus of very fine 
blood vessals in the odontoblastic layer of cells. 

H H. Burchard®® believes (though he has not demon¬ 
strated)' that the pulp has an extensive collateral cir¬ 
culation the branches of the inferior dental arteries 


anastomosing freely with the branches of the e-xternal 
maxillar 3 r, facial, coronary, mental, submental, sublin¬ 
gual, gingival, internal maxillary and its branches, other 
than the inferior dental. Cryer’s dissections showed that 
in the lower jaw the inferior dental artery is the main 
supply. 

In the embryo, as early as three months, a blood supply 
in the dentinal papilla is evident, vessels showing in 
the dentinal papilla (the future pulp) before the fol¬ 
licular walls (in part the future pericementum) is 
outlined. “When the dental tissues proper begin to 
form, the follicles lie in a gutter of bone, their bases 
(the future necks of the teeth) separated from the bone 
by a comparatively thin layer of fibro-vascular tissue 
in which lie the inferior dental vessels. At this stage, 
numerous arterial trunks are seen passing into the 
immature pulp.” At seven months, the lateral blood 
supply (from the periosteum) is more marked than that 
from the base of the dentinal papilla and quite distinct 
from the vascular supply to the pulp. Bone forms 
around all the arterial trunks enclosing them, the ves¬ 
sels being at first enclosed by indifferent tissue, this 
becoming fibrous and finally ossification taking place. 

Hertwig’s “Embryology” describes the visceral arche.s 
at an early stage in the development of the ovum, and 
states that differentiation of the tissues of the visceral 
arches into bone, muscle fascia and glands, changes the 
anatomical relations of the arteries originally supplying 
the arches. 

Burehard’s' conclusion is that the pericementum is 
supplied from arteries which enter the apical space in 
several branches from the dental arterial trunks and 
that there is free anastomosis with the vessels of the 
alveolar walls. The pulp is supplied by several trunks 
from the dental arteries. In case of obliteration of these 
trunks collateral circulation is established through the 
vessels of the pericementum and alveolar walls. 

NERVE SUPPLY OF THE PULP. 

Eetzius investigated the endings of the pulp-nerves 
in fishes, reptiles, amphibians and mammals. He used 
the Golgi method and traced the nerve fibers to theic 
terminal fibrillse, which appeared under the dentine or 
on the free surface of the pulp, occasionally in the teeth 
of young mice, running between the odontoblasts and 
the dentine, but never into the dentinal tubules. 

Hubei’®® studied the nerve supply of the tooth pulp in 
dogs, cats,and rabbits, employing the intra vita'm methyl¬ 
ene-blue method of staining. He demonstrated that med- 
ullated nerve fibers going to the pulp in large bundles 
break up into small bundles which anastomose and form 
a plexus in the fibrous tissue membrane covering the 
under surface of the pulp. From this plexus smaller 
bundles of medullated nerves pass perpendicularly into 
the pulp and can be traced “to all levels of the pulp, 
some of them to the very^ tip.” Besides these, many 
medullated fibers leave the bundles and approach the, 
surface of the pulp near the lower surface of the odonto¬ 
blastic layer, losing their sheaths or breaking up into 
branches, which are non-medullated with varicosities 
and nuclei and which branch and interlace with each 
other, forming a network under the odontoblasts. Term¬ 
inal fibers given off from this network pass up between 
the odontoblasts and terminate in fine granules near the 
free ends of the odontoblasts. Somewhat rarely the 
fibers may be found crossing over the odontoblasts and 
ending between the odontoblasts and the dentine. In 
these findings, Huber coincides with Retzius and he 
states positively that he found no nerve fiber in the 
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dentine and no fiber connected directly with the odonto¬ 
blasts or with any other cell elements of the pulp. “The 
terminal fibrillfe or fine branches given off from them 
terminate in free endings between the odontoblasts or 
between these cells and the dentine and are not in con¬ 
nection with the dentinal fibrils directly or through the 
odontoblasts.-’' 

Morgenstenr^ endeavors to establish principally cer¬ 
tain special points: 1. innervation of the blood vessels; 

“ ‘Z, relation of the a.xis-cylinder to various cellular com- 
])onents; 3, the nerve endings; 4, structure of the nerve 
ple.vns beneath and within the odontoblastic zone. 

1. The innervation is enormous. All the arteries, 
even the finest arterioles, exhibit an extremely fine and 
elaborate plexus. In the larger blood vessels, it shows 
a very regular arrangement of the fibers, one set running 
parallel Avith the blood vessels and another at right 
angles to them. In this rvay, each nucleus is made to 
rest, as it were, in a network of nerves. One or more 
axis cylinders are frequently found with the finest capil¬ 
laries, not uncommonly embracing these spirals. This 
was especially easy to prove in the crown pulp of a calf. 
Morgenstern found similar formations in dentine that 
had been treated by the corrosive sublimate method 
(Golgi), and bad afterward been colored with hema- 
loxylin. The larger nerve fibers have Ranvier cells at 
fairly regular interA'als; the finer ones have few cells 
or none at all, although they have many knobby enlarge¬ 
ments, AA’hieh appear in the finest fibers only as points. 

2.. Rerve endings in the pulp are difficult to determine 
as one can never assert with absolute assurance that 
where a nerve fiber appears to terminate, it does not 
really continue in some other direction out of your field 
of observations. I believe they terminate as free fibers, 
especially when they divide like a brush into a number 
of very fine threads. Many axis cylinders end in small 
knobby enlargements beyond which for the most part a 
very fine, short thread e.xtends. 

3. Between and below the odontoblasts the nerves 
frequently terminate in rounded cellular bodies, which 
could be better shown by another method, by means of 
which they are brought into sharper contrast Avith their 
surroundings. These bodies are identical AvSth the 
terminal discs described above, we assume. 'Wliether 
the nerves extend throughout the entire odontoblastic 
'/one—a most important question—could be answered 
positively by Bethe’s modification of the raethylene-blue 
■process. In the so-called horns of the pulp, more cor¬ 
rectly the crest, the nerve fibrils are universally present 
betAveen the elementary cells which are but imperfectly 
united to form odontoblasts. These nerve fibrils lie in 
close parallel lines and send out a large number of 
lateral branches, between the elementary cells which are 
.side by side in roAvs. The fibers show by their marked 
blue tint and by the fact that they spring from the 
primary nerve fibers, that they are integral constitu¬ 
ents of , the nervous system which extends throughout 
the pulp. Dentine germs from human and animal fetal 
.jaAvs treated by the anilin-blue methods of Ciaglinslcy 
and others (Stroebe) shoAA'ed the fibrils of Weil's zone 
to be colored blue, like axis cylinders, but that the 
dentinogenous substance was likewise colored blue. 
Where odontoblasts had been formed there Avas often 
seen narrow transverse strips of blue tint,=® by Avhich 
the odontoblasts seemed to be derived into segments. 

Er\yin Hoehl also saw this appearance but correctly 
c.pilained them as fibrils of the intercellular network 
of nervous elements and this can be proved by the 


methylcnc-blne method, and Nikiforofl, also Morgen- 
stern’s formic acid A\'as peculiarly efficacious. That cells 
which belong to the nervous system do occur behveen the 
odontoblasts is proved by preparations made Avith meth¬ 
ods tAvo (2) and six (G). The peculiar chemic and 
optic properties of the odontoblastic zone serve to ex¬ 
plain Avhy the morphologic constituents are so difficult 
to recognize both there and in the membrana praeforma- 
tiva. The nearer the odontoblastic zone approaches the 
dental process the more thoroughly does it seem to be 
filled AA'ith a hyaline substance Avhich opposes an almost 
insurmountable obstacle to all investigations. 

" Whether ganglion cells occur in the pulp is perhaps 
ansAvered by the methylene-blue test to the extent that 
remarkably large cells connected Avith at least two nerve 
fibers occur, especially near the larger blood vessels, 
that is, in the axial portion of the pulp. 


SUMMAliy. 


1. The nerves of the pulp are divided into central 
and parietal nerves according to their location. The 
nerve branches of the parietal system are more slender, 
but much more numerous than those of the central. 
They are spread in tAvo directions, axial and radial, the 
former following the long axis of the tooth, the latter 
that of the dentine canals. 

2. Although belonging to the parietal system, its 
outermost stratum forms a system in itself. 

3. More strongly developed nerve fibers of the central 
system form no proper plexus in the pulp; those of the 
parietal system form temporarily in the young pulps a 
plexjis. 

4. Medullary sheaths of the pulp are secondary forma¬ 
tions only determined positively in teeth that have 
been cut. 

5. Odontoblastic zone is transversed in the most varied 
directions by nerve fibers. 

6. Nerve fibers terminate in several Avays: a, free in 
the pulp; h, Icnobby enlargements with projecting sup¬ 
plementary fiber; c, disc bodies frequently seen in the 
odontoblastic zone. 


7. In the central part of the pulp are some very large 
cells which may be considered as ganglion cells. 

8. Different varieties of endings occur even in the 
enamel. 

These remarkable results of Morgenstern’s have been 
questioned b}" Rose, Avho thinks it a precipitate in the 
dentinal tubules and on the processes of the odontoblasts. 

Dr. lY. G. Aitchison Robertson'^® says “the odonto¬ 
blasts in the teeth of oxen are bipolar, one process being a 
dentinal fiber and the other continuous Avith the nerves 
of the pulp. He thus regards the odontoblasts and den¬ 
tinal fibers as becoming in course of development the 
terminal organs of the nerves of the tooth. These facts 
and the development of the dentine were made on the 
teeth of rabbits and kittens, in the former taking ad¬ 
vantage of the aid given by feeding the animal for a 
time on food containing madder, which stains the den¬ 
tine matrix produced Avhile the madder is being taken 
just as- it does the matrix of bone. The elongation of 
the dentine results from proliferation of connective 
tissue cells in a formative ring at the base of the tooth 
tollicle. The thickening of the dentine results from 
new layers of matrix added from within under the 
mtiuence of odontoblasts, not from interstitial CTowth 
Avlnch produces nothing more than a slight increase in 
matrix betAveen the dentinal tubules in the croAvn of the 
tooth. To the question whether the nerve passes as a 
mam fiber from the trunk nerve direct through the 
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foramen, or are the hdrves in the pulp continuous with 
the nerves in the pericementum, statements liave been 
made that if the nerves extended through the foramina 
the broken nerve would be seen extending beyond the 
end of the root, which is never the case! If anyone will 
take the pains to examine the teeth as soon as extracted 
examples can often be seen Avith a projecting pulp or 
nerve (?) varying from one-sixteenth to one-eighth of 
an inch in length, some times even more. They appear 
as whitish threads coming from the apex, especially in 
cuspids, incisors and bicuspids, blanched on account of 
the sudden rupture and hemorrhage. Unless noted at 
the time, the shrinkage is so great it might not be per¬ 
ceived, though carefully fixed material ivill show the 
pulp in some eases, specimens of which I have now. 

J. L. Williams emphasizes the vasomotor nerves of 
the pulp and pericementum, shmving branches (non- 
medullated) distributed to the blood vessels, he suggests 
that stimulation or injury of these nerves may paralyze 
the vasoconstrictor fibrils a short time before paralysis 
of the vasodilator fibrils occurs, tlius explaining the 
engorgement of the vessels which strangulates the pulp 
in arsenical destruction of the latter. The origin of the 
vasomotor nerves, he states, is “in the upper Jaw from 
the anterior palantine nerve, which, arising from the 
spheno-palantine ganglion, is connected with the sympa¬ 
thetic system through that branch of the Vidian nerve 
Avhich arises from the carotid plexus; and in the inferior 
maxilla, their connection with the sympathetic system 
is through a nerve branch from the facial artery, which 
enters the submaxillar ganglion, through the chorda 
tympani and also the otic ganglion from a branch arising 
from the plexus of the middle meningeal artery.” 

Burchard believes that the nerve supply of the pulp 
is from the branches of the dental trunks proper, though 
admitting that nerves pass over the alveolar rim into 
the pericementum. In mature teeth, he is not certain 
as to the point of entry. But in a figure showing a 
cuspid tooth at 13 years, the nerves one-third of the Avay 
up the canal are seen to consist of several bundles of 
medullated fibers which follow the course of the main 
blood vessels, splitting into fibrillfe, beneath the layer 
of odontoblasts Avith which they have a doubtful rela¬ 
tionship. 

Black states that nerve bundles distributed to the 
apical pericementum, as Avell as to the pulp, have a 
common origin, namely, the inferior dental nerve in the 
loAver Jaw and that in the upper JaAA% blood vessels and 
nerves together penetrate the antral wall “into channels 
of the basal portion of the aWeolar bone.” 

In conclusion, let us note the great diversity of 
opinions prevailing among histologists. Are not these 
questions of vital importance before we can in any Avay 
reliably attempt or even venture to cure the pathologic 
conditions brought to our notice? How much more 
important is the histology, embryology, bacteriology ami 
pathology of the dental tissues compared to the subject 
of physics by lectures and laboratory as is now being put 
in the fourth year of some of^our dental colleges when 
it really belongs to the elementary chemic course. Let 
• us encourage workers to give some time, optional or 
obligatory, during the senior or post-graduate year and 
give them better facilities by money ^ants through the 
-Association whose committee on special research could 
determine whether the candidate was worthy of support 
or not and let the papers be published in The J oukhal 
if worthy of recognition. 
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METHODS IN THE PliEPAKATION OF TEETH.* 

MAK'IHA ANDERSON. iM.D. 

AIOLl.N'E, ILT,. 

In preparing sections of teeth for the microscope it is 
necessar}’ to proceed in different Ava 3 ’s according to the 
structures desired to be demonstrated. For convenience 
the metJiods may be dii-ided into: 1, ground or hard 
metliods; 2, injection methods, and 3, structural meth¬ 
ods; the structural being subdivided into general or 
those used to demonstrate cellular structures, and special 
or those demonstrating nervous tissues. ' ' 

The hard or ground method should be used for stud}’- 
ing tooth tissues in situ. The different processes, though 
differing someu'hat in technique, all consist in grinding 
down sections of teeth thin enough to examine under the 
microscope and then polishing to a smooth surface and 
mounting in Canada balsam. 

IL-ARD METHODS. 

Healey’s .—^Fresh tissues only should be used and the 

♦ Read in the Section on ttomatoiogy. at the Fifty-second Anmjt'J 
Meeting of the American Medical Association, held at St. J nm- 
Minn., June 4-7, 1901. 
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luetliod is a rapid one. the seetions being ready to mount 
in thirty minutes. First one side of the tooth and then 
the other is,ground on a dental lathe with a set of emery 
wheels. The' advantages of this method are that the 
.sections do not curl or become brittle. 

IF/iitc’s.—Sections of teeth are ground between two 
plates of ground glass with water and pumice powder 
and finished with ground glass alone. They are mounted 
in Canada balsam without heat; or, they may be soaked 
in ether twenty-four hours, transferred to thin collodion 
and stained with fuclisin two or three days, when they 
are hardened in methyl alcohol and ground down at 
leisure with ground glass and water only. 

Dunlcerlcy’s .—Sections are cut off by means of a thin 
copper disc fitted to a derital lathe and revolving in a 
trough containing water and fine corundum powder. 
They are ground on copper discs and a Water-of-Ayr 
stone. 

Ooiuardinc’s .—From green teeth preserved in turpen¬ 
tine rough sections are made, and then embedded in 
balsam and ground with corundum of four grades suc¬ 
cessively. They are then polished with the finest pow¬ 
der, stone lap, dry whiting powder and the hand; and 
• then mounted in balsam, or dry. 

Koch’s .—Objects are soaked in copal solution, dried, 
hardened and cemented to a slide, on which they are 
ground down on a grindstone and on a hone to the 
requisite thinness and polished and mounted in balsam. 

Weil’s .—Tooth is extracted and immediately put into 
alcohol or aqueous solution of bichlorid of mercury to 
prevent shrinking. In all manipulations—cutting, saw¬ 
ing, grinding, sectioning—care should be taken that 
the tooth is at no moment without excess of moisture. 
Pulp is exposed at both ends and fixed in a saturated 
solution of bichlorid of mercury eight to twelve hours, 
washed in water two hours, then harden in dilute al¬ 
cohol and gradually increase the strength 30 per cent, 
eight to twelve hours; 50 per cent, eight to twelve hours; 
70 per cent, eight to twelve hours; 90 per cent, to which’ 
tincture of iodin 1.5 to 2 per cent, has been added. Stain 
in borax-earmin. Wash, dehydrate, clear, embed in bal¬ 
sam and rub down. 

McQuiUen attaehfes sections to a slide with balsam and 
grinds with a hone. 

Latimer grinds on a corundum wheel, an Arkansas 
wheel, then polishes by rubbipg on a smooth and dry 
plate glass. 

BoedecTcer’s .—A fresh tooth, or one soaked for a short 
time in chromic acid, is sliced thin under water and 
ground as thin as possible upon the corundum -wheel of 
a lathe, always being kept under water. The sections 
are then placed in chromic acid one-half of 1 per cent, 
cr picric acid saturated aqueous solution to harden tis¬ 
sues and dissolve the lime salts. They are then stained 
and mounted. 

Eart .—After grinding seetions thin, immerse them 
in 6 per cent, glacial acetic acid and then treat them in 
the usual wa 3 ^ 

Modifications of these methods have been advised, a.- 
those of Smith. Eose, and others. 

IXmECTION- METHODS. 

To demonstrate the blood supply injection methods 
are necessary. The blood-vessels are filled with colored 
substances for the purpose of showing their relations to, 
and course through the tissues. Beale’s Prussian blue 
is the solution usually used. This mass runs well and 
has not much tendency to exude from cut vessels. Its 
formula is as follows: 


E. Price’s glycerin;.._. 

Tincture scsquichlorid of iron .Str- x 

Potassium ferrocyanid .gr. ui 

Ilydrodiloric acid (strong) .gtt. in 

Distilled -water . 


Fearnley introduces Carter’s carmin into the aorta of 
an animal, during which time it is kept warm. After 
the injection it is removed to cold water: 


E. Cannin .. c.xx 

Glacial acetic acid .ni. Ixxjwi 

Gelatin solution (l.C) . 

Distilled water . 


Wkitman, in injecting, uses the femoral, or, if that is 
loo small, the carotid or aorta. The animal is immersed 
in warm water and normal salt solution forced through 
the vessels to wash out the blood and dilate the vessels, 
and then the starch injection mass is forced through. 

Inj. Mass: 

E. Dry starch... f 1 


Chloral hy‘d. 2.5 aq. sol. 1 

Alcohol . 25 

Color . 25 

Color: 

Dry color (ultramarine) . 1 

Glyeerin . 1 

Alcohol, 95 per cent. 1 


Lephowshy injects Berlin blue and then hardens the 
tissues in situ in formol 50 per cent, for two days. Then 
he decalcifies in nitric acid 10 per cent, (eight to four¬ 
teen days) and mounts in celloidin. 

Huber used Ehrlich’s methylene-blue Ultra vitam - 
method. After forcing through a normal salt solution, 
methylene-blue in normal salt solution was injected 
through the carotid until the lips assumed a deep-blue 
color. Thirty minutes later the lower jaw was removed 
and cleansed with a dry cloth. The teeth were removed 
and the pulp placed on a slide in normal salt solution. 
In a few moments the characteristic blue color was found 
to have developed in the axis cylinders of the .peripheral 
nerves.. In fresh preparations the axis cylinders stained 
deep blue; the other tissues not at all or faintly. Un¬ 
fortunately, preparations prepared thus always fade un¬ 
less a fixative is used promptly. As a fixative a satur¬ 
ated aqueous solution of ammonium picrate (Dogiel). 
or a solution of ammonium molybdate (Bethe) may be 
used. The former preparations are mounted in a mix¬ 
ture of glycerole and the ammonium picrate solution; 
the latter dehydrated and mounted in balsam. Prepared 
in this way the tissues become so clear that a small pulp 
may be examined in toto. These methods Huber used 
in a rabbit; they can not be employed in pulps of human 
teeth. 

With these two methods, the hard and the injection, 

I have had but little experience, having worked mainly 
with pulps and decaleification of teeth. To demonstrate 
tissue structures it is necessary to stain microtome sec¬ 
tions with different dyes to bring out the different 
tissues. Either pulps themselves are used, or decalcifi¬ 
cation of the hard structures is necessary. 




Hopewell Smith decalcifies in 5 per cent, chromic 
acid, or, after hardening in Muller’s fluid three to four 
weeks, removes to alcohol ten to twenty days, washes 
seals the apical foramen with collodion and places in 
12 e.c. hydrochloric acid 10 per cent, for flfteen hours 
thm adds 1.0 c.e. nitric acid and in forty hours 1 5 c c’ 
nitric acid again. In seventy-five to eighty hours thev 
are washed in lithium carbonate for half an hour, and 
cut by freezing method, celloidin, or paraffin If. the 
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freezing method is used they should he dehydrated in 
30, 70, 90 per cent, and absolute alcohols successively 
for on? minute each to prevent shrinldng. 

Lepkowshi’s. —^Pieces 0.5 m.m. thick are placed in 
pure formic acid 3 parts, and 1 per cent. aq. sol. gold 
chlorid 6 parts, for twenty-four hours. Then they are 
washed in distilled water and placed in gum arabie and 
glycerin for twenty-four hours, washed, and embedded 
in eelloidin or paraffin. 


Kleinenbeig’s formuia: 

Picric acid . 100 

Sulphuric acid, strong . 2 

Filter and add dist. \yater. 300; 

Ebner’s formula: 

Hydrochloric acid . 1 

Sodium chlorid. 10 

Dist, water, ad . 100 

Hnugh’s formula: 

Phloroglucin .1. 1 

Nitric acid . lO 

Dist. water . 50 


After this solution, tissues stain well and all elements 
except blood are well preserved. 

Schaeffer used a saturated aqueous solution of picric 
acid containing 2 per cent, hydrochloric acid and a 
crystal of picric acid added from time to time. When 
soft the tissues were placed in alcohol containing lithium 
carbonate. The alcohol should be changed till no color 
comes away. Embed in paraffin. 

Squire’s .—Hydrochloric acid 5 grams, and glycerin 
95 grams. It softens slowly and does not interfere with 
structure. 

lluier hardens with Jliiller’s fluid for several weeks 
and then transfers to equal parts of nitric acid 10 per 
cent, and hydrochloric acid 1 per cent. 

Boedecker advised chromic acid .5 to 1 per cent., used 
in large quantity and renewed frequently.. To enforce 
the action of the fluid he added a small quantity of 
dilute h 3 'droch]oric acid (1 to 2 gtt.). This is a good 
method for softening the teeth when still in the jaw. 
It can be stained with carmin, logwood, or gold chlorid. 
If gold is used, wash well in distilled water to free from 
alcohol before placing in gold solution (0.5 per cent.), 
stain one-half to one hour, thoroughly wash in distilled 
water and expose to daylight several days. 

Lactic acid acts well upon teeth (if diluted suffi¬ 
ciently) by dissolving the lime salts much faster than 
the chromic acid. Specimens decalcified in lactic acid 
are not distinct enough for study with high powers, 
hence after being softened with lactic they must be 
placed in chromie for several weeks. 

Boll advises chromic acid one-thirty-second per cent, 
and gradually increased in strength until in two weeks 
it contains 2 per cent, or over. ^Decalcify five to six 
weeks. 

Hopewell Smith.—For jaws of embryo mammals, 
strip jaws of all tissue except the gums, wash in normal 
salt solution and place in Muller’s fluid for two weeks. 
Change often, and remove to alcohol and cut by freezing 
microtome, eelloidin or paraffin. Its advantages are its 
simplicity, the odontoblasts are a large size, and the 
formation of the dentinal fibrils are at their highest 
stage of development. It affects but little the relative 
positions of dentine, odontoblasts, and pulp. 

* In using the tooth pulps alone great care must be 
evercised in obtaining them that the pulp may be ob¬ 
tained in its entirety. While some workers claim that 
all that is necessarv is to crack open the tooth and lift 
the loose pulp out. my experience leads me to think dif- 
ierently. Many pulps that T have worked with have had 


small pieces of dentine attached along the sides. These 
were unnoticed at first until the knife struck them in 
niicrotoming. 

In some sections the tomes could be seen extendino- 
out from the odontoblasts along the free border of the 
section; in others these were present only in places, and 
many were perfectly free from them. Some investi¬ 
gators believe that the nerve fibrils pass up between the 
odontoblasts and enter the dental eanaliculi side by side 
with the dentinal fibers. Others differ; but whether so 
or not one thing is certain, that there is an intimate 
connection between the tomes and the dentine and that. 
Iieing so delicate, great care is necessarj’ in handling 
them. Boll claims that the odontoblasts, by their long 
processes, which extend into the dentinal eanaliculi, are 
held firmly to the inner surface of the dentine, appear¬ 
ing to the naked eye as a thin mucus-like film. If this 
film is scraped off with a knife and brought under the 
microscope we see besides peripheral cells some parts of 
the inner pulp tissue. He therefore advises splitting a ' 
tootli and placing pulp and tooth in a very weak solu¬ 
tion, chromic acid one thirtj'-second per cent, for one ' 
iiour. Remove tlie loose fragments of tooth with a thin 
sharp knife; go between pulp and dentine close to the 
walls of the pulp cavity. In specimens obtained, thus 
large quantities of non-medullated nerve fibers are seen 
toward the periphery of the pulp which, when removed 
in the ordinary way, adhere to the pulp chamber. 

Boherison- holds that when a tooth is broken open the 
odontoblasts cling to the dentine and the prdp remains 
free, thus proving that the attachment to dentine is 
stronger. 

For ordinary staining, logwood, logwood and eosin, 
and Van Giesen are good stains; but for special staining, 
and especially for the nervous tissues which we are so 
anxious to bring out, special stains are necessary. Of 
these the following are largely used: Golgi’s stain for 
demonstrating nerves; Ehrlich's methvlene-blue shows 
axis cylinders of peripheral nerves: Apathy’s double 
stain for differentiating nervous and connective tissues; 
Jlummery’s iron and tannin for fine nerve fibers: 
Marchi's medullated nerve fibers, and IJnderwood’s gold 
chlorid. 

For the odontoblasts place in 6 per cent, solution of 
potassium anhydrochromate for twenty-four hours and 
tease in picro-carmin. To demonstrate the nerves in the 
processes of the odontoblasts, Beale crushes a fresh tooth 
and stains by his method. He macerates in strong 
s''’ru]} until soft and examines a few verv thin sections, 
when the acid will be found to render all tissues tran.=- 
parent except the nerves which are granular. 
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SVMPOSIUJI ON DEGENEliACV OE THE PULP—I’APEHS OF DUS. 

TALBOT, LATHAM AND ANDEltSON. 

Dr. K. K. Andrews, Cambridge, Mass.—Concerning the mat¬ 
ter of preparing tissue, I have tried all these various complicated 
methods and with more or less success, but I finally came to 
the conclusion that if I got my tissue as nearly alive ns pos¬ 
sible, and used the simplest possible moans of preparing it, I 
got in every ease the belter results. I have worked mostly 
on the heads of calves because it seemed to me they showed 
the tissue so well. 1 have taken the calf at birth and taken 
out the teeth and transferred them to a low percentage of 
chromic acid solution, 0.5 per cent., and if necessary I would 
use some stronger acids, hydrochloric, for instance, a very small 
percentage; I cannot tell just exactly the combination which 
1 used. I placed that tissue in the solution and tested it 
from day to day. 1 have let it remain three or four weeks, but 
as soon as I found the area of that tooth suflicicntly softened 
to use the microtome, 1 would let it remain until my microtome 
leached hard tissue, and in that way 1 found the most beauti¬ 
ful photographs could be made fiom the higher powers. Manj' 
pictures of low jiowers arc entirely useless with the higher 
powers. The tissues seem to have run together and there is no 
definite picture and no ditlerentiation of the pictures. They 
have to be very carefully prcjiared and it takes a long time. I 
have always been in favor of working as near life as possible, 
soon after the preparation was taken from the live hodj' and in 
the'simplest possible way. 

Dr,. G. V. I. Brown, Jlilwaukee, ^^Ts.—1 would have liked 
to see the .symposiumdevelop along the line of pathologic changes 
that occur in the pulp, so that under the microscope some definite 
etiological idea could be arrived at. 1 have had a great many 
interesting cases the past year, but in a large measure the 
benefit of them has been lost, because in our laboratories in 
Milwaukee we do not seem to have any distinguishing way of 
arriving definitely at the pathologic changes that take place 
in the pulp tissue. 1 have in mind one case in which there 
was a spasmodie affection of the muscles of the face accom¬ 
panied bj’ a recurrent pain which occurred at intervals of one 
and one-half to two minutes, so severe that the life of the 
patient was almost unendurable and tlie hyperesthesia at the 
posterior portion of the mouth and pharyn.x made it almost im¬ 
possible to take nourishment. The ditliculty was finally located 
in the tooth pulp and cured, and although that pulp was care¬ 
fully preserved and an attempt made to treat it so it would 
show the characteristics of that condition we were unable to 
arrive at anything which we felt -we could give out as scienti¬ 
fically correct. 

Dr. R. K. Andrew,s — If Dr. Talbot, in the large number of 
teeth he examined, had made a pathologic study of them, it 
might have been of great benefit in this direction, and he would 
have found that the pulp even at full maturity of the tooth 
is of great service. It is a mistake to suppose that the pulp 
has lost its function when it is fully formed. I know it is 
the belief that when teeth are fully formed the pulp might as 
well be out and they let it go, but those who have studied this 
subject will tell you that a lieahhy dental pulp has a function 
to perform through life. 

Dr. Eugene S. Talbot. Chicago—I scarcely think the Chair¬ 
man and Dr. Brown have quite grasped the situation in regard 
to these papers. The geneial subject of this symposium is 
“Preliminary Work.” The teelli were selected by mj'self and 
taken at all stages by men who make a specialty of the ex¬ 
traction of teeth. Age was not hence taken into consideration 
in a general way. The object of the paper w'as to give my 
own results only. Dr. Latham, Dr. Anderson and myself have 
undertaken a large amount of W'ork, which is all preliminary’. 
We have undertaken it in a systematic manner, taking up the 
general conditions of the teeth in a healthy state and from em- 
bryologic and nosologic points of view. There is one point in 
dental literature to which attention was paid, giving credit to 
whom credit is due. One object of these papers is to summarize 
the literature. One-half of it was given. Tlie idea is to com- 
pi.e all literature upon the pulp before generalizing. That has 
been iiiy method tlirniighout life. All my’ writings show that 
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1 fed obliged to give credit to those that have done work before. 
After that, I take up the line of work and in all points where 
the work corresponds with that previously done, I give credit. 
If it differs, I show wherein dilference occurs. That is the only 
way in which to make .scientific research. 

Dr. Vida A. Latham, Rogers I’ark, Ill.—I would like to say 
that I am in the center of ,a Large city', but I have had cxtieme 
difliculty in getting hold of material. Our library boasts of .'i 
medical department, but it is almost devoid of dental liteia- 
tiire except a few current journals. I believe the Northwestern 
Dental School has a library, but it is rather difficult to gain 
access, and then, when used for their students, the papers are- 
either in Swedish or Hungarian and 1 am ignorant of those 
languages. I have tried to be pretty careful in regard to 
finding the original, and I have found papers that were under 
men’s names that w'cre a little familiar, that when carefully 
searched they were not their work at all. So I have tried to 
be particular on this point. It is rather difficult to follow the 
literature. I have used the excellent Cosmos index; also Dr. 
Taft’s index, which is very good, and in that way I hope I 
have not missed any good artielcs in the iournals, but 1 would 
be glad to hear of any other good papers that have been pub¬ 
lished. 

There is another point in pulp methods that Dr. Anderson 
has brought out. 1 have tried to use simple methods, I be- 
Tieve the only successful methods that are being used are those 
which take in the jaw itself. It is almost useless to take out 
the tooth because you break the pulp and the ■ continuity' is 
broken. It is difficult to get a jaw or teeth from the human 
unless y’ou arc attached to a hospital. There is a prejudice 
in America against the postmortem; it is almost impossible 
to get teeth in siUi. A point that strikes me very' forcibly' is 
why should we use the term “degenerate” in the embryo! Take 
the new work’s on embryology’, take the American Dental 
works; take any standard works, and y’ou find almost nothing 
on normal, let alone, degenerate pulp; the name does not occur. 
When wo think of the importance of it, when the literature is 
silent on it. how can we treat sensitive dentine? Why’ should 
we take out the pulp? How can we treat the pulp 'vhen we do 
not know what it is? It is impossible. Out of ten pulps, nine 
are probably pathologic. Those who do dental histologic work 
use the ordinary methods for tissues. These methods must 
t's siudied especially with relation to dental tis.sues. Dr. 
Andrews is also very’ fond of glycerol, but after a few years 
tlie siieeiniens may disappear! Specimens that I mounted ten 
y’ears .ago. I can find no trace of, and under those conditions, 

1 feel a little doubtful about using glycerol. A man may’ write 
asking if y’ou have certain slides to prove y’onr statements, and 
thevetore you must keep the specimens. I once wrote tr: Dr. 
Sudduth for specimens and lie replied thul ho did not, keep 
his slides as they were so easy to make! Personally, I do not. 
•igice with him. I liave ])ut in six months on one slide and then- 
had dilliciilly’ 10 scenic a guod specimen. 'This, I beg to say. is 
mostly preliminary woik. and now we expect to go further with 
various animals and human material from the embryo and 
find out where the piil]) comes from, and when it originates. 
Some s.ay it forms tlie odontoblasts, and some say it does not. 
If sensitive dentine exists there must probably be sensory 
nerves; if a formative organ they may be secretory cells like 
enamel or ameloblasls. and I believe nervous also, because we 
now are finding nerve endings in the epithelium in the tongue, 
cornea and all parts of the body due to the newer and special’ 
methods now being intrcduced, which previously have not been 
seen. 


>. 0 .. j. am giau to hear what Dr. Laths 

has said and glad lo hear the statement about the preparati 
of specimens. So far as I have tried the work it has been u 
satisfactory. A large proportion of the methods are co 
paratively useless in application. It is one thing to get a nh 
healthy specimen, and another thing to get a reasonable effc 
m demonstration, and tlien you should have a perfect specime 

Dr R R Andrews— In regard to Morgenthail’s demonsti 
tion I think he uses the Galbia method. He found the dentin 
tubules W’hich appear io be fibers of nerve structures. I work. 
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on that method for more than six months trying to get some 
results, with entirely negative results and I used the most 
careful methods. It shows how difficult it is to get at these 
things. 


PERIODS OP STRESS AND THEIR DENTAL 
MARKS.* 

JAMES a. KIEllNAN, M.D. 

Fellow of the Chicago Academy of Medicine; Foreign Associate 
Member French Medico-Psychoiogical Association. 
CHICAGO. 


Despite embrj'ologie teaehings, that old notion that 
man is an eptity who undergoes development alone,, still 
controls pathology and physiology. The human being, 
however, is a compound animal in whom organs have 
their own nervous system and their own life under con-t 
trol of the cerehrospinal system. The child is not an 
undeveloped man, but man is an imperfectly developed 
child. Tlie embryo has to contend with retrogressive 
as well as progressive factors, and the same is true of 
man after birth. Vertebrate embryos are of common 
type at their origin and assume successively many com¬ 
mon forms before definitely differentiating. The higher 
vertebrates contain in essence the organs and possibil¬ 
ities of all lower vertebrates. The human organism is 
therefore a balance. While the balance is maintained 
the organs work in unitj', though there is a constant 
struggle for existence between them. During embry¬ 
onic existence this struggle is more intense and diversi¬ 
fied than after maturity, because of the influence of 
three contending forces: remote atavism or throw-back 
to primitive types, immediate atavism or throw-back to 
less remote ancestors of the same type, and finally im¬ 
mediate heredity. Remote atavism tends to preserve 
structures which occur in the normal embryo only to 
disappear. The human heart passes through all verte¬ 
brate heart phases. This is likewise true of the teeth 
During the life of the embryo the tooth system waver.'-* 
at one time between the polyphj^odont and the diphyo- 
dont. At this period, should the diphyodont tendency 
of man be arrested, the polyphj^odont takes its place and 
the human being sheds teeth as do reptiles. On the 
other hand, should immediate atavism gain the ascend¬ 
ancy over remote atavism shown in polyphyodontia, 
diphyodontia occurs. When the struggle for existence 
between the two is keenest a period of stress^ results, 
which affects the organism as a whole. This stress 
expresses itself most strongly in dental and maxillary 
.irregularities, since the jaws and teeth are among the 
most variable structures in evolution. Under what is 
known as the law of economy of growth is governed 
the relation of the organs to each other, and the process 
whereby one structure is sacrificed for the development 
of another or for the development of the organism as 
a whole. Since certain parts in the evolution of organs 
disappear and in the evolution of organisms certain 
or'ians through suppressive economy and since the dis¬ 
appearing and developing tendenc}’^ of necessit}’’ centers 
around the time when certain functions are to be lost 
bv the disappearing and others gained by the developing, 
periods of stress occur around Avhich the law of economy 
of growth centers the struggle for existence between 
parts of organs and between organs themselves, it is 
because of this that physiologic • atrophies and hyper¬ 
trophies and their reverse occur. Nearly all conditions 
of physiologic disturbance m ay result at these periods 
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of stress under the influence of maternal environment 
or of hereditary factors. The fetus, therefore, must 
be prepared to pass through not only intra-uterine 
periods of stress, whose dental mark has already been 
indicated, but post-uterine periods as well. 

The child has not attained its full development at 
the time of birth. It has within it certain potentialities, 
some of which are never fully realized. There is a con¬ 
stant struggle between the central nervous system and 
certain bodily functions for preservation of the indi¬ 
vidual and for preservation of the race, through which 
the central nervous system fails to reach the height / 
indicated in the child. This struggle for existence after 
birth is keenest at certain periods. Each period is 
marked by dental phenomena. The first is the period 
of the first dentition. Here, coincident with teething, 
the child is gaining its impressions of the outside world, 
is learning to walk and talk, and is also developing its 
eliminative organs, especially the rectum. These varied 
functions constitute a strain on the system, effects of 
which are most often evinced through the teeth and 
jaws. The eonditions charged to teething are an expres¬ 
sion of constitutional strain finding its outlet through 
the point of least resistance. During this first dentition, 
the strain of development forces attention to the teeth, 
and thereby leads to neglect of other factors. The teeth 
at this period should be regarded as a meter of consti¬ 
tutional strain, and not a cause of it. Within the next 
period, between 2 and 6, oceurs the first .great cheek to 
continued development of the brain. Man has learned 
to use his brain despite this eheck, but had it not 
occurred he would have had a higher type of brain to 
use. Sometimes during this period the brain gains in 
size, albeit not in balance, at the expense of the general 
system. In no small degree the struggle for existence 
during this period of stress centers around the develop¬ 
ment and eruption of the 6th year molar. With the 
eruption of this molar, premature puberty, sexual pre¬ 
cocity, epilepsy, insanity, gout, rheumatism, obesity, 
and other nutritive degeneracies, may occur. All have 
been charged to the eruption of the 6th year molar, 
whereas its irregular or difficult eruption is, like them, 
an expression of constitutional stress. Hygiene of the 
teeth at this period means also constitutional, mental 
and moral hygiene. Epilepsy, for example, is not a 
disease, but a symptom of weakness of certain vasornotor 
inhibitions. The first convulsion does not' constitute 
epilepsy. Through a law of the nervous system,_ nerve 
action once roused tends to repeat itself. In this way 
are established normal and abnormal habits, of which 
last epilepsy is one. In its early stages a habit normal 
or abnormal is easily checked. The first convulsion, 
therefore, could be prevented were its premonitions 
known. A recurrence could also be prevented were the 
constitutional origin recognized. Observation of the gen¬ 
eral constitution at this time, because of irregular erup¬ 
tion of tbe 6th year molar, would enable the physician 
to nip epilepsy, and many other allied conditions, in 
the bud. Reflex notions, however, must be flung over¬ 
board. All irritations should be removed and any con¬ 
stitutional irregularity treated. 

The obese child of 6 years, even though the obesity 
be not excessive, should be looked upon from a healt i 
standpoint with suspicion. There is liability to disease, 
and marked tendency to systemic weakness when 
morbid influence. These children are particularly liable 
to rheumatism, gout, etc., and profuse hemorrhage from 
plisbt causes. Youthful obesity is sometimes associated 
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with precocious maturity and resultant early senescence. 
Jlore often it co-exists with extended infantilism, as in 
the case of Dickens’ "fat boy.” 

E. S. Talbot, examining 267 corpulent school children 
and adolescents, found marked stigmata of degeneracy. 
Ninety-two per cent, had deformed ears to a marked 
decree. Sixty-six per cent, had arrested development, 
as compared with their age, while 12 per cent, presented 
excessive development. Thirty-four were too young to 
determine the form and size of the jaw. In 33.5 per 
cent, of the thirty-four the molars, incisors, cuspids 
and bicuspids were present. Ninety-six per cent, of 
these had small teeth. Eighty-seven per cent, (of the 
233) had arrested development of the upper jaw; 22 
per cent, arrest of lower jaw. Sixty-four per cent, had 
V-shaped or saddle-shaped arches, or their modification, 
and protruding teeth. Seventeen per cent, had hyper¬ 
trophy of the alveolar process. Eighty-three per cent, 
had small teeth. Twenty-seven per cent, had extra 
tubercles upon the molars. Eighty-two per cent, had 
stenosis of the nasal cavity more or less marked. Thirty- 
six per cent, had deflection of the nasal septum to the 
left and 29 per cent, to the right. Twenty-one per cent, 
wore glasses for eye defect. In 58 per cent, there was 
enlargement of the thyroid gland, and in 7 per cent, 
arrest of development of it. In 296 eases of early lipo¬ 
matosis (180 male and 116 females) coming under my 
own observation, there were 10 eryptorchids, 6 hypo- 
spadiacs and 3 cases of pseudo-hermaphroditism. Three 
females had infantile bifid uteri. Four had enlarged 
clitorides; in one of these the urethra perforated the 
clitoris, as in the female shrew. Of 40 girls who had 
reached 18, only 3 had menstruated normally. The 
others were amenorrheie or dysmenorrheic, or had neu¬ 
rotic storms during the period. There were 160 hebe- 
phreniacs among the number. Of these 120 had mas¬ 
turbated excessively. Ten had been nymphomaniac or 
satyriasic, the sexual appetite having become completely 
extinct at 18. Fifty of the non-hebephreniacs never 
showed any signs of sexual appetite. Three of the 
hebephreniaes were sexual inverts, while 80 practiced 
various perversities. Of the non-hebephreniacs 10 were 
cyclothymiacs, 30 had acute forms of insanity. 10 were 
epileptic and 15 hysteric. Thirteen had had chorea. 
Ninety-seven had difficulty in learning to speak and 30 
always stuttered. 

The appearance of the first permanent molar is there¬ 
fore of great significance to stomatologist and sociolo¬ 
gist alike. The mental and moral deficiencies usually 
present will interfere with proper care of the teeth 
particularly indicated in cases where such deficiencies 
occur. While the eye has received much attention as a 
sociologic guide the teeth and jaws have, as a rule, 
been much neglected, although of even more significance 
than the functional disorders of the eye. 

The next important period of stress is practically 
that of the second dentition. Here there is a foreshadow- 
ing of the mental and nervous phenomena of the follow¬ 
ing period of stress. Sexual development now fre¬ 
quently receives its initiative. What is true of neuro¬ 
pathic children earlier is true at this time of ordinary 
children, under conditions of stress. There is irregu- 
laritj' of disturbed sleep, irritability, apprehension, 
strange ideas, great sensitiveness to external impressions, 
high temperature, delirium, convulsions from slight 
causes, disagreeably anxious dreams, romancing, intense 
feeling, periodic headache, muscular twitching, capri¬ 
cious appetite and marked intolerance of stimulants and 


nareotics. The struggle for existence between the de¬ 
veloping alimentary and other s 3 'stems between the 
2d and 6th year had produced effects which are most 
felt during the 6fh to 12th .year. Provided this struggle 
is between normal limits, the average child does not 
incur permanent danger from it. If, however, from 
heredity, congenital defect or improper environment, 
development of the system does not proceed equably, 
then strain results, which produces, during this period, 
not only the conditions already described, but the fol¬ 
lowing as well: 


NEUROSES. 

PSYCHIC TYPE.S. 

Convulsions. 

Hallucinations 

Nervous laughs 

Anomalies of character 

Nervous coughs 

Aberrant sentiments 

Hiceoughs 

Love 

Renal 

.Tcaloiisj' 

Hepatic 

Anger 

Gastric 

Obsessions or imperative ■ con¬ 

Vesical 

cepts 

Genital 

Pure 

Pulmonary 

Attended by impulsive acts 

Adenopathic 

Arson 

Cardiac 

Suicide 

Metabolic 

Homicide 

Stuttering 

Alcoholism 

“Tics" 

Theft 

Neuralgias 

Rape 

Neurasthenia 

Non-criminal acts 

Ecstasy 

Night terrors 

Hysteria 

Idiocy 

Chorea 

Imbecility 

ISpilcpsy 

Mania 

Soinnainbulisni 

Acute confusional insanity 
Melancholia 


Transitory frenzy 

Stuporous insanity 

Stupor 

JCatatonia 

Paranoia 

Cyclothymia 


These are apt to occur at this time as a reaction to 
temporary disturbances of health. The temperature 
at xvhich psychic disturbances begins in a child is a 
fair index of its brain stabil^. Neuropathic children, 
on a very slight rise in temperature or even without it^ 
are subject to attacks of unreasonable elevation, during 
which they are quite beside themselves, rushing about 
AAuIdly, shouting, fighting, and without clear conscious¬ 
ness of their surroundings. With this last picture 
stomatologists are very familiar in children brought to 
them for care of the teeth. During this period such 
disturbances have to be taken into account in cases where 
maxillary and dental treatment and regulation are indi¬ 
cated. 


The period of puberty should include the period from 
the appearance of the menses or spermatozoa until the 
completion of the 25th year. The appearance of the 
wisdom tooth at this time marks human maturity, which 
was the reason that 25 was selected for the age of matur¬ 
ity by the code of Napoleon. During this period it is 
possible to correct dental and maxillary irregularities 
with benefit to the subject. Every one of the conditions 
enumerated are due to strain during the period between 
6 and 12 may appear. In addition there occurs a type 
ot mental disorder called hebephrenia, or insanity of 
_ puberty, which is practically incurable after its devel¬ 
opment. This is an insanity peculiarly charged 4o 
eigarette-smoking, masturbation, overstudr^ religicras 
excitement, and “love,” all of which are the kpresBras 
of the defects and not their cause. These subjects in 
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the earlier stage of their psychosis peculiarly require 
teeth regulation. In some cases,, strain from the tooth 
irregularity may have sufficed to upset the unstable 
mental balance. The next great periods of stress in 
human life are those of the climacteric and of the senile 
period. The first is accompanied by the menopause in 
women and prostate change in men. The dental con¬ 
ditions marking these two periods of stress are generally 
involutional in character and require prothesis or treat¬ 
ment, not correction. 


DISCUSSION. 


Dr. Eugene S. Talbot, Chicago—I have been interested in 
this subject for years and 1 have spent a great many years in 
the study of these conditions. I have never heard a paper so 
clearly deflne those conditions as the one that has just been 
read. Someone has said that the discussion of dental subjects 
has been e.vhausted, but a knowledge of the conditions of the 
mouth so far as hereditary environment and embryology are 
concerned is still in its infancy. There are some points which 
deserve attention. Dentists often remark that if their patients 
were more careful with their teeth they would not decay, and 
then prescribe a course of treatment handed down for decades. 
The same old story is told of brushing the teeth, recommend¬ 
ing the use of certain preparations, etc. As Dr. Kiernan said, 
evolution of the teeth is tending towards extinction. Decay of 
the teeth is a natural process and all the treatment on earth 
—as now applied—will not save them except in the individual. 
It is not only a personal calamity, but it has become a national 
one. Study of the teeth and jaws of the peoples of Europe 
shows teeth of men deteriorating, where the peoples are not of 
a nervous tendency, as they are in other countries. Through 
Greece, Turkey, Russia, Norway, Sweden, France and England, 
in the order mentioned, is evident degeneracy of the jaws and 
teeth. There are no peoples in the world whose teeth are decay¬ 
ing to-day like those of the English people. There are no ir¬ 
regularities of the teeth like those of the English. In England 
it has become a national calamity and the authorities have ap¬ 
pointed committees and have furnished money to investigate the 
eause of decay of the teeth. All attention, the best methods ol 
treatment will not save them. 

Another question of the jaivs and teeth that Dr. Kiernan 
has discussed, is the evolution of the second set of teeth. Den¬ 
tists think they are able to treat pyorrhea aivcolaris or gin¬ 
givitis, and some claim to cure every case. With them it is 
simply a matter of local application, a peculiar sense of touch 
with instruments to remove all visible deposits. The condition 
is an atavistic one, and the disease is preventive to a certain 
extent. Still, should the individual live long enough, he would 
lose his teeth. This is a process of osteomalacia and nothing 
more than atavistic. As Dr. Kiernan has said, change of the 
teeth is going on continually. Where one tooth is shed in the 
lower vertebrates after it has done its duty, another takes its 


place. Where the temporary teeth are shed by absorption the 
second set takes its plaec. This absorption goes on with the 
second set and the teeth are lost in time. This occurs not in 
all cases, however, but in the majority, if the person lives long 
enough. Dr. Kiernan showed you a picture of the degeneracy 
and arrest of development. This is a picture where the child 
has grown to manhood, yet remained arrested in development. 
If the internal structures of the body were examined arrest of 
development would be evident. All have seen such cases, since 
they are very common. This particular condition illustrated, 
has arrest of development of the jaws and face. Dr. Kiernan 
remarks that structures that are temporary are changing fioni 
generation to generation. 

For this reason dentists should be careful in regulating 
teeth, especially in children of from one to twelve years of age. 
These children are in the condition shown. In this neurotic 
condition the nervous system is very easily involved and also 
other organs of the body. Children are often inv.alided for 
vears by having their teeth regulated and dentists should be 
vorv careful on that point. Another point about regulating 
teeth in such patients needs attention. Dentists can not tell 


just exaft.y how it comes about, but where the teeth are moved 
bj' springs, ligatures and all kinds of appliances, they can not 
be held perfectly firm. Later in life absorption of the alveolar 
process occurs at this very point, due to osteomalacia or al¬ 
veolar absorption. Later in life gingivitis sets in from regula¬ 
tion of the teeth, the jaw.s are never restored to health and the 
absorption goes on until the teeth become loose and are lost. 

I want to call your attention to the picture, a four and one- 
half months old embryo. All have seen children that have 
the appearance of age, with little hairs upon the face and ears, 
with wrinkles in the face, the hair frequently graj' in spots, 
the skin drawn up and the fingers long and slender. In such 
patients, dentists should be very careful in the regulation of 
the teeth and in all operations. They always have irregular¬ 
ities and the greatest care is necessary because of the unbal- 
aneed nervous system. 

Dr. Vida A. Latham, Rogers Park, Ill.—It is a good thing 
to have the tension made clear on pathologic principles. Many 
teachers have made the statement that it is absurd to suppose 
that the clmnges are made through the nerve functions. They 
can occur through tension, perhaps not permanently, but it is 
one of the factors underlying this development, or it may be 
through a case of retrogression. When we think of the enor¬ 
mous amount of force that goes on in the development of the 
teeth coming through four dental cycles, and of the congestion 
which involves the vasomotor and vasoconstrictor systems, we 
may come to the conclusion that it is due to the period of 
first sti’oss. I have heard men advance the argument that 
pathologic stress is absurd; that it can not come from such 
a source, and was only a poor excuse for igndrance of some 
local condition. 

Dr. G. V. I. Brown, Milwaukee—I can not say very much 
on this subject without encroaching on the paper that I expect 
to read later on. I shall be obliged to disagree with Dr. 
Talbot concerning the regulation of teeth, because 1 have to 
begin to regulate the teeth of these young patients before they 
are entirely destroyed, and from all of which I have demon¬ 
strated I can not agree with him. In regard to what lie says 
of the-disastrous results following the regulation of teeth in 
children and young persons, I think it was rather the fault of 
the method than'the age of the patient, and 1 am convinced 
(hat where that continual absorption went on it was due to the 
eU'ect of occlusion of the jaws on account of malposition, which 
caused an irritation of the tissue around the mouth. 

Dr. .Tames G. Kiernan, Chicago—I only wish to correct a 
little terminology which I think might be desirable in this 
Section. There is perhaps no word so misused and misleading 
as “degeneracy.” The question is whether there is general 
degeneracy or w-hether it is a disappearance of certain parts 
for the benefit of the organism as a whole. It is true, a great 
many changes occur in this way for the benefit of the organism 
as a whole. The teeth are decreasing in number. There is 
very good reason to believe that man at one time possessed 
at least two extra incisors. There is also verj^ good reason 
for believing that the wisdom tooth is tending to disappear. 
There is also good reason to believe that the human tooth is 
becoming microdont rather than macrodont, rather smaller 
than larger. This is along the gener.al line of evolution with 
reference to the face and jaws. The human jaw itself with 
all its beauty, the human face, with all its beauty, is degen¬ 
erate. For biting purposes and chewing purposes, it is not .as 
valuable as the jowl of the lower races. It is an embryonic 
feature. It has lost space for the benefit of the- brain. The 
brain has been absorbing more and more space at the expense 
of the bones of the face. Therefore, in dealing with this ques¬ 
tion of irregularities it would be wise to look at it in certain 
cases as a normal process. In certain cases it is wise to study 
the teeth not only from the point of regulation, but also from 
the standpoint of removal a little more than is done. No 
human hand can turn back the clock of time, retain a high 
type of man, and yet restore the jaw of a prehistoric ancestor 
who lived on food in which there was an enormous waste. 
The native or prehistoric races had beautiful teeth; but those 
teeth could not e.xist with the environment of the civilized races. 
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Civilized man docs not waste Ins food so much; he does not 
need to do so much cliewing and tearing. In the only'animal 
that can be compared with man, the dog, similar changes arc 
taking place, and these ehanges of domestieity are coincident 
with the changes occurring in civilized man. Another factor 
also influences these ehanges. There are many race types 
with different jaws and different teeth. No races are pure 
considered from this standpoint, but all races are intermixed. 
It is safe to say that every one of the English-speaking races 
has some primitive race element in them. Every one of the 
Teutonic races and everj- one of the Eur-African races have 
the same elements in them, and also the Eur-Asiatic. These 
races have different types of jaws, difl'erent sizes of teeth; 
from their mixture comes the so-called Aryan race. These 
people are subjected to a new environment. It is therefore a 
duty to study how far in one case removal of the teeth in a 
certain type might be a benefit in correcting irregularity, and 
how far in the other it might be injurious, and deal with the 
question from that standpoint. It can not be dealt with in a 
general way, but the individual conditions to which man is 
exposed must be studied. There is much nonsense talked about 
the degeneracy of the teeth. This is usually ascribed to 
luxury. The degeneracy is often an expression of the advance 
of the human race. When man gets fewer teeth, then there 
would not be so much irregularity, nor so much trouble in 
other directions. 


INFECTIOUS DISEASES.* 

ALICE M. STEEVES, D.D.S. 

CmCAQO, ILL. 

A knowledge of the possibility of transferring infec¬ 
tious diseases from one patient to another by means of 
instruments or otherwise, and of the character of the 
infection itself, is of the greatest practical value. While 
the necessity for proper precautions to avoid these acci¬ 
dents has long been recognized, the recent advances in 
the bacteriology of the mouth and throat cause the sub¬ 
ject to assume new importance. 

Of all diseases in which the infection is frequently 
carried from the mouth of one patient to that of another, 
perhaps the most important is syphilis. In this affection 
two different lesions are formed in or about the moutii, 
each characteristic of the disease, and appearing at dif¬ 
ferent periods in its course. The primary sore is fre¬ 
quently to be found upon the lips or within the mouth. 
This is especially true in children. The mucous patche.s 
of the secondary stage are usually seen in the mouth, 
where their seat is on'the inner surface of the lip, the 
tongue, the palate, or the fauces. In size they are from 
an eighth to half an inch in diameter, and while they 
extend superficially they are never deep. They arc 
whitish in color, with rounded edges and raised rathei 
than depressed. These two lesions are the sources of 
most of the infection, which causes new cases of the dis¬ 
ease, the virus being carried by actual contact, surgical 
instruments, household utensils or other accidental 
means; and to unaccustomed observers they may be over¬ 
looked or neglected, or considered harmless because their 
true character is not recognized. 

The frequency with which these conditions occur and 
the great danger attached to them should warn every 
oral surgeon to be ready to recognize them and to take- 
proper precautions to protect himself and others. 

Modern research into the bacteriology of the mouth 
and throat has suggested new possibilities in the matter 
of carrying infection from patient to patient. 

The d iscovery that the germs of scarlet fever and diph- 

• Read In the Section on Stomatology, at the Fifty-second Annual 
Meeting of the American Medical Association, held at St. Paul. 
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theria may be found in perfectly healthy mouths and 
throats, and the fact that these germs remain in the 
mouth and throat for long periods after the elinical signs 
of the disease have disappeared, suggests the probability 
that these diseases may be transferred from patient to 
patient by unclean instruments. Well proven instances 
of this kind are indeed rare; yet this mode of infection is 
worthy of airention. 

The germs of diphtheria are sometimes found in tooth 
cavities or in a healthy throat, and although they may 
not cause the disease in that individual because of his 
natural resistanee, when carried to the mucous iriem- 
brane of a susceptible person they may produce the dis¬ 
ease in a virulent form. The baeillus of diphtheria may 
be the cause of all grades of sore throat, from a simple 
acute catarrh to an intense membranous inflammation 
e.xrending into the nose and mouth; so that the true 
nature of a sore throat may not be recognized and the 
bacilli spread from patient to patient on septic instru¬ 
ments as is so often done by infeeted spoons and forks. 

Diphtheria bacilli usually remain in the throat two 
weeks after the membrane has disappeared, but have 
been found five or six weeks afterwards in some cases. 
The infectious nature of purulent diseharges following 
scarlet fever, such as a rhinitis or pharyngitis, are now 
fully recognized, so that, if after one of these infectious 
diseases catarrhal inflammations are present, the neces¬ 
sary precautions can be taken to prevent new cases of 
the disease. 

In the same manner, erysipelas.'which begins so often 
at the juncture of the skin and mucous membrane, and 
pus cocci from suppurating processes in the mouth may 
be transferred from patient to patient; and it is easily 
conceivable that the bacillus of tuberculosis could be 
taken from the mouth of a tuberculous patient on dental 
instruments and be deposited in the mouth of another 
patient and then find its way into the lungs. 

niscussioN. 

Du. ViD.v A. Latham, Rogers Park, Ill.->-This is a subject 
that is scarcely touched iipon by dentists, but in connection 
with the physician we can accomplish a great deal in this direc¬ 
tion. Many cities have a quarantine law, and in that way we 
can control these diseases in large cities, but it is more difficult 
where a phj-sician is allowed to use his discretion in placarding 
a-house. There is a great Latitude in that method. If a 
physician is not perfectly honest and upright, he can probably 
be persuaded by higher fees or some other way to favor the 
family. A man will tell him that he has got to go to business, 
and the result is the physician does not quarantine the father of 
the family, and he goes to the bank or to his business without 
hindrance. 

I have had two horrible cases of infection in little folks 
through the non-disinfection of instruments, more especially 
iorceps. In one case that was referred to a specialist, a 
syphilitic lesion was caused in the upper jaw through the use. 
c.f unclean instruments. In another case a woman contract >i' 
primary syphilis and as I did not care to be in a malpractice 
suit, it was refei'red to a specialist. The cause was using in¬ 
feeted forceps in extracting her teeth. 

In dental schools how many students are trained to see 
eases of syphilis in the oral cavities’' They do not see them 
because they are not pointed out. I have only seen them, be¬ 
cause I have practiced medicine and dentistry. Few dental 
schools make any effort to classify or make a clinic for such 
diseases. Unquestionably, students ought to study and know 
these conditions, hlost of us, if we should see a case, would 
not recognize it. Therefore, I hope the teaching of surgical 
cleanliness will be broader and deeper in all its branches. 

Dr. George T. Carpenter. Chicago—The ordinary practi¬ 
tioner will not recognize the conditions, particularly syphilitic 
lesions, and it is a very difficult matter, even where he suspects 
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a case, to get a history of the case. Sypliilis is a disease that 
is covered up, and sometimes the only thing the practitioner 
can do is to pursue syphilitic treatment in a case he suspects 
and the case will respond if his surmise is correct. We can not 
be too particular in regard to the absolute importance of steriliz¬ 
ing instruments. Less than a year ago 1 had a relative in my 
office who was haS'ing a little rvork done. He spoke of a slight 
abrasion at the corner of the mouth. 1 cleansed it and gave 
it some trivial local treatment and the incident passed from 
my notice. At the same time, I held the chair of oral surgery 
in one of our schools. A short time after that a brother, who 
was a medical student at that time, and who has since grad¬ 
uated, asked me if I had noticed William’s mouth. 1 told him 
I had not specially noticed it. He said he wished I would no¬ 
tice it, as he himself was a little alarmed. He had been taking 
one of the preparations of mercury, and he believed he had 
secondary syphilis. If a person teaching these things will let 
them pass from under notice, what will the ordinary prac¬ 
titioner do? Consequently, T think we should be alive to the 
existence of these conditions, but above all we should paj' 
strict attention to the sterilization of our instruments. 


Db. a. E. Baldwin, Chicago—The statement is made that 
cleanliness is next to Godliness, but I believe that cleanliness is 
Godliness, especially in the dental chair. I think we sometimes 
e.xaggeratc the importance of the health departments of our 
large cities in regard to the transmission of many of these 
diseases. I think it is a question as to whether some of these 
diseases that are called infectious or contagious are really what 
the name implies. Where we find those conditions present in 
healthj’ mouths, for Instance, tubercle bacilli, we find them 
often present in many mouths of perfectly healthy people. In 
many school-children w<? find those bacterial conditions are 
present in a perfectly healthy mouth. I suppose the only con¬ 
clusion arrived at is that we must have a proper condition of 
the system so that the resistance is not great enough to throw 
off the effect of the systemic poison. 

In regard to the use of cleanliness, it seems hardly necessary 
to speak of it, but I recognize the condition Dr. Carpenter 
speaks of, the busy practitiones' omits to investigate some cases 
that he would investigate if his mind were not centered upon 
something else and his time limited. It requires a good deal 
of 'courage to acknowledge our shortcomings, but I think if the 
truth were told by all of us, some things fully as bad or even 
worse might be said than what the Doctor has told us. But 
the only thing to do is to fix the fact in our memory, that we 
must be very careful in everything that tends to the welfare of 
our patients, and that we must attend to the absolute cleanli¬ 
ness of our instruments, our hands, and our persons. 

Db. James G. Kiebnan, Chicago—There is a rather serious 
error .in Dr. Baldwin’s statement. In the first place, for in¬ 
fection, two things arc necessary; a culture medium for devel¬ 
oping the particular germ, as well as the germ. There is 
probably no healthy individual without pathogenic germs in 
his mouth. While he is imnmne under given conditions, those 
bacteria may be transmitted to another non-immune individual 
and the result continued indefinitely. ITie particular medium 
may be immune, but he eontinues the danger. That danger, 
however, has been met somewhat by the prevailing practice in 
dentistry of.usi^g antiseptic washes. There inay be certain 
bacteria in individual mouths and those bacteria may not gain 
entrance into the'system until after operation. This is the 
case with the streptococcus, the staphylococcus and other patho¬ 
genic bacteria. The existence of bacteria in a healthy mouth 
contains an element of danger greater than is generally recog¬ 
nized. 


Db. Vida A. Latham— I would like to emphasize a point 
ought out by Dr. Kiernan. I think U'e doctors and specialists 
ould pay particular attention to the throats of children at 
hool. How many children are allowed out under two weeks 
ith an infectious or contagious disease? In England it is at 
rst six weeks or until all the scabs and rashes have disap- 
ared Here from climacteric conditions, measles, scarlatina, 
c., would be’rather light, but there the mortality is greater 
the case of scarlet fever it may be only a light attack, and 
^c child may be back in school in two weeks! I know of a 


child who had a light attack of scarlet fever, whose mother 
allowed it to, play with other children, putting kid gloves on-the 
hands of the child. Of course, there is danger of infection, ji 
hare a friend, a lady, who went to a house where there was a 
case of scarlet fever unknowingly until the mother told her 
that her little girl had the disease and also diphtheria. There 
was no placard, though under a physician. My friend went 
home, changed her clothing, then hurried to a dentist’s 
office, where she had an appointment. That is where contagion 
comes from. I do not think children should be allowed out of 
quarantine to mingle with people as early as thev are in 
Chicago. 

Dr. G. V. I. Brown, Mihvaukee—^I remember last year a 
gentleman gave us a very scholarly dissertation upon this sub 
ject, and it set me to thinking a good deal. Since then I have 
tried to do a little missionary work, and during the last year 
I have given, at various times, before school boards and school 
committees and any who were interested in the subject, an 
illustrated discussion on this topic, in which I tried to enforce 
the value of care in this direction by having slides thrown 
from the lantern upon the wall, illustrating these different 
germs that we have been speaking about, particularly the 
diphtheria bacillus, the pneumococcus, and so on.. I do not 
think I can do better at this time than to emphasize again 
the necessity of doing something more than talking these 
things over among ourselves. We all know the danger of in¬ 
fection. We are benefited by having the idea that cleanliness 
is ne.xt to Godliness impressed upon our minds, but if we would 
resolve ourselves into a committee of the whole, and go out 
from here and spread the information until we make school 
boards and those who have charge of the instruction and care 
of young people recognize the importance of these things, we 
would be doing a great deal more than we are doing here now. 

I have tried to make it strong in speaking of diphtheria by 
calling attention to the fact that Park View had an epidemic 
of diphtheria, and at least 1 per cent, of the children had 
these germs in the mouth. In Milwaukee we have had mem¬ 
bers of the medical profession, during an epidemic, examine 
the mouths and throats of children every morning before school 
began, but it seems to me that is a good deal like locking the 
barn door after ihe horse is stolen, because by the time the 
lesion is manifest, or the disease recognized, the child has-al¬ 
ready exposed more children than it would be possible for us 
to compute. The same is true, in a large measure, of tubercu¬ 
losis. If one in every seven dies of tuberculosis, as has been 
stated by Dr. Senn, and many agree with him on that point, 
and the disease is so prevalent that it defies all our laws of 
sanitation, it seems to me the practical thing to do is to begin 
right in the mouth. In by far the majority' of those cases of 
affections of the lungs, the bacilli are in the mouths of such 
people continually, and whatever care may- be taken of the 
sputum of such people after it leaves the mouth, a little cave 
taken before it leaves the mouth would be much better. It is 
a simple matter for public schools to have a large vessel at 
the door with si me cheap antiseptic, and make it obligatory 
upon pupils to linse their mouths before entering the school¬ 
room. I am certain we would do more to check diphtheria 
and influenza by checking these things than we can in any 
other way'. I think it is well worth continually repeating .un¬ 
til we are tired of it, or until we finally make the right im¬ 
pression upon the minds of the people in charge of our public 
institutions. We are not politicians, but if we can arouse the 
laity without politics by' continually reiterating these facts 
before the people, we shall feel that our labors have not been 
in vain. 

Dr. a. E. Baldwin, Chicago—I think a great deal of harm 
comes from posting notices. 1 know they' would agree with 
me in many' large cities. Here is a case, of a child that has 
scarlet fever. That child was isolated from the household, and 
no one allowed to see it except the trained nurse; no one cl.se 
ever went near it. tVould it be right to isolate that whole 
building by putting a placard on the front door ? They would 
not be incautious; they could not be affected at all by being 
in another part of the house. Does that little card, eight hy 



CUTANEOUS CANGER. 


99 


July 13> 1901. 

fourteen, oiler tiny protection? Not tit till. It does nothing 
of the kind. I agree with Dr. Lntluvm that there should be 
a rigid enforcement of separation between those allectcd and 
those who are not allected, children as well as adults. 

Speaking of what Dr. Brown has said, I do not think tuber¬ 
culosis is dangerous to us as long as it is in Dr. Brown’s 
mouth. It is not spread in that way. The only circulation it 
lias is in the air or in food and drink, and the remedy he sug¬ 
gests would do no good in lung diniculties. If we could have 
any preparation to take into the mouth to destroy tubercle 
bacilli it would have no effect one-half hour later. I think 
there is such a thing as carrying this matter too far. Not¬ 
withstanding the isolation of these cases, we will find these 
Krebs-Loefller bacilli in many mouths that are healthy, and 
we can not look into every mouth. That is impossible. When 
we admit that they may be found in the mouths of people rvho 
are perfectly healthy, we can readily see that isolation cuts no 
ligure. I do not want anybody to misunderstand me; I do 
not want to throw open the door to every diphtheric case, but 
there are a great many things that we advocate that are really 
not as far-reaching as we think they are. They are not as 
effective as we think they are. I do not think that anyone who 
knows me can say that I have ever been an advocate of any 
chance or careless method in any way, shape or manner, but 
I do think we had better be a little cautious and know' what 
we claim before we make any great claims for our belief. It 
is far from proven that manj' discuses that arc called contagi¬ 
ous or infectious are really so. 

Dr. G. V. I. Brow’K —In the isolation hospital in Milwaukee, 
during an epidemic of scarlet fever, the patients were imme¬ 
diately placed upon a system of treatment which included the 
disinfection of the mouth with hydrogen dioxid and oxygen. 
The result was that out of one hundred cases there was not a 
single one affected by any of the various sequelaj that follow 
that disease. The suppurative process which very frequently 
is likely to follow that disease, and that almost invariably 
affects the middle ear, was entirely absent, and there is no 
question about the value and efficacy of that treatment, and it is 
now becoming an established factor in the treatment of other 
diseases. The same is largely true of typhoid fever and some 
modifications of that disease. 

Dr. Alice Steeves, closing the discussion—^This paper has 
been the outcome of my own observation and experience. I 
have reason to believe that there has been infection from im¬ 
properly cleansed instruments in several cases of which I had 
the care, and I thought it would be well to bring this matter 
up. In speaking of sterilization and cleanliness, I feel that 
especially in the schools ordinary cleanliness is not properly 
demonstrated to the students. We must have ordinary clean¬ 
liness before we can have surgical cleanliness. 
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The treatment of cutaneous cancer has been one of 
the most serious and difficult problems with which the 
profession has had to deal. The remedies, whicli at one 
time have been highly extolled, at another, severely con¬ 
demned, are exceedingly varied in nature and innumer¬ 
able in number. Two remedies which are received with 
much favor to-day, zinc chlorid and white arsenic, have 
been, extensively used, the one for scores of years, the 
other for centuries. The use of these two remedies, in 
the hands of certain specialists, was attended, at least 
in selected cases, by eminently successful results; in 
others there was absolute failure, if not death of the 
patient. 

Caustics were much in vogue in the treatment of 
cancer, until the recent advances in surgery were made 
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possible by the introduction of antisepsis and anesthesia. 
Since then the knife has been freely employed, and its 
use was gladly welcomed, with the hope that free and 
radical extirpation would assure a positive and per¬ 
manent cure for a condition whose erstwhile therapy 
was exceedingly painful and of more or less doubtful 



Fig. 1.—J. W. M. I’hotograph of piece of tl.ssne removed from 
posterior border of scalp, measuring StixaVi-xM: inches, by means 
of pastes, applied by a cancer-qunek. Sub-epidermal surface, 
which Is traversed by some muscular bands, removed from the 
underlying muscular tissues. 

value. It is needless to add that our fondest hopes have 
not been reali'zetl, and after a rich experience covering 
a goodly number of years, the most sanguine must 
admit that the results have not been gratifying. 

Coley' states that “however ardent advocates we may 
.bo of surgical intervention, to the exclusion of all 



Oiner metnoas in the treatment of cancer, we are nevei 
theless confronted with the fact, that at least 75 pe 
cent, of all cases are. or at some time become bevond th 
reach of the surgeon’s knife.” William Watson Ghevne. 
surgeon of King s Hospital. London, spealdng of cuts 
neons cancer, states, “that tlie veri' removal of ttie loca 
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disease, may, in some cases, rid the patient of the dis-. 
ease altogether. The favorable results are best seen iii- 
cases of epithelioma affecting the extremities, after am¬ 
putation. R. Volkmann gives the cures, that is, the 
patients null three years after operation, as 51 per cent.” 
Allowing for 15 to 80 per cent, recurrences after this 
period, we can readily see that the knife promises only 
about 30 per cent, of cures, and then, for the most part, 
at the cost of amputation of the affected extremity. 

Both the profession and the laity have gradually 
learned to realize those facts, and the nonchalance of the 
former and the skepticism of the latter have been in¬ 
strumental in removing these individuals from our ob¬ 
servation, to the care of the so-called cancer-quacks. 
As a direct result the number of these quacks have 
steadily increased, and in every large community there 
are not a few who have attained a considerable degree 
of local eminence, with the reputation of having effected 



Fig. 3.-r-J. W. M. Cicatricial deformity of lip, resulting from Ihe 
application of a cancer-quack’s paste. 

a long line of, not failures and recurrences, but success¬ 
ful and permanent cures.' ’ A great deal of this reputa¬ 
tion, I may dare say, is not undeserved; in place of de¬ 
jecting the patient with the utter hopelessness of his 
disease, the danger and uncertainty of a severe oper¬ 
ation, or the loss of an extremity, the quack encourages 
him with hopeful assurances and promises—^pledges that 
are not always plighted. 

The agents these so-called cancer-quacks employ, are, 
for the most part, caustics, preparations of arsenic, zinc, 
potash, lime, and the common acids. An interesting 
specimen was recently removed by one of our local sur¬ 
geons from the posterior border of the scalp. The 
alcoholic specimen measures three and a half by two 
and a half inches in its two diameters, and one-half 
inch in thickness, and has been removed with the sub¬ 
cutaneous tissue, fat, and even with some of the mus¬ 
cular fibers of the underlying tissues; allowing at least 
a third for shrinkage after hardening in alcohol, the 
fresh specimen must have measured almost five by four 
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by three-quarter inches. It had been removed in a 
round,' clean-cut manner, by the' application of a 
brownish-red paste, and separated spontaneously, with 
considerable pain and reactionary inflammation, after 



Pig. 4.—Mr. W. K., nged 70 yenrs; eplUielioma of SM.- .vears' 
duration. Feb. 20, 1901. 



Fig. 5.—W. K., March 21, 1901: epitheliom.atous nlrrr of 2'- 
years’ duration completely healed 29 days after tnstUutmn 
treatment. 

an interval of four or five days. The disdguremoni 
from the resulting cicatrix is considerable, knero- 
scopic examination of the removed area reveals tin’ 
tissues to be in an excellent state of preservation, the 
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pidermis, sweat and sebaceous glands, hair follicles, 
nd blood-vesels being histologically well preserved. 
I’he blood-vessels are extensively thrombosed and at the 
order where separation fiom the surrounding tissues 
as occurred there is very extensive inllainmatory infil- 
ration. The specimen was removed from an individual 
7 years of age, apd' the only indication for its removal 
'as a papular, pigmental syphilid. A second area 
cancerous?) was removed from the upper lip, and the 
incer-quack was engaged in removing a third from the 
■■ iside of his throat, when the patient, perforce from 
ain and distress, withdrew himself from his treatment. 
This cancer-quack enjoys a lucrative practiee and an 
extensive local reputation, and no one can doubt that 
a remedy of this eharacter can prove thoroughly effica¬ 
cious in a case of genuine cancer. 

Time does not suffice to permit me to take up all the 
remedies which are extensively used and extolled to a 


after being nnifoinny sp.eail on a jiicce of muslin qi 
linen, which has p,t‘viousiy been carefully adapted to 
the all'ectcd area. Ji <lrics in the course of five to ten 
miivutes, and remains linniy adherent uptihifs removal 
12, 24 or 3(3 hours later is indicated'by' the pain, in¬ 
tensity of the reaction or the degree of the treatment 
required. The aficr-trcatmcnt /cqiisists in the applica¬ 
tion of simple, soothing, antiphlogdstid i!emed,ieK^ in the 
form of indifferent pastes, Wilfeou ointment, 'o'o'nibined 
with cold compresses saturated' .with the sojtition of 
alum acetate. The resulting pain.jstusuall)’ flight, often 
scarcely' sufficient to disturb sleep. Tpcrbhs some reac¬ 
tionary' inflammation, in the form of redness and swell¬ 
ing, which is usually limited to the ulcer and its imme¬ 
diate neighborhood. 

1 have not found it essential to prepare the surface 
by the application of caustic potash, in stick or solu¬ 
tion, green soap, etc., as recommended by numerous 



Pig. 6.—Mrs. A. K., aged 80 years, April 26, 1901. 
of 3 j’ears’ duration. 


greater or less degree by various members of the pro¬ 
fession. I wish to conclude with a brief narration of 
my results with a remedy which at present is receiving 
general and favorable recognition. I refer to arsenious 
acid, mixed with equal parts of pulverized gum-arabic, 
to which sufficient water is added to make a paste of the 
consistency of butter, and enough cocain crystals to 
alleviate the anticipated painful reaction, as recom¬ 
mended by Marsden, Eobinson, Gottheil, and Stel- 
wagon. I have found it expedient to add 10 per cent, 
glycerin I)efore adding w'ater, which prevents the paste 
from becoming too dry and therefore prolongs and in¬ 
tensifies its action.; the reactionary pain is also dimin¬ 
ished by the glycerin. 

H. Ac. arsenicosi 

Pulv. gum acacia;, aa .' 5 

Cocain. nuir. ciyst. o 

Glycerin . . 2 

Aquic 0 . s. .. ' ’ 

Jr. ^ 


Epithelioma Fig, 7.—Mrs. A. K., aged 80 years, May 8, 1901. Epithelioma- 
tons ulcer completely healed 12 days after institution of treat¬ 
ment. 


Ft. paste. Sig.: Apply loc&lly; -.thp-nrall *' h. ' — 

Tho paste is applied airectl|tS.tti,l&ate*8&l,ei tit. 


authors, in order to cut down the epidermis and to 
remove scales, crusts, and keratoses, which can interfere 
bv their presence with the action of the arsenic. In one 
case I felt obliged to remove a crust by' means of a com¬ 
press of oil, applied for twenty'-four hours. The appli- 
cation of caustic potash, even though momentarily ap¬ 
plied, is exceedingly painful, and its irritating and 
destructive action being directed against healthy and 
diseased tissue alike, it is considerable of a gain to be 
able to dispense with its use. 

In most instances one application of the arsenic, has 
pK?-” ttiat was necesary; in several instances I felt 
obliged to repeat the application for fear the resulting 
reaction was not sufficiently intense. In one of these 
cases the ulcer was surrounded by an elevated wall of 

liiTrea^? character, which did not share 
th e reaction, the seco nd application, made twelve dav® 

as the first, and thoiig^i 
■ theAy^U remaanett eilitrization was complete in twenti-- 
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wall also underwent spontaneous involution and has 
entirely disappeared. 

From this I infer that arsenic possesses not only an 
elective action^ exerting its chief influence on the weaker 
and less' stable pathological tissue, sparing the more 
resistant surrounding, normal tissue, but also exerts a 
specific infiuonce over the cancerous tissue whereby it 
inhibits; its growth 1 aiid; prevents its ' further spread 
and development Avithput entailing its direct destruc¬ 
tion. '<■' ..V , 

My experience isvtop recent to permit me to judge of 
the permanenbj^'mf the results; its immediate effects 
are certainly all that can be desired, and if nothing but 
this croAvns our efforts it should hold a very high place 
as a palliative measure. 

I regi'et that time does not permit me to compare its 
action ivith other remedies that haA^e been recommended 
from time to time, and are in extensive irse to-da}', 
namely, formalin® (Eavogli), acid nitrate of mercurj', 
pyrogallic acid, zinc ehlorid, electrol)^sis, (Corlett), 
injections of alcohol, Vienna paste, mixed toxins of 
erysipelas and bacillus pr'odigiosus. 

As far as my experience permits me to judge, I am 
strongly impressed that this method of treatment pos¬ 
sesses decided advantages over the former methods. It 
is prompt in results, easily limited and controlled, 
spares the healthy tissues, exerts a marked specific in¬ 
fluence, and produces relatively little distress and sub¬ 
jective disturbance. It promotes prompt cicatrization, 
and speedily converts a freely discharging, foul-smelling 
ulcer, filled Avith soft mushy granulations and flabby 
detritis, into a firm, clean-looking sore; inhibits the dis¬ 
charge and materially diminishes the inflammation of 
the surrounding tissues. The peculiar influence it ex¬ 
erts over the diseased tissue, Avithout entailing its actual 
destruction, leads to the belief that the best results are 
to folloAv its application in mild rather than in severe 
forms; in other Avords, undcr-trcatnicnt rather than 
over-treatment is indicated. Time must prove AAdiether 
or not the results are temporary or permanent in nature, 
but even in its present form it should prove to be an 
invaluable agent, if only palliative in nature. 


DISCUSSION. 

Lir. 'w. T. CokletT; Cleveland—Althongli I have not had 
much experience with the treatment Dr. Heidingsfcld advocates, 
1 have had quite an extensive experience in the treatment of 
superficial epithelioma. During a period of about twenty 
years, after a wide range of remedial measures, I liaise of late 
years selected electrolysis almost exclusively in the treatment 
of epitheliomata. I believe it presents many advantages over 
other methods and even that advocated by Dr. Heidingsfcld. 
I can further say for electrolysis that it is extremely satisfac¬ 
tory, and while I do not advocate any exclusive method, believ- 
in-/the special requirements of the case should always be con¬ 
sidered yet, as I have observed the results attained by sur¬ 
geons, the results are to me quite convincing that the methods 
resorted to by dermatologists are, as a rule, more lasting than 
when the knife is exclusively used. The method of employing 
electrolysis is extremely simple; anybody can do it with pa¬ 
tience and a little skill. I often use an ordiiiaiy McIntosh 
battery of eighteen cells, which is sufficient to supply electricity 
for an ordinary operation, lasting twenty minutes to an hour. 
The patient must first be anesthetized, and when the lesion is 
.iTunll he may be discharged as soon as he comes out of the 
aLtietic. Very little, if any, after-treatment is necessary. 
Of a lartre number of cases, some of which had existed many 
years the diagnosis having been confirmed by microscopic ex¬ 
amination in only one instance, so far as I have been able to 
arcertiin,’has tlm growth retu rned. In this ease the disease 
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had developed beyond the point when any operation holds out 
niu'ch hope.'*'' 

, Dr. Williaji Allen Pusev, Chicago—I have followed the 
method Dr. Heidingsfeld suggests, using afarsden’s paste and 
frequently using the zinc lotion recommended by Unna, with 
most excellent results. I am surprised at the rather pessi¬ 
mistic prognosis Dr. Heidingsfeld gives, for it is a fact that 
cutaneous carcinomas are the most benign we have and we 
should expect a good result in all cases not complicated by 
metastasis. I had occasion to look through my records about 
a year ago and found that during the first three and a half 
years of practice that I treated eleven cases of epithelioma, 
either by curettage or by the application of paste without 
curettage. In all these cases, except one, there was a mi¬ 
croscopic diagnosis. Each one of these cases I have been able 
to follow and there has been no recurrence. I do not think 
that is an unusual result Avith this method; I think Dr. Heid¬ 
ingsfeld exaggerates the importance of these lesions, if they 
are treated early. 

I have lately treated an epithelioma by a new method, to 
whieh I would call attention in this connection; I have made 
use of x-rays. This case has been in existence twenty years. 
It is a superficial form of carcinoma invohung only the skin, 
ft has been treated by the best surgeons in Chicago and they 
had left a large epithelioma on the shoulder. This was put 
under treatment by exposure to x-rays, in Januaiy of this 
year. I exhibited the case last week and I do not believe any¬ 
body' was able to detect any suspicious tissue remaining, the 
shoulder is apparently entirely healed, although, of course, fur¬ 
ther time is necessary to confirm the cure. 

Dr. L. E. ScHAiiDT, Chicago—I have had considerable expe¬ 
rience in the x-ray treatment of cancer of the skin and up to the 
present time have not seen any favorable results, although 
I liai'e practically 'folloived the method used by Dr. Pusey, 
and originally laid out by' Dr. Freund of Vienna. I do not see 
exactly why the dermatologist should lay the scalpel aside al¬ 
together. Without doubt there are a considerable number o'f 
cases that can be treated more successfully in a surgical ivay. 
Take those cases that border on the raucous membrane, both 
of the anal and oral, and other regions. In these positions the 
various pastes that are recommended can not be used Avith 
ease or safety. 

Dr. Joseph Zeisler, Chicago~-We have been using various 
medicinal agents in the destruction of cancer for a long time, 
but I have noticed during the last two y-ears the enthusiasm 
with which these so-called quack methods have been taken up 
by dermatologists of good reputation. In niy entire practice 
I have never made use of such agents, and knowing their con¬ 
stitution I believe I shall never use theiii because the method 
seems to me so thoroughly' unsurgical, and after all, the treat¬ 
ment of epithelioma should be surgical, understanding by- that 
term the thorough removal of eveiything that is diseased. 

It seems to me more rational to do this operation in the 
cleanest, most rapid manner possible. It seems more reason¬ 
able to do it in this way than by- the slow course of cauteriza¬ 
tion, Avhere ive can not ahvay’s limit the operation. I do not 
desire to be understood as wishing to relegate the treatment 
of epitheliom.a to the surgeon, for I believe the dermatologist 
will alway's find a field for this ivork. I am happy to say that 
some excellent surgeons in Chicago have referred cases of, 
epithelioma to me. When I speak of the dermatologist re¬ 
moving a cancer in a surgical ivay-, I mean by the use of the 
curette, scraping down to healthy tissue. It is surely possible 
to remove a superficial epithelioma in this manner. When it 
has ceased to be a superficial epithelioma I leave it to the sur¬ 
geon. When it is complicated Avith deep-seated glandular 
troubles I do not touch it, because 1 do not claim to be a sur¬ 
geon. After thorough curetting it is also proper to have a 
thorough cauterization, and I have always found the nitrate 
of sih'er in substance the best thing to use. There are others 
in this room who can testify to the excellent results I ha'’® 
had in such cases. In one case an epithelioma of the lip vras 
removed in this way and healed in eight days in the most beau¬ 
tiful manner. As long as ive have this clean method of removal 
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witli modern nictliods of local nncsllicsia, I will stick^.to, it tintjl 
I learn of something better. 

I want to e.-epress the hope, not based on experience but on 
observation, that in treatment by the x-ray wo may per¬ 
haps find a valuable resource in this department of medicine. 
That the x-ray is an excellent means of destruction in lupus 
we have opportunity to observe in Chicago, where Dr. Pusey 
has used the method extensively. I believe it is as yet too 
earlv to form a definite opinion about it, but I am in hopes 
that the x-ray will prove to produce excellent results. 

Dr. Burxside Foster, St. Paul—In the treatment of malig¬ 
nant dermatoses where, as is often the case, it is quite im¬ 
possible without a microscopic e.xamination to discriminate 
absolutely between cancer, lupus or rodent ulcer, I have had 
great satisfaction, after having removed everything possible 
by mechanical means, in the use of superheated air after the 
Holland method. 1 hope to show you to-morrow a very beauti- 
tul result in the treatment of a case of lupus after this method. 
So far as the treatment of .skin cancers is concerned, it seems 
to me quite- inqiossible to lay down definite rules which will 
apply to all cases and it seems rather a waste of words to at¬ 
tempt to do so. Undoubtedly, some cases are best treated 
by excision and some eases are best treated by erasion fol¬ 
lowed by the application of some caustic. Where it is quite 
evident that, by either of these methods, the growth can be 
entirely removed, we must he guided by the probable cosmetic 
result. I have had considerable experience in the destruction 
of skin cancer with caustics and I shall never be persuaded 
that the knife could have accomplished such beautiful cos¬ 
metic results as I have seen by these methods. 

Dr. D. H'. Montgomery, San Francisco—In the treatment 
of epithelioma you simply have to destroy it, with the curette, 
chromic acid, nitrate of silver, arsenic, or with the knife, but 
you must destroy it. The great advantage the physician has 
is in knowing a large number of methods of slow destruction. 
The arsenical method is undoubtedly a good one, but in look¬ 
ing over the literature I was impressed with the variation in 
strength of these arsenical preparations; it is wonderful how 
various these strengths are. !Marsden himself never used 
a paste weaker than 50 per cent.; nor stronger than 76 per 
cent. To my mind 50 per cent, seems to be the least that 
one can use in order to get a good cautery. There are a 
number of cases where you can not use arsenic, and there are 
quite a number of other cauteries you can not use. For in¬ 
stance, a man was sent to me with an epithelioma on the 
back of his hand at the base of the finger that had developed 
on a scar. I could not use arsenical paste on that for fear 
of eating into the tendon sheath. I did not want to use a 
curette for the same reason; in fact, I did not want to use any¬ 
thing on it but the knife, so 1 .=ent him to a surgeon and it was 
so removed, and I think it was taken out thoroughly. I would 
not for a moment think of discarding the knife, and I would 
not think of discarding the actual cautery. French authors 
prefer the actual cautery. When a chemical is indicated I 
think the one they use most frequently in Paris Is caustic 
potash. It is an admirable caustic. I remember the case of 
an old lady from whom 1 could not have removed a cancer of 
the nose with anything else. She was very nervous and would 
not stand the sight of any instrument, and she would not 
stand the injection of cocain, but in the course of a sitting I 
ploughed the growth with a caustic potash stick. I suppose it 
caused her a good deal of pain, but pain does not trouble 
these people. Having become accustomed to the application of 
arsenic I do not think I shall ever entirely give up its use. 

Dr. David Lieberthal, Chicago—Every method of removing 
cutaneous cancer without a cutting operation is valuable, and 
especially so if it does not cause much pain. We should not 
forget that there are patients who would not submit to an 
operation. That hot air, concerning the efficacy of which- Dr. 
Foster spoke, might give good results; I ean readily under¬ 
stand, considering the coagulative properties of heat, which 
will most readily affect diseased tissue. The first cases treated 
by x-rays were reported by Drs. W. Johnson and W. H. Merrill 
in the Philadelphia Medical Journal, December, 1899; and at 
the International Congress of Paris, 1900. Dr. S. Steenbeck 


reported two eases, one of wnich developed upon the base of 
a lupus vulgaris. These cases, which were all of limited size, 
resulted in eure. In a case of epithelioma which I reported 
May 25, 1901, in The Journal of the American Medical Asso¬ 
ciation, and which was the size of the palm of the hand, the 
x-ray was applied for a period of three months by Dr. Haiselden. 
At first there was noticed a decrease in the secretion and some 
flattening of the tumor, but in the further course the tuinoi- 
increased and surgical interference was resorted to. This case 
did not extend beyond the fascia. It is my opinion, consider¬ 
ing all these cases, that the x-ray should be tried, in all cases 
of epitheliomas of small size, but in those of larger size other 
methods will have to be employed. 

Dr. C. W. Allen, New York City—The treatment of cancer 
in this way was originally advised by reputable physicians and 
it was only because quacks took it up, it seems, that we dropped 
it. Now, after these many years, we have for some reason taken 
it up and I think it has gone far enough in this renaissance 
to prove to us that the method is excellent and not to be 
dropped again, especially the use of arsenic. Electrolysis I 
have also used, but rarely as the sole method of treatment. 
I often use it in connection -u'ith other treatment to destroy 
outlying suspicious changes from the normal vascular dilata¬ 
tions, little outgrowths at a distance. Occasionally I have 
used it as the only method, with great success. Just before 
starting from home I saw a man in whom three years ago 
I yemoved an epithelioma from beneath the eye, using nothing 
but the needle, and he had as soft a scar as one could wish 
for. 

I failed to gather from Dr. Zcisler’s remarks that he differs 
from the rest of us. I think most of us are inclined to curette 
before paste is applied, especially if there is no base that can 
be acted upon quickly by the arsenic. We all have our prefer¬ 
ence as to caustic, most of us using arsenic, some caustic pot¬ 
ash and others nitrate of silver. Patients come to us as der¬ 
matologists because they refuse to be subjected to the knife 
and they will nurse their cancer and will die with it, if neces¬ 
sary, or let it go on to the destruction of an eye, or whatever 
organ it may be, rather than to have it operated upon with the 
knife. If they come to us a-nd we offer them nothing but the 
knife there is -nothing for them to do but to go to the 
quack. I think we should bear that in mind and offer some¬ 
thing they will accept. You can curette without letting them 
know you are doing a surgical'operation. I never^ say to a 
patient: “I am going to curette you and it will cause bleeding.” 
I simply curette them and then apply caustic, or whatever I 
am going to use. I do not confine myself to any one method; 
I wish to speak of a combination method I have carried out. 
That is, after applying arsenical paste, which I mix with 
orthoform instead of acacia, and put in crystals of cocain, I put 






daily applications of this and if I have missed any cancerous 
tissue the arsenic continues to attack it. The wound heals 
quickly and there are no cicatrices. 

Just before leaving New York I saw a man who had had 
epithelioma of the penis. Dr. Leusgarten had examined the 
tissue and pronounced it epithelioma, and it seemed to me 
clinically unmistakable. I had applied the Bogard paste, 
which contains besides arsenic, zinc chlorid. That was eleven 
years ago and the man has remained perfectly well since. I 
do not advocate the use of arsenic in epithelioma of the penis, 
unless you get the ease early. 1 have lecently used this 
method in six or eight cases of epithelioma of the lip. Three 
were rather remarkable as to age, being 23, 26 and 28 years 
old. 1 have seen these men subsequently and they appeared to 
be cured, with a soft cicatrix. If we can do this with super¬ 
ficial epithelioma of the lip we can do it in epithelioma of the 
penis; the tissues of the penis resist invasion and it is a lonw 
time before the glands are enlarged. ° 

In regard to epithelioma on the back of the hand I think 
caustic is applicable there and l have used it in epithdioma of 
the palm, with a perfect result. One case was a recurrence- 
It was the mother superior of a convent, and the cancer return- 

beautifully and I 

do not think it has returned. Arsenic is not apt to go into the 
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tendons; it does not have a tendency to attack healthy issue. 
With zinc chlorid there is danger of the healthy as well as 
the diseased tissue being attacked, t think if we combine 
several treatments, using, if necessar 5 ', two or three in some 
cases, we will do better than the surgeon can do. That is my 
impression after using these methods twenty years. 

Dr. a. W. Brayton, Indianapolis—^Where so many speak 
we learn many things, and gome that are not true. Nothing 
is so amusing as the talk about the benign tendency of arsenic 
by which it avoids normal tissues and selects the epithelial 
growths. That does not appeal to me; I do not think it has 
pathological or clinical support. I will say, however, that in 
the case of xeroderma pigmentosum I have had under observa¬ 
tion for eight years, and that of licr sister who has been under 
my observation since birth with the same disease, the inhibitory 
tendency of arsenic has been very satisfactory. After the 
tumors are raked out with a sharp flnger-nail or spoon the ap¬ 
plication of a mild solution, even Fowler’s solution, seems to 
inhibit their further growth. 

The statement made this afternoon that impressed me most 
is that the old people who have cancerous growths to be re¬ 
moved bear the pain well, but they are victims of terror; they 
dread the knife and they dread the actual cautery. I do not 
think we err in removing cancer of the lower lip by grasping 
the lip between the thumb and finger, cocainizing it, scraping 
it with a sharp spoon, and then using the actual cautery or 
acid nitrate of mercury. I frequently use the Paquelin cautery 
in such cases. 

I agree with Dr. Zeisler that we should work in a cleanly 
way, but I think the application of such caustics as we can 
control in our office, the removal of the epithelioma with a 
spoon, followed by the application of carbolic acid to deaden 
the nerve, then the acid nitrate of mercui'y, is a cleanly and 
efficient treatment. 1 give them half an ounce or so of acet- 
anilid to apply (o the wound from time to time and find it suffi¬ 
cient. Orthofoim combined with arsenic may have a beneficial 
action, but I doubt its anesthetic action under such conditions. 

Dr. M. L. Hisidinosfeli), in closing the discussion—In regard 
to the prognosis being rather pessimistic, it is not my own; 
because mj^ experience has been entirely too limited to permit 
me to express myself on a subject of that character. The opin¬ 
ions I have given from the literature are those of Coley and 
Cohen, and one or two other men. I have investigated very 
carefully, and nearly all the men I had occasion to look- up have 
given a guarded prognosis in epithelioma or cutaneous cancer. 

In spite of the statement of Dr. Brayton and others this 
afternoon, I am firmly of the opinion that arsenic does possess 
an elective, specific action in cancer. I have had several cases, 
all over 65 years of age and some as old as 84, all typical 
looking epitheliomas, some having the characteristic wall, 
slightly turned out, infiltrated and hard. Anyone who has 
done extensive pathologic work knows that the border in par¬ 
ticular shows the characteristic pathologic condition. I was 
fearful of my results, that these ulcers would not heal; the 
walls have disappeared. I can only account for that by sup¬ 
posing that the arsenical paste has an elective action, because 
it does not destroy the tissue but inhibits its growth. This 
feature makes it a more desirable drug than anything else 
we have. All other processes that destroy the tissue act on the 
normal tissue as well as the pathologic tissue. In these cases 
the treatment is very satisfactory, the ulcer needs to be under¬ 
treated rather than over-treated. 


As to whether the knife is more applicable than a method of 
this kind, that will have to be demonstrated by results. It 
does not matter very much whether it is the knife or the appli¬ 
cation of a drug, as Jong as ivc get results. If we have an agent 
which clears up these ulcers in a comparatively short time, 
and I have had them clear up completely in four to six 
weeks, that is certainly as well as any result we could obtain 


by surgical intervention. 

As to whether arsenic can be applied on the back of the 
hand I take it that it can be applied anyrvhere, with the 
same' result. If the treatment is not carried out extensively 
there is no reason why it could not be applied to these areas 
fis AV611 jis to otheis. 


EELATION OF SYPHILIS TO BLASTOMYCETIC 
DEEMATITIS.^ 

HENRY G. ANTHONY, M.D. 

I’rofessor of Skin and Venereal Diseases, Chicago I’oliclinic. 

CHICAGO. 

Since the discovery of actinomycosis hominis by Israel, 
in 1878, it has been shown with the aid of microscopic 
preparations preserved in the laboratories of Europe, 
that cases of this disease were previously observed and 
reported as cases of sarcomata; eases of mycetoma have 
been proven to be caused by actinomycosis; the disease 
has been found in the brain; it has. been observed under 
the clinical diagnosis, appendicitis; Neisser has reported 
a case which he at first diagnosed as a papulo-pustular 
syphilid, but which on further examination proved to 
be actinomycosis cutis, and, lastly, branching forms of 
the bacillus tuberculosis have been found in the lungs 
which Hektoen' tells us can not be distinguished from 
actinomycosis puhiionalis. 

Ever since observing the case which my colleague, Dr. 
Herzog, and I reported last year as a case of blastomy- 
cetic dermatitis engrafted on syphilitic ulcers." I have 
entertained the opinion that should it become estab¬ 
lished that blastomycetic dermatitis is a distinct disease, 
it was destined to have a somewhat similar history. 

The first cases were discovered hidden away under 
the diagnosis tuberculosis verrucosa cutis. My case 
showed that a search should be made among the fungous 
syphilids, and it suggested other possibilities of diag¬ 
nosis. The object of our present communication is to 
explain our views in greater detail, and to answer the 
many objections which have been raised to niy opinion 
that there was a s}’philitic basis to this case. ■ 

It will be recalled that the patient stated that for si.v- 
teen years ulcers, which he described as simple ulcer.s. 
were continually appearing and disappearing on the 
anterior surface of the leg; these ulcers left scars, some 
of which were quite deep, others superficial, having a 
semi-circular and stellate arrangement tsymptom of 
Fournier), and that at the end of sixteen years those of 
these ulcers which were in a state of activity suddenly 
took on a changed appearance; they became covered 
with little warts, and, starting from those lesiens, this 
wart-like eruption spread upward over the thigh, so 
that at the end of four years the entire thigh was one 
enormous plaque, covered with wart-like papillre, the 
upper border of which was limited by a deep, firm in¬ 
filtration. and seven months before the patient came un- 
dei' our observation, frambesiform lesions, which pro¬ 
duced a very offensive discharge, developed on the foot. 
The patient never entirely recovered. 

In treating of the vegetating or papillomatous and 
frambesiform sj’philids, Kaposi^ says; “It is a fact 
that vegetating formations frequently develop on speci¬ 
fic nodules. They are not in themselves specific, inas¬ 
much as they correspond, histologically, to those which 
develop on a simple inflammatory base, and, like these, 
originate from an exuberation of granulations or hy¬ 
pertrophy’ of papillm, the same as in condylomata lata, 
the base alone being syphilitic. They can only be recog¬ 
nized as sy'philitic by the characteristic infiltration or 
ulceration of the border.” 

If this statement is correct, the most rational expl-T 
nation of thc.se vegetations which sprout on a syphilitic 
base is that they are due to a secondary infection. The 
micro-organisms ivhicb are present in thes e growths 
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have not been sufficientlv studied, but the striking re¬ 
semblance of sonic of the cases to .blastomycetic derma¬ 
titis and their clinical history certainly suggest the pos¬ 
sibility of this disease being discovered among these 

fimgating syphilids. 

Like blastomyvietic dermatitis, these syphilids are 
rare; they are papillomatous fangating plaques} lasting 
for years} involving enormous areas of cutaneous sur¬ 
face} sometimes steadily progressing during their entire 
course, and sometimes remaining in a quiescent stage for 
a long time, to suddenlj^ take on great activity of devel¬ 
opment. They are exceedingly rebellious to treatment, 
at times finally disappearing under the administration 
of potassium iodid, only to reappear at some future time, 
and at other times only partly disappearing under 
treatment. 

Were thej' due to ordinary pyococci they would be 
common, and we would not expect them to last so long 
and to steadily extend in spite of antiseptic treatment. 

When potassium iodid is administered in cases of 
blastomycetic dermatitis, a peculiar reaction may some¬ 
times be observed in the plaques} an inflammatory exu¬ 
date is thrown out around and upon the lesions which, 

- when the lesions are superficial and small, rc.scmbles 
very closely the reaction which occurs in lupus vulgaris 
after an injection of Koch’s lymph. Where the lesions 
are deeper and their base is markedly infiltrated, the 
infiltration increases and the plaque increases in size, 
and sometimes ulceration of the plaque occurs. This 
reaction is usually accompanied by iodism. These 
changes have been observed in syphilis. 

The objection has been raised to my assigning a 
syphilitic base to my case that the histo-pathology was 
distinctly the histo-pathology of blastomycetic dermati¬ 
tis and not the histo-pathology of syphilis. 

We have never said that the histo-pathologj' of this 
case was the histo-pathologv' of syphilis. What we have 
said, and what we now wish to emphasize, is that this 
was a case of syphilis eutanea vegetans of Kaposi. We 
took it for granted, and we had a right to, that every 
dermatologist would know that there was something spe¬ 
cial regarding the histo-pathology of syphilis cutanea 
vegetans of Kaposi. 

Thirty years ago Kaposi'' said that there was some¬ 
thing special regarding the histology of these vegetating 
syphilids, inasmuch as they resemble common warts on 
microscopical examination. To-day Uuna''says: “Un¬ 
der certain conditions the epithelium growth which de¬ 
velops on tuberous syphilids may, without atrophy of 
the epithelium, undergo a peculiar change, which causes 
it to resemble certain cancers, especially the rodent ul¬ 
cer.” In some eases, then, these eruptions resemble the 
rodent ulcer} in other cases, the common wart. 

Blastomycetic dermatitis, when viewed with one- 
fourth power lens, so closely resembles the rodent ulcer 
that if a section be given to a competent pathologist, but 
one wiio is not on his guard for blastomycetic der¬ 
matitis, he will, as I can assert from T)ersonal experience, 
almost invariably report that it is a section from a 
rodent ulcer. In m 3 " case a few sections showed the 
wart structure, as described b}" Kaposi. 

The findings with the oil-emersion arc to be left out 
of consideration in this discussion, because the syphilids 
have not been sufficiently studied .with the oil- 
emersion. 

In criticism of our diagnosis, it has been pointed out 
that there was no history of syphilis in the case. We do 
not feel called upon on this occasion to enter into an 
extensive consideration of that cardinal principle of 


diagnosis, which has no place in scientific discussion out¬ 
side-of undciTgraduate!instruction; liamely, that a _ncga- 
• tive history of syphilis counts for nothing in the diagno¬ 
sis of tertiary lesions; as a matter of daily clinical ex¬ 
perience, cases -ma}" be seen in an}' dermatological clinic 
which may-be diagnosed as syphilitic almost to a cer¬ 
tainty without there being.any history of previous syph¬ 
ilitic disease. . - .' 

Of far greater importance, to my- mind, is the objec¬ 
tion that in each and every-case of .blastomycetic derma¬ 
titis which has been reported to" date there is a negative 
history of syphilis. ■ A negative history of syphilis 
counts for nothing in the diagnosis of ■ an individual 
case, but if it can be shown that there is an entire class 
of cases in which the history is negative, it is a matter 
of the utmost importance. A ■ review of the eases re¬ 
ported since the original artiele of Riehl and Paltauf, 
in 1886, to date, in which the differential diagnosis rest's 
between cutaneous tuberculosis other than lupus and 
syphilis, and which were diagnosed syphilis, shows that 
there are but few in which there was a clear history of 
syphilis, and, furthermore, we will point out the fact 
that there are not many of these cases in which there 
were present lesions or lesion relics, such as might be 
produced by syphilis, but are not known to be produced 
by blastomycetic dermatitis or tuberculosis verrucosa 
cutis, such as perforation of the palate, le nez a lorgriette, 
periosteal nodes, etc. 

These facts are capable of several interpretations. 
The next point for discussion is whether the clinical 
picture presented by this case w,as the clinical picture of 
tuberculosis verrucosa cutis or syphilis cutanea vegetans. 
This involves a discussion of the differential diagnosis 
of these diseases. That they are to be differentiated may 
be easily established. Riehl and Paltauf say that not 
every jdaque, the surface of which is covered by wart- 
likc papillae, is to be diagnosed their dermatosis, but 
only those cases in which all the symptoms taken to¬ 
gether present the clinical picture which they'describe. 
Brug£rer' sav's that syphilis sometimes so closely resem¬ 
bles tuberculosis verrucosa cutis that a differential diag¬ 
nosis can only be made by the administration of potas¬ 
sium iodid. 


Nearly all German writers agree that one of the chief 
points in the differential diagnosis of these diseases is 
that the outer zone in tuberculosis verrucosa cutis is a 
lilac-ring, as Besnier calls it, which almost entirely dis¬ 
appears on pressure, while in syphilis the outer zone is 
a distinct, firm infiltration, such as was present on the 
upper border of our case. AVhere there are a number 
of lesions present they do not all present the indurated 
border, and clinical experience has taught me that the 
induration may be entirely absent, and still the case be 
S 3 'philitic, a point not mentioned by German writers, al¬ 
though we find in German literature reports of cases 
in which induration was not present, of which the -fol¬ 
lowing, reported by Ostermayer,® of Buda Pest, is'an 
example. The patient, a woman, aged 31 3 'ears, pre¬ 
sents a lesion on the chin and cheek which is the size 
of the palm of the hand, and has been present a few 
months. On examination, the lesion is seen to be a 
plaque of a pale-red color, with a warty, papillomatous, 
uneven surface. The plaque rises abruptlv from the 
surrounding healthy skin, just as the surface of a lawn 
rises above a su^ounding walk. It is of oblong form 
and ulcerated only in two pea-sized places. The nanilliP 
are 8 to 10 mm. high, and 2 to 3 mm. wide. tL siir 
rounding skin is normal, and the plaque is as if set into 
mrm.l sta. first te™ tl4 ™ 
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‘lupus papillaris/ but when no lupus nodules were found 
on the periphery of the lesion, the patient was stripped, 
and ulcerating gummata and periosteal nodes of the tibia 
were found, which were sufficient for the diagnosis, even 
in spite of a negative history.” This is one of the few 
cases of this kind in which lesions were present which, so 
far as is now known, are not prpduced by blastomycetic 
dermatitis, but are produced by syphilis, and were this 
patient to present herself in any dermatological clinic of 
this country to-day, the lesions would be immediately 
examined for the presence of blastom 3 'ces. 

The next point is the size of the plaque. Most author¬ 
ities agree udth Jackson,® that a fully developed patch is 
the size- of a silver dollar. 


Besnier and Doyen^® speak of very large plaques, 
which they state are always fissured; their writings con¬ 
vey no idea as to how large these plaques may become, 
so that the only means at our command of forming an 
idea of the size Avhich the plaques may attain is a review 
of the cases which have been reported, and nowhere can 
we find a ease co-extensive in size with that of the entire 
thigh. 

All authorities agree that tuberculosis verrucosa cutis 
is a disease which develops very slorvly. JoseplB^ says 
that it takes, fifteen to twenty years to form a full-sized 
plaque; others say from three to fifteen years. In one of 
Fabry’s^* cases, the disease involved one-third of the 
back'of the hand in two yeans’ time, which is rapid de¬ 
velopment. We can find no ease where a plaque the size 
of the entire thigh formed in four years, as was ob¬ 
served in our case. 

The following case, entitled “A Papillomatous and 
Ulcerating Lesion of the Forearm of a Doubtful Na¬ 
ture,” reported by Broeq,^^ illustrates the importance 
this authority attaches to rapidity of development as a 
point in the diagnosis of verrucous tuberculosis: 

“The patient is 59 years old, apparently healthy. For 
the past eight months he has had a lesion of the left 
forearm, regarding the nature of rvhich I would be 
pleased to have the advice of my colleagues. At the 
present time it consists of a plaque, slightly oval in 
form, the long axis of which is from 5 to 6 centimeters 
in length, situated near the median line, and slightly 
internal to the anterior surface of the forearm. It pre¬ 
sents an outer zone of redness, which is slightly violac- 
ous, disappearing partly on pressure. The tissues of 
this zone are a little infiltrated, and the infiltration in¬ 
creases towards the center, and decreases towards the 
periphery, without any sudden demarkation from the 
healthy skin, but the limits of the lesion are sufficiently 
marked by the color. The skin in this zone is smooth 
and devoid of apparent superficial lesion. Inside of 
this zone there is a median portion much more irregular 
where the integument is mammillated, cut with deep 
fissures, as if torn open, and pseudo-papillomatous. One 
might say that the skin has been excavated by numerous 
small ulcerations, the borders of which are granulating. 
The tissues in this part of the plaque are soft, but deeply 
infiltrated. On pressure a purulent serum exudes from 
divers openings, but in small quantities. The phys¬ 
iognomy, of the entire patch is not that of a gumma, 
either tubercular or syphilitic, hut, on the contrary, 
more that of tuberculosis verrucosa cutis of Kiehl and 
Paltauf. It is not painfiil either spontaneously or on 
pressure. It developed rapidly in two months ; i^t then 
became papillomatous, markedly indurated, and formed 
a decided proiection. It appears that the patient has 
-had several lesions resembling furuncles, wffich he 
scratched, and this lesion is a transformation of one of 


. these furuncles. The only two diagnoses which appear 
qirobablet to us are, 1, a variety of tuberculosis approach¬ 
ing, as we shall see, verrucous tuberculosis of Eiehl 
and Paltauf, but the development has been so very rapid, 
and, 2, an inoculation ' of some parasite, which'has 
produced a lesion resembling the Briska button. This 
last diagnosis is impossible, because the patient has al¬ 
ways lived in France, and also because it has not exactlv 
the appearance of the Briska button.” 

In closing the discussion, Brocq remarked that it re¬ 
sembled most of all tuberculosis verrucosa cutis. Were 
this case to present itself in any dermatological clinic 
of this country to-day, there can be no question but that 
the first diagnosis which would be considered would be 
blastomycetic dermatitis. 

In addition to the importance which Brocq attaches 
to the rapidity of development, it should be noted that 
the case impresses the observer as being a secondary in¬ 
fection. The induration present in this case is also to , 
be borne in mind. ' 

The frambesiform lesions of the foot developed in 
seven months’ time. There was no disease of the sub¬ 
jacent bone, as is usual in large plaques of tubercular 
vegetations, and the secretion from these plaques was of 
the very offensive nature mentioned by Kaposi as one 
of the symptoms of syphilis cutanea vegetans. 

From these findings it will be seen that a syphilitic 
base was assigned in this case, on the following evi¬ 
dence : 

1. That for sixteen years ulcers were appearing anrl 
disappearing on the anterior surface of the leg, leaving 
scars which resembled syphilitic scars; at the end of 
sixteen years the ulcers then present took on a changed 
appearance; they became covered ivith little warts, which 
spread rapidly." 

2. The infiltrated border. 

3. The size of the patch and rapidity of develop¬ 
ment. 

4. The histo-pathology. 

5. The character of the frambesiform lesions. 

6. The result of treatment. 

These symptoms are certainly sufficient to exclude 
tuberculosis verrucosa cutis, and with that disease ex¬ 
cluded, one of two propositions is correct: either ours 
is a case std generis, the like of which has never before 
been observed in the history of medicine, or else such 
cases have been previously observed, but have been re¬ 
ported under some other head than that of tuberculosis 
verrucosa cutis. Inasmuch as the opposition 'has noi 
claimed that such cases have been heretofore reported 
under an}" other head, than those mentioned, we arc 
justified in concluding that such cases are either sin 
generis, or syphilis cutanea vegetans, and that point we 
have sufficient!}" argued. 

The question will immediately occur to your mind: 
Do the above-named symptoms absolutelv establish a 
syphilitic base to the case in question, in view of our 
present knowledge of blastomycetic dermatitis? 

It must be ackno-^vledged that if blastomycetic der¬ 
matitis be recognized as a distinct disease, these symp¬ 
toms are totally insufficient, but inasmuch as they are 
the symptoms on which our diagnosis has always de¬ 
pended, they must stand until blastomycetic 
is fully recognized as a disease. Zeisler*'* says: Th<? 
question is whether we have a right to overthrow welJ- 
defined, sharp and precise clinical pictures which 've 
have always recognized, on account of the occasional oc¬ 
currence of these organisms.” All German authorities 
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who have expressed au opinion on the question of blastb- 
mycetic dermatitis have taken a most conservdtive' stand. 

Jadassohn^' simply says: "Potassium iodid, which 
usually acts quickly in late syphilis, can influence 
actinomycosis, and, as has been recently stated in one 
case, it can exert an influence on blastomycosis, hut it 
has ]io influence on tuberculosis.” 

In his recent text-book, JarisclP” says: “The proof 
that blastomyces are the cause of skin diseases must be 
left to further investigation, as well as their importance 
in the etiology of tumors.” 

Kromayer*' is most emphatic in his statement. He 
says: “Buschka’s case is especially characterized by the 
fact that cultures inoculated into the skin of the patient 
himself produced cutaneous ulcers like the original. In 
this respect this case differs from any case reported to 
date, not excepting the case reported by a triumvirate 
(Hyde, Hektoen and Bevan), which resembled tuber¬ 
culosis verrucosa cutis. In this case yeast fungi were 
found, which were .assigned as the cause of the disease. 
They did not produce fermentation of sugar, and they 
only produced slight symptoms of disease in animals. 
In "this case, as well as in all other cases, it is advisable 
to place an emphatic query after blastomyces as a cause 
I of disease. To date the Buschka case is the only case 
of blastomyces in the human race.” ^ 

Pelagatti^® has obtained a pure. ciiUure of hlastoniyces 
frotu a case of lupus. 

Ricketts^® has isolated three varieties of blastomyces 
from seven of Professor Hyde’s cases. 

In discussions before the Chicago Sledical Society 
it has been stated that these eruptions contain not three, 
but seven, different varieties of blastomyces. I can not 
conceive of a disease being due to seven different varie¬ 
ties of a given miero-orffanism. There axe a great many 
varieties of actinomycoses, some of which are saprophy¬ 
tic, and the same must be true of these micro-organisms. 

A study of the history of the fungating syphilids 
shows that in the past from time to time first one dis¬ 
ease and then another has been excluded from this classi- 
— fication. Kaposi has participated in this work of sorting 
out diseases from among these vegetating syphilids, and 
it is very possible that the time has now arrived when 
we will be able to separate one more disease, which has 
heretofore been concealed among these eruptions. There 
are several facts which might be mentioned which sup¬ 
port this contention, but there are a good many which 
indicate that such is not the case. It is a matter of 
doubt. There is very little evidence in support of the 
contention that blastomyces is the cause of the disease. 

Before any conclusion can be arrived at, a thorough 
study of blastomyces occurring in cases of surgical tu¬ 
berculosis must be made. 

465 Dearborn Avenue. 

BBFERENCES. 

1. Hektoen: Chicago Medical Kecorder, vol. six, p. 442. 

2. Anthony and Herzog; Journal of Cutaneous and Genito¬ 
urinary Diseases, 1900, p. 1 . 

3. Kaposi: Pathologie und Therapie der Syphilis, p. 180. 

4. Kaposi: Arch. f. Dermat. u. Syph., 1869. 

6. Unna: HIsto-Pathologle, p. 561. 

6. Rlehl and Paltauf: Archiv f. Dermatologle und Syphilis. 

3SS0, 19. 

7. Brugger: Virchow’s Archiv, vol. cxix. 

Ostermayer: Archiv f. Dermatologie und Syphilis, 1893, p. 

9. JacksonDiseases of the Skin, p. 591. 

10. Besnier and Doyen: Path, et Therap. des Mai. de la Pe.aii, 
vol. li, p. 447. 

11. Joseph: Hautkrankheiten, p. 266. 

12. Fabry: Archiv f. Dermatologie und Syphilis, vol. ii, p. 74. 

13. Brocq: Annales d. Dermatologie et Syphilis, 1894, p. 465. 

14. Zeisler: Journal of Cutaneous and Genlto-Urinary Diseases, 

moo. p. 3S0. 


' 15. Jadassohn; Berliner Klin. Woch., 1899. 
r 10. Jarlshch: HautUrnnkhelten, p. 598. 

• ' 17. Kromayer: Centraiblatt f. All. Path, und Path. Anat., IJOO, 

p. 775, 

18. Pelngattl: Monatshelfe f. Prakt. Dermatologie, 1901, p. 1T3. 

19. Ricketts: Illinois Medical Journal, 1901, p. 578. 


T\T e nxT o o T nisT 


Dn. J. Kevins Hyde, Chicago—I am already on record on 
this question and have nothing to add to what has been already 
set forth in print. I would like to ask Dr. Montgomery to say 
something about an interesting case, of which he has full 
records, and which we regard as the missing link between the 
cutaneous forms of blastomycosis and those in' which there 
has been visceral involvement, as in the well-known record 
made by Busse and Buschke of their patient. 

Du. F. H. MoNTOOSfEUY, Chicago—There are two or three in¬ 
teresting points in regard to this particular case, which has 
been under observation for a number of years. There was a 
diagnosis of syphilis or carcinoma and tuberculosis, the case 
being passed upon by competent pathologists. I showed it to 
at least a dozen excellent pathologists in this country and 
Europe, and each one said it was not tuberculosis, it was not 
syphilis, it was not carcinoma. The nearest they could come to 
it was that it was syphilis and tuberculosis. The case was con¬ 
sidered unique. I will net go into details, the primary records, 
which were lost, have been recovered and the slides are in our 
possession showing infection of the lungs with blastomyces. 
The clinical history pointed to systemic infection and the man 
died of infection resembling recurrent attacks of pneumonia. 
In the other cases, twenty-five or fifty of them, having a dis¬ 
tinct clinical type of cutaneous lesion, differing as a whole from 
all other known dermatoses, blastomyces have been found in the 
tissue, in many of them a dozen or more have been discovered. 
From these organisms animals have been inoculated and lesions 
produced in internal, deep-seated organs, blastomyces recovered 
and again cultures produced and cutaneous lesions developed. 
We are not able to produce these typical lesions in man. We 
can not take lesions from a typical verrucous cutis and pro¬ 
duce them on the skin. Regarding the statement of authorities 
previous to any knowledge of blastotnycosis, these men knew 
tuberculosis, they know syphilis and they recognized cases that 
did not belong to either category; they tried to assign them 
to some known disease. 

Dr. Joseph Zeisler, Chicago—Inasmuch as Dr. Anthony has 
honored me by expressing an opinion I gave some time ago, 
I feel that it is m-y duty to place myself on record by stating 
that I am rapidly coming to the opinion held by Dr. Hyde, Di\ 
Montgomery and others who look upon this group of cases so 
far observed as belonging to a distinct entity and probably 
due to a peculiar organism. My change of mind is -largely 
due to clinical observations made possible by the presentation 
of a series of cases by Drs. Hyde and Montgomery which seem 
to me remarkable. As long as we could judge these cases only 
by pictures I had doubts, but I have recently had occasion to- 
see the difference of observing a disease on the living subject 
and I am almost prepared to say that the next case of blasto¬ 
mycosis that comes to me I will not wait to judge from the 
clinical lesion. I believe all of us who can look back over 
an experience of twenty years in dermatology, if we could go 
over our cases, would find one here and there that baffled us; 
sometimes there was a diagnosis of vegetable syphilid, some¬ 
times of a peculiar tuberculosis of the skin, sometimes a new 
formation, and so on. I think Dr. Hyde and Dr. Montgomery 
deserve a great deal of credit for placing the clinical picture of 
this disease in such shape that we shall soon he able to recog¬ 
nize it without the aid of the microscope. They have dem¬ 
onstrated in all their cases the same micro-organisms, which are 
not found elsewhere, and the value of their discoveries should 
be recognized. / • 


* ' . —^ 0 . uu not recall anythin! 

"f il in dermatologic discussions than the repor 

of the Dermatological Association at the meeting in wLh 
mgton, unless it be the frank statement of Dr. Zeisler Tre 
gard to his present attitude on this subject. Of course on tlu 
outside we reco^ize that there have been two 
cago regarding blastomycosis and its relations to-syp li is an^ 
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tuberculosis. It has been my fortune to meet three cases, 
which occurred in our city, of which I have made some notes 
embodied in a paper I shall present to the Section; I am fa¬ 
miliar with the opinions of gentlemen living in localities where 
this disease has not occurred, Drs. Bowen and White of Bos¬ 
ton and the group of New York dermatologists, in whose 
practice it has not been met. I had in mind with that group 
Dr. Zeisler until his very frank admission this afternoon that 
he, like Dr. Johnson, of New York, may have entertained for a 
time erroneous opinions in regard to the etiology of that very 
definite clinical condition that goes by the name of blastomy- 
co.sis of the skin, blastoniyectic dermatitis—the name given 
by Gilchrist and which out of courtesy to his work will go 
down in history as the proper name for this disease. I am glad 
that Dr. Johnson, after having conversed with Dr. Welch, of 
Johns Hopkins, and golten his views in regard to the etiologie 
relationship of the j^east plants that are found in the lesions, 
modified his conclusions, as Dr. Zeisler has done this after¬ 
noon. 

I was struck with }>r. Zeisler’s statement, and have in¬ 
cluded the same views in the notes I have prepared for pre¬ 
sentation, that if he were to see in his dermatologic practice 
now a disease presenting certain features he would promptly 
regard it as blastomycosis upon the clinical presentation alone. 
I have only seen three ca.ses. I saw Dr. Hessler’s case, and am 
reminded that these yeasts differ under different cultures. 
The yeast in Hessler’s case, Plimmer’s yeast, and the yeast in 
the case I diagnosed on April 10, and discharged as cured just 
before coming here, differed. I regard it as a very simple thing 
to diagnose in the two cases I have met and studied clinically, 
and the accounts I have read of other cases coming directly 
under the care of gentlemen in Chicago, agree with my o^vn•, 
it is quite possible, 1 think, when you see a case in your 
office to conclude that it is blastomycosis. You take it in con¬ 
nection with the clinical progress; rule out syphilis; rule out 
tuberculosis; rule out cancer and you have an entirely different 
elinical picture. Take the last case I had, a woman of 23, 
who' eighteen or twenty months ago had a slight abscess on the 
finger, which spread in spite of various treatments until it in¬ 
volved nearly the entire surface of the little finger and part 
Of the ulnar surface of the right hand. The inllammation. the 
Irregularity, the excessive pain, a boring, constant pain at 
night, which were present in these two cases I think of great 
value in the diagnosis. It is a matter of considerable inter¬ 
est that these cases should have developed-to such a great 
extent in Chicago, and the dermatologic profession is fortu¬ 
nate, I think, in having men there who took it up wth the in¬ 
sistence and persistence they have shown. It is good that 
they were divided into two camps for study and research, 
bringing out the full details of these cases; such papers as 
Dr. Anthonj'’s are highly stimulative. But I am surprised 
that so many pathologists, going over their material for a long 
time back, did not find the yeast plant in the tissues. I pre¬ 
sume there are good reasons for it; most likely its absence. 
We have no explanation at hand for its prevalence in Chicago. 
There are certainly localities where yeasts are abundant. 

Dk. E. E. Campbell, Chicago—Dr. Anthony’s paper recalls 
a case we met with at the Policlinic about five years ago. 
which, with our knowledge at that time, we diagnosed as 
syphilis, but the microscopic findings presented something 
peculiar, the nature of which was never determined. The pa¬ 
tient was placed on iodid of potassiunr and in three days re¬ 
turned with marked iodidism, claiming that he had- caught cold, 
the eruption presenting an inflammatory reaction which the 
patient described as erysipelas. He was kept on the iodid for 
some time and in about six weeks the eruption entirely disap¬ 
peared. Up to the present time no further manifestation of 
the eruption has been noted. That these cases, with those of 
actinomycosis and syphilis, disappear under the iodid is rather 
unfortunate as no stress in the diagnosis can be laid on the 
fact of their disappearing under the iodid.. To my mind there 
is no question but some eases of syphilis very decidedly resemble 
blastomycosis as described by Dr. Hyde, and as shown in some 
cases I saw through- the courtesy of Dr. Hyde at the Chicago 
Bermato'ogical Association. 1 do not think, however, that 


Hyde claims, as Gilchrist say's he does, that it eaii he 
clinically and positively diagnosed at the present time. 

As to the disease occurring more frequently in Chicago than 
in othei places, I do not think there is any peculiarity about 
that. The disease was taken up there and investigated by Drs. 
Hyde, Montgomery and Eicketts, and it simply shows more in¬ 
dustry on the part of Chicagoans than others. 

Dk. Maximilian Herzog, Chicago—it appears highly piob- 
able that the condition which has been called-blastoniycetie 
dermatitis is a disease siei ffcncris. 1 do not feel competent to 
decide from a clinical standpoint whether this disease is to be 
always looked upon as a primary condition or whether it may¬ 
be engrafted upon syphilis or tuberculosis. It is certain that 
the disease under discussion presents a characteristic histopath- 
ology. We find the following: An extensive proliferation of 
epithelial structures. 'The epithelial cells in proliferating form 
pegs which penetrate deeply into the derma and the subcu¬ 
taneous connective tissue. We do not, however, find, as we do 
in carcinoma, a tendency to form well-defined alveolar nests. 
In the proliferated epithelial structures we find small miliary 
abscesses, the abscess cavity being filled with ordinary polynu¬ 
clear leucocytes, eosinophilic cells and plasma cells. It is Gght 
here in these abscesses where we find the double-contoured 
micro-organisms which have been called blastomycetes. Drs. 
Hyde and Montgomery' and their associates certainly ought to 
be complimented on the great enthusiasm with which they have 
taken up the subject of blastomy-cetic dermatitis and upon the 
extensive results they have obtained. I have had an oppor¬ 
tunity to examine a number of pure cultures and micoscopie 
preparations derived from their eases and presented at one of 
the last meetings of the Chicago Pathological Society'. From 
the statements then made by Dr. Eicketts, who did most of the 
• microscopic work in connection with the cases of Drs. Hyde 
and Montgomery, and from my own observation then made 
on their material, it appears to me that from their cases weie 
obtained three kinds of micro-organisms: 1. A type which does 
not form any spore.s !ind which therefore would have to be 
classed with torula or oidium. 2. A type which form; spores 
and which ought therelorc to be classified as' a true saccharo- 
myces. 3. A micro-organism which forms a my'celunn which 
divides dichotomously- and which forms spore-bearing hyphen. 
■J'he latter micro-organism approaches in type such higher 
moulds ns aspergillus and verticillium. 

I believe Dr. Montgomery is mistaken when he says that Dr. 
Eicketts succeeded in changing one of these forms into another 
by' merely transplanting on dilferent culture media. To ■ 
the best of my' knowledge Dr. Eicketts never succeeded, 
for instance, in changing a non-sporulating form into 
a sporulating form, or vice versa. In view of these 
facts it appears to me that the etiological relation between 
these difl'erent ty'pes of micro-organisms and blastomycctic der¬ 
matitis is not yet fully established, because it seems somewhat 
strange that micro-organisms so different in type should produce 
an absolutely identical histologic picture. ' The case of actino¬ 
mycosis which has been cited is not fully identical with the 
present case because the difl'erent forms of actinomy'cosis do not 
vary as much as the different forms of micro-organisms found 
in the skin disease, now generally' called in our country blasto- 
mycetic dermatitis, do vary. We must consider the possibility 
that the micro-organisms found are present only in a symbiotic 
relation in our disease and that the true cause of what wc call 
blastomycctic dermatitis may be still hidden away’ from ns. 
You know that yeast-like micro-organisms have been found by 
San Felice in sarcoma, yet we can not consider that their 
etiological relation to sarcoma is fully established. The same, 
it appears to me, is true of blastomycetic dermatitis. Yet, be 
this as it may’, I can only repeat what I said before, that Di. 
Hyde and his associates deserve all possible credit for the wort 
which they have done in connection with the di.sease under 
discussion. 

Dr. F. H. Montgomery, Chicago—Dr. Eicketts did not in¬ 
tend to make a positive statement classifying these under 
three different heads. He has not demonstrated to his entire 
satisfaction spores in any one organism. There are highly t®' 
tractive buds, but none have been found distinctly in the cap- 
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sulc. I’lie siiores have not been eultiviitcd. The truth is that 
investigators are not yet ready to give us a definite elassiiica- 
tion of these organisnis. Anotlier faet along the same line is 
that investigators have demonstrated a number of distinct 
species which' arc patliogenic, so it is not necessary to limit 
the origin to one species of blastomyces. As to the posibility 
of it being a bone tuberculosis or bone syphilis, of course we 
can not say. Wo are accumulating evidence and are trying to 
present it hut are not drawing absolute conclusions as yet. 
With a series of cases of these very severe, extensive lesions 
lasting from two or three to ten or twelve years, where there 
is no history and no other evidence of syphilis; it is certainly 
a strong argument against syphilis. 

Dr. Henuv G. Anthony (closing the discussion)—At the 
recent meeting of the American Dermatological Association 1 
had the pleasure of listening to a paper on blastomycosis by 
the president of the Association. Dr. Shepherd, of Montreal. 
He showed lantern slides of eases of very peculiar granulomata 
which had passed under his observation in times past, and 
which ho stated he would examine for blastomyces, were they 
to come under his observation to-day. His remarks recalled 
to my' mind figure 210, page 703, of Taylor’s work on ‘Wen- 
ereal Diseases,” edition of ISO.a, which is cut of a p.apillomatous 
syphilid such as we have under consideration; consequently 1 
showed this cut to Dr. Shepherd a)id asked him if he would ex- 
, amine such a case for blastomyces; he said he would and that 
the fact that blastomycosis is iniluenced by potassium iodid con¬ 
vinced him that cases of this disease had been heretofore re¬ 
ported as cases of syphilis. I refer to this matter with the 
• Doctor's permission. 

I hope that I have not given the impression that I have not 
a full appreciation of the woik done by Professors Hyde and 
Montgomery. I do not think there is anyone who appreciates 
any more fully the value of their work than I do. Dr. Mont¬ 
gomery states that he has not drawn any positive conclusion in 
regard to this disease; neither have 1 . 1 distinctly stated that 

I had not drawn a positive conclusion and that 1 hesitated as 
to whether we might look upon the disease as a distinct entity. 

In regard to Di. Hyde's remark about Dr. Bowen, I wish to 
say that I had no intention ol quoting Dr. Bowen in regard to 
the relation of blastomycosis and syphilis. I thought that the 
way I worded it was clear. He refei red to the subject in gen¬ 
eral ; he meant he was not absolutely convinced that blasto- 
myccs caused the disease. 

In regard to the distinct clinical t 3 pe, 1 think I can pick 
out a case of blastomycosis as well as almost anyone; but at 
the same time I feel that the cases which can be picked out arc 
in the minority; that thcie are 3 ust as manj', even more cases, 
in which no man can saj' beforehand that the blastomyces are 
present in the given ease. 1 have seen such cases and that is 
whj' I have not laid such stress on these distinct clinical feat¬ 
ures as others do. Purihermore, 1 showed a case at the meet¬ 
ing of the American Dermatological Association which every¬ 
one who saw the ease, acknowledged did not present the char¬ 
acteristic appearance regarding which so much has been said. 

In regard to the importance of the case Dr. Hj'de referred 
to in his first remarks, the reason whj^ I did not lay as much 
stress on that as he did. was because of the faet that the blas¬ 
tomyces were discovered in it, and the importance of the case 
was worked out and realized so long after the observation of 
the case that it seemed to me to throw it into doubt. 

The statement made before the Chicago IMedical Society, that 
these eruptions contain seven different varieties of blastomj'ces 
has not been published; hence, it maj' be disputed; but there 
can be no disputing Dr. Rickett’s statement, that he found three 
different varieties of blastom 3 'ces in Dr. H 3 'de’s cases, because 
he has’ published an account of his findings in the Illinois Medi¬ 
cal Journal, reference to which 1 have appended to 1113 ’ paper. 
He says: “Prom seven cases the organisms liavc been cultivated. 
Ihey fall into three groups: 1 . The 3 ’east-like, resembling 
those of Hektoen. Hcssler, Busse and Curtis. 2. The oidium- 
like. 3. The mould-fungus t 3 'pe, resembling the organism 
isolated by Ophiils and Moffit from the protozoie (?) disease.” 
Stud 3 ' shows that all these have common generic properties, 
and are separated onh’ b 3 ’ specific chai-acteristics which are 


more or less variable. In accordance with pre-existing nomen¬ 
clature, they.all belong to the genus oidium. “Blastomyces” 
is considered not sullieicntl 3 ’ inclusive. 
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A group of mild affections of the skin of a transitory 
nature, characterized by a desquamation of the epi¬ 
dermis, was called pityriasis by Bateman. Biett gave 
a more definite meaning to pityriasis, tvhich he consid¬ 
ered a mild chronic inflammatory process of the most 
superficial layers of the derma, accompanied tvith con¬ 
tinuous exfoliation of small epidermic scales. Devergie 
gave an interesting description of pityriasis, which he 
called rubra, and tve can say that he established a new 
pathological entity. Pityriasis rubra (Devergie), how¬ 
ever, has nothing to do with another disease of squamous 
nature, which was after a while described by F. and H. 
Hebra under the name of pit 3 ’^riasis rubra. F. Hebra* 
said that the name pityriasis rubra could be given to 
any disease of the skin which during its whole course 
was not accompanied by any other s 3 anptoms but a con¬ 
stant, intense, brownish-red discoloration, without 
marked infiltration, ivithout formation of papules, fis¬ 
sures, vesicles or discharging, with some itching sensa¬ 
tions, seldom localized, but usually spread over the whole 
surface of the body. He referred to only 14 cases to his 
knowledge, showing it to be a rare disease, having 
usually a fatal termination. The patients are extremely 
sensitive to cold, complaining of continuous chills. The 
•disease progresses u'ithout any interval, the skin is 
deeply red and is covered with thin scales. Gradually 
the skin becomes thin and shiny, showing a certain de- 
.gree of sclerosis; the hair becomes dry and brittle, and 
falls off; the nails easily break, the whole process seems 
to be that of an inflammation of the chorion and of the 
epidermis, terminating in atrophy of the skin. The 
syndromic picture of the disease shows a very severe 
affection, while it is possible that cases of the same 
pityriasis may exist limited to some part of the body 
and of benignant nature. Vidal and Brocq have re¬ 
ferred to cases of pityriasis of different degrees of in¬ 
tensity, from a very mild to those of a pernicious nature. 
In the dermatological practice the observation of erup¬ 
tions consisting of red patches covered ivith thin epi¬ 
dermic scales not rarely occurs, and these eruptions are 
not accompanied by severe symptoms of malaise nor by 
deep affections of the general system. J'ames 0. White^ 
referred to a case of this kind, which he called by the 
name of the author, Broeq’s erythrodermie pityriasique 
cii placques disseminees. 


The name of arytlirodermies exfoliantes ivas first' ap¬ 
plied to these eruptions by Besnier to characterize .1 
group of affections the symptoms of 3vhich are a red 
surface (erythros, red) and a continuous desquamation. 
In his classic notes to the lessons of Kaposi this group 
of squamous affections of the skin is headed by the name 
erythrodermies exfoliantes lentes ou chronique idiopatJi- 
tques primitives. These he divides into four varieties 
One is a form of a chronic dermatitis with different 
ways of starting, which after a long chronic stay ends 
m a condition of the skin someivhat like that of the 
pityriasis rubra. Another type is a kind of dermatitis 
oi a tardy and chronic course, accompanied with a leu¬ 
kemic condition enlarged-lymphatic glands, and also 
to the pre-mycotic stage, which although confused ivith 
eczematous forms, are yet neatly separated. A thUd 
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variety consists of a kind of dermatitis spread on the 
wJiole surface of the skin, red, with fine scaly epidermis, 
connected with latent infections, chronic suppurations, 
etc. The fourth variety, as sketched by Besnier, would 
be a kind of pityriasic condition of the skin, which 
remains as the result of pityriasis rubra follicularis. 

It will be interesting now to refer to the history of the 
case, a boy, F. B., 3 years old, well developed, well nourished, 
with blond hair, white skin, blue iris. He is the youngest of 
seven children from healthy parents. The parents say that 
all their children have had the same affection in a milder de¬ 
gree between the ages of 4 and 8, relapsing in character, last¬ 
ing from several weeks to several months. The little patient 
is already suffering for the third time from an attack of this 
kind, the first being when 2 years old, the second on Jan. 18. 
1001, for which he was in the hospital four or five daj's, and 
the third relapse is the present, enteiing the Hospital on March 
5. The patient has never suffered in general health; pulse and 
temperature have always been normal; he has never had sore 
throat or any other complaint. The skin of the entire body, 
with the exception of the palms of the hands and soles of the 
feet, is red and covered with scales, varying in size and ap¬ 
pearance according to the different anatomical regions. Al¬ 
though the eruption is so unir'crsal, yet when the scales have 
been removed the red surface showed that they wore made up of 
round patches of considerable size and by their confluenoe ap¬ 
peared the uniform redness. The redness disappeared some¬ 
what when pressed under the finger, to return immediately. 
Ko papillary or follicular projection could be seen on the whole 
red surface, nor were the furrows of the epidermis altered. Xo 
subjective symptoms wore present, the little patient never 
scratched, never complained of any pain. Tlie redness was of 
a light rose-red line, which was somewhat deeper in color wli: n 
exposed to the cold air. The whole surface was covered with 
thin white scales of different appearance according to the differ¬ 
ent anatomical regions. On the forehead the scales were some¬ 
what thicker and mixed with tlio cutaneous smegma and re¬ 
mained adherent with a tendency to form a whitish layer. 
(Fig. 1.) The hair is abundant, brown in color, in normal 
condition, but the scalj) is covered with thick scales which, as 
in the forehead, have a tendency to accumulate. The neck was 
also covered with scales which were very thin in the anterior 
part and thicker and more abundant in the posterior. (Fig. 2.) 
The whole bodj' was covered with scales covering red surfaces 
of the skin; they were much thicker and more abundant on 
the sides of the chest and abdomen, while the anterior surface 
of the neck, the sternal region, the middle of the abdomen, 
pubis and genito-erural regions were entirely free. (Fig. 3.) 
The shoulders and the back were just covered with scales, and 
in the same way the arms and the legs showed that they were 
deeply affected bv the eruption. The hands had a few scales 
around the wrists, the phalanges were free from eruption and 
the palms and soles were perfectly normal. The nails did not 
show any alteration. The skin appeared rather rough, but 
taking it in folds did not show to the touch marked infiltra¬ 
tion. Two applications of cod-liver oil on the body were suf¬ 
ficient in order to have all the scales detached, leaving the 
surface of the skin in the form of round red spots disseminated 
over the body. In these spots no papules or no follicular pro¬ 
jections could be found, showing that the affection consist of a 
superficial process of the superficial layers of the derma and of 
the epidermis. That the disease is not the result of a per¬ 
manent alteration of the general s 3 ’stem is shown bj' the short 
period of the attacks, and by the easy yielding of the same to 
treatment. Furthermore, at the beginning and during the 
attack no fever, no itching, no stomach or bowel complaint 
ever caused anj^ sufferings of the patient. The urine has been 
found constantl}’^ of a normal acid reaction and specific gravity, 
and normal in qualitative contents. The blood examination 
was made with the following result: red corpuscles, 5,400,000; 
white corpuscles, 8400; small lymphocytes, 23 per cent.; large 
lymphocytes, 2.1 per cent.; polynuclear, T3 per cent.; eosin- 
ophile, 1.4 per cent, showing that the blood is in normal con¬ 
dition.’ In different bullous affections wo have found the 


eosinophile bodies increased to ID per cent., and in one ease of 
dernjatitis I herpetiformis (Duliring) at the time of an attack 
the cosin'ophiles reached 43 per cent. 

The bowels were perfectly nonnal, the boy enjoyed a good 
appetite and perfect digestion. He never complained of any 
discomfort, was of a ratlier quiet and peaceful disposition. He 
s.ept soundly, never woke up at night, showing the mildness 
of the afl'ection, which Iiad not much influence on the general 
system. 

This jieculiar affection, which had already relapsed 
three times in the little patient, had nothing to do with 
any of the common diseases of the skin. It was not an 
eczema, nor an eczema seborrhoieum', it was not psori¬ 
asis nor a jiityriasis rosea. Although somewhat like 
ichthyosis, yet it had nothing to do with that disease, 
which is a permanent skin affection. The erythema 
scarlatiniforme was soon eliminated, knowing that it 
is a disease with a cyclic evolution, accompanied with 



lUgure 1. 

fever and inflammatory symptoms of the skin and 
mucous membranes. There remained for ray case only 
one nosological place, which is between pityriasis sim¬ 
plex and pityriasis rubra (Devergie), a disease which 
has for its principal symptoms redness of the skin and 
exfoliation of the epidermis, a disease mild and relaps¬ 
ing in character, causing no general reaction and no 
subjective symptoms. It is tlierefore an affection whicii 
finds its place among the orythrodermics ezfoUanfes 
Icntcs o%i chroniques idiopatliiques primitives, as estab- 
lislied by Besnier, with some affinity to the affection 
called by Broeq,® and accepted by James^ C, White as 
cri/tlirodermics pityriasique en plaques disseminees. 
said some affinity with the ease of Brocq, for the reason 
that he described the disease as made up of spots var}nng 
in size from 2 to 6 centimeters, while in my case the 
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spots were larger and more confluent so as to form an 
equal surface. The age of the patient must suitiy llave 
had a great influence upon the ajrpearance of the disease, 
when we think that the patient of Broeq was a woman 
of 45, the patient of White a man of 38. and my patient 
a child of only 3 years, and it was only the third time 
the affection has made its appearance. 

Pathology.—A piece of skin was removed from the 
deltoid region, and Avas treated in formalin 2 per cent., 
liardened in alcohol and the sections stained Avith hema- 
to.xilin (van Giesen), and polychrome methylene-hlue 
ijy my assistant. Dr. M. L. Heidingsfeld. 

In the specimens as it appears from the accompan}'- 
ing illustrations. Figs. 3 and 4, the horny layer is thicker 
and ragged Avith epidermic shreds, but the stratum 
spinosum and granulosum liaA'e a normal appearance. 
The stratum lucidum is fairly preserved. Avhile it Avas 
lacking in the case of AVhite. Although microscopically 
no papules and no alterations of the furroAVS of the skin 



Figure 2. 

were present, yet in some places the papillje are some- 
Avhat enlarged, forming a kind of flat papillary elevation 
consisting of four or six papillse. The blood vessels are 
greatly enlarged and can be seen in the papillEe and in 
the chorium. An infiltration of small cells is especially 
remarkable in the connective tissues of the papillse and 
in the subpapillary layer. These infiltrating cells are 
found always more abundant around the blood vessels, 
which show a great increase in their perithelium. The 
glands and the hair follicles are enlarged and their 
epithelium is someAvhat increased. 

The entire pathological feature of the erythroderma 
consists in the enlargement of the blood vessels and in a 
perivascular cellular infiltration, AAdiieh produces alter¬ 
ation of the nutrition at the epidermis and as a result 
ihe hardening and the exfoliation of the horny layer. 
These are signs of a well-marked inflammatory^ process 


rcA'caled by' the increase of the cells of the connective 
tissue of the papillary layer and around the blood vessels 
of the subpajfillary layer. These cells are dift'erent from 
those Avhich are found in the subepithelial layer in cases 
of lichen. 

In erythroderma the patches of the skin are red, 
rough and scaly. Unna^ points out tAvo important char¬ 
acters AA'hich differentiate erythroderma from pityriasis 
rubra (Hebra) and pityriasis rubra seborrhoica. Avhicli 
consist in a mild cellular infiltration of the papillary 
layer and the marked adherence of the epidermic scales. 
Pityriasis rubra pilaris and ichthyosis are to be referred 
to hyperkeratoses, Avhile erythroderma is only a para¬ 
keratosis spread to large surfaces of the body. In pity¬ 
riasis rubra pilaris the enlargement of the pores of the 
skin is pronounced in form of papules of different size 
and elevation, Avhile in erythroderma no apparent pap¬ 
ules are to be seen nor enlargement of the furroAvs, but 
only a red flat surface covered Avith broAvn-like scaliness. 

I do not find that our case has much similarity to the 
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it as presenting a general diffused redness and infiltr 
tion of the skin, which is developed in lichen neurotici 
from the follicular papules and from interfollicul 
erythema, which disappears leaving a deep broAvnii 
pigmentation. In our case no apparent papules ni 
enlargemmt of the pores can be seen, but pathological 
we haA'e found an increase of the papill® with enlarg 
nient of the blood vessels and accompanying infiltratic 
of small round cells in the papillary and subpapillai 
layer and a desquamation of the horny layer. 

Differential Diagnosis.—Indeed, a physician who h; 
not much practice with squamous affections of the ski 
finding himself in the presence of a case like this subie 
of our study, iidiere the surface of the body is all n 

some difficulty j 

establishing a nosological place for the disease. ^ I 
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stated above, this affection has no relation to the pity¬ 
riasis rubra of Hebra, whicli from the beginning to the 
end is revealed by an intense redness of the skin with 
a thin desquamation of the epidermis. The redness is 
universal, the disease progresses constantly without in¬ 
termission. The skin gets thinner, brilliant and re¬ 
tracted, ending in a sclerotic atrophy. In erythroderma 
the redness which appears equally diffused, consists of 
groups of eruption in red round patches, which have 
appeared clearly after removing the scales by means of 
annointing the skin with cod-liver oil. This clinical 
characteristic is perfectly in accordance with the patho¬ 
logical alterations where we have found places where 
groups of papilla! were somewhat enlarged and some¬ 
what above the level of the others, as shown by our 
illustrations. 

The difference between the two affections is' therefore 
neatly marked by clinical and pathological characters. 
Erythema scarlatiniform, so well described by Besnier, 
and pointed out first by Perreol under the name of 
desquamation scarlatiniforme recidivante, is an acute 
affection, accompanied with fever, general malaise, sore 
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throat, with an eruption of red patches, itching and 
burning, which after four or five days begins to des¬ 
quamate. This nosological type is entirely different 
from our erythroderma squamosum, where the scaliness 
on a red. surf ace forms the principal characteristic of 
the disease, where no acute invasion, no subjective 
symptoms, no fever have ever appeared. 

Etiology .—The pathogenic causes of the erythroderma 
in general are extremely obscure and difficult to be 
established. In our case we can not find any apparent 
cause which externally may affect the skin directly, but 
we must rather admit a cause probably of a toxic origin 
formed in the system, which affecting the center of the 
vasomotor nerves is capable of producing hyperemia of 
the chorium with exudation and consequent alteration 
of the nutrition of the epidermis as revebled by the 
scaliness. From the statement of the parents that their 
other children between the ages of 4 and 8 years have 
suffered attacks somewhat similar to those affecting our 
little patient, we could infer that there must be some 
iiutotoxic condition in the whole family of an hereditary 


nature which is capable of producing those attacks. All 
that w'c can say is to resort to the e.xplanation so well 
given by Tommasoli of the autochthonous poisonings 
which are formed within the system. In fact, an alter¬ 
ation of the physio-chemical condition of the fluids of 
the organism may easily happen. Ptomains are easily 
formed on account of retained toxic elements, which in 
some eases may favor the multiplication of microbes, 
and m other cases may produce disturbances of nervous 
and vasomotor nature, ivhieh make their appearance on 
tlie skin. 


Treatment.—In regard to the treatment, the affection 
has easily yielded to our method, which has consisted in 
removing the scales by annointing the whole body with 
cod-liver oil and then wrapping the patient in a coarse 
woolen blanket. After two days the skin was perfectly 
free from the presence of the scales. Then an appli¬ 
cation of vaselin with resorcin and salicylic acid accord¬ 
ing to the following formula, has brought the skin to 
a normal condition. 

Br Resorcin .jgg 


Acid, salieyl.gr. x 

Vnselin <1.gj 32 


0.5 
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Internally we have given a solution of potassium 
arsenitis (Fowler), from three to six drops three times 
a day. 

From the results of the treatment it is clear that the 
affection is of a benignant nature, which does not pro¬ 
duce severe symptoms, but it has the tendency to relapse, 
showing that the cause producing the affection has its 
seat in the system from autotoxie origin. 
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The Rhysician at "Watering Places.—^At'the recent Ger- 
riian Congress of Balneology, Liebreich" observed that it is thP 
physician, more than the chemical factors, that make tbe suc¬ 
cess Of a mineral spring resort. He ascribed to this iarl 
the fine results attained in the German watering-places. ivbi< • 
lead tbe world, he asserted. 
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HIP-JOINT AMPUTATION BY MEANS OF THE 
WYETH PINS. 

EARL M. GILLIAM, M.D., 
coLUMmis, OHIO. 

Tho issue of Muy 19, 1901, of The Jouknal contains an in¬ 
teresting article by Rrofessov Wyeth on “Bloodless Amputations 
at the Hip-Joint.” The writer having had recently a case 
desires to report it as follows: C. H., aged S, residing at Corn¬ 
ing, Ohio, fell from a tree, a distance of 20 feet, sustaining a 
compound fracture of the upper third of tlio left femur. Oct. 
27, 1900, three weeks after the accident, he was brought to St. 
Anthony’s Hospital in a septic condition. Pulse was 140; tem- 
pevatuve 104. Tho limb was much swollen and filled with pus. 
An incision was made on the outer aspect of the thigh and con¬ 
siderable pus liberated. The muscular structure was found to 
be disorganized, the bone comminuted, and the medullary canal 
filled with purulent matter. The bone was devoid of periosteum 
for more than five inches, and no evidence of bony union found. 

His condition demanded immediate operation and it was de¬ 
cided to amputate at the hip-joint by the Wyeth method. After 
thorough preparation, tho patient was brought to the operating- 
room the following morning and chloroform administered. Fif¬ 
teen minutes previous to the giving of the anesthetic, morphia 
•one-fourth grain and atropia one one-hundredth grain, were 
hypodermically in.iccted. The limb was deprived of as much 
blood as possible by elevation, no bandage being used for fear 
of driving septic material into the circulation. Two long 
mattress pins were then introduced, and Esmarch’s tourniquet 
applied. No trouble was experienced during the operation until 
disarticulation was commenced. Owing to the shortness of the 
shaft of the femur rotation was exceedingly difficult. 

•After the ligation of the vessels the tourniquet was removed 
i\nd but little oozing occurred. This was effectually controlled 
by hot-moist compresses. A drain was placed at the acetabulum 
and brought out at the most dependent part of the stump. 
Muscle was coaptated to muscle, and the skin flaps approxi¬ 
mated by catgut. Retention sutures of silkworm gut were also 
inserted. But little shock ensued and convalescence was rapid. 

Another case in which the writer made Use of the mattress 
pin was one of amputation at the shoulder joint. Miss S., aged 
18, residing at Delaware, Ohio, was brought to St. Anthony’s 
Hospital, April 29, 1897, suffering from gangrene of the left 
hand and forearm. 'Two weeks previous to her admission to the 
hospital the parts were caught in a steam-laundry roller and 
badly mangled. 

Disarticulation at the shoulder-joint was performed April 
30, the pins being used with complete satisfaction. No 
blood was lost until the last stage of the operation was 
reached. The principal vessels having been ligated, the 
tourniquet was removed and the flaps partly brought to¬ 
gether, when suddenly a most violent capillary hemorrhage 
occurred. 

Much difficulty was encountered in arresting this, but by 
means of continuous pressure it was finally controlled. 
Notwithstanding the great loss of blood, the patient evinced 
no shock and convalesced nicely. It was afterwards learned 
that she was one of the so-called bleeders. 


Hctr> 3n5trumcnt. 


SPEAYING AND INSUFFLATING THE ACCES- 
SOEY NASAL CAVITIES. 

S. S. BISHOP M.D. 

CHICAGO. 

In suppuration of the cavities connecting with the nose the 
question of effectively cleansing and medic .’ting them is a seri¬ 
ous^ one. The ordinary nasal douche and sprays are inefficient. 
It is necessary that generous quantities of detergent solutions 
shall not only reach the aifccted parts, but that they shall flow 


over them with sufficient force to dislodge and carry away the 
otfensive discharges. 

The . writer has devised a combination of canula and spray 
tips, shown in the accompanying illustration, which render 
■ satisfactory service. Tliey ate an adaptation of the Davidson 
. atomizer fitted with spray tips having very large openings, 
.and'the outer tip being turned to fit closely into the conical 
opening of a special canula. The latter is made of silver, and 
.is practically a modification of the Eustachian catheter. In¬ 
stead of having the beak curved on the arc of a large circle, 
like that of the catheter, it is bent on the arc of a very small 
-circle, so-as to allow of its introduction into a narrow space.' 

This arrangement of the beak is required for the purpose of 
introducing it into the maxillary antrum, cither through the 
ostium maxillare, or through an artificial perforation, for in¬ 
stance the opening made by way of the socket of a tooth. 

The outer spray tip'is so nicely adjusted to the conical mouth 
of the canula that there is no leaking at their junction, although 
the first ones made were defective in this respect; but a small, 
piece of rubber tubing fitted over the outer spray tip, to join it 
with the canula, prevents the leaking. 



When fluids are thrown through the canula they escape from 
its beak in the form of a very profuse spray, which approaches 
the character of a stream in effect. It is so copious, in fact, 
that it deluges the cavity into which it is projected, and with 
an air-pressure of only eight pounds the full bottle of the de¬ 
tergent solution is emptied witliin a minute. The same tips, 
used without the canula, are valuable for flushing the nasal 
fossa). 

By means of this antrum spray, some cases of suppura¬ 
tion of the antrum of Highmore can be cured without making 
.an artificial opening, but the apparatus is just as effective for 
washing out the antrum after an operation. By rotating the 
beak of the canula, introduced through the artificial opening, 
the walls of the cavity can be thoroughly cleansed and medi¬ 
cated. as I have demonstrated many times. 

If the canula is to be used in. the ostium maxillare, the 
opening of the antrum is first located, the canula is introduced 
and the latter is then marked at the point corresponding to 
the tip of the nose. This mark, in any given ease, facilitates 
the introduction of the canula afterwards. 


The same apparatus is useful in treating suppurative in¬ 
flammation of the ethmoid cells, the beak of the canula bein- 
directed upwards so as to throw the coarse spray into the 
cells. Some patients with disease of the frontal siLses have 
c aimed that they could feel the spray from the canula enter 

n^t Saken.' -e 


V • o — ftuiiaces, various powderq 

such as bone acid, arisfol and nosophen, are blown thrnm,!,' 
the canula to the diseased parts. When used as an attaJhment 
P;>"^der.blower the canula must be dry, hence Tt 5 ^ 0 ? 

and dV^’erealLn^ ^^f 
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HOSPI'J'AL MANAUEMEN'J'. 

It seems that in England a disagreement between the 
managers and the medical staff at the Rational Hospital 
for the Paralyzed and Epileptic^ has resulted in a free, 
general discussion of thequestionof hospital management, 
with particular reference to the relations between the lay 
managers and the medical staff. The Practitioner 
devotes its number for June to a “symposium” on the 
subject, the opinions of a considerable number of repre¬ 
sentative persons interested in hospitals in one capacity 
or another having been secured. The vital question is 
whether hospitals should be wholly under lay manage¬ 
ment or whether the medical staff should not also have a 
voice in the government. Mr. Burford-Rawlings- set 
up the claim that the medical element should be entirely 
excluded from any part in hospital government. The 
reasons advanced by the gentleman in suppoj-t of this 
view can not be considered as reflecting much, credit 
upon his conception of the true mission of the hospital 
and the relations of medical men to its work. At all 
events, his contentions would not find many supporters 
among interested persons conversant with hospital mat¬ 
ters in general in this country. The symposium in the 
Practitioner may be summarized as an absolute and 
sweeping condemnation of the Burford-Rawlings theory 
of hospital management. Among others. Prof. Clifford 
Allbutt takes a decided stand against the so-called “lay 
supremacy” in hospitals, and comments upon the con¬ 
descending attitude seen in some managers toward the 
'physicians, an attitude which we in this country observe 
more particularly in the politician, who for a brief period 
finds himself “interested” in the management of the 
county or city hospital. The opinions collected by the 
Practitioner are strongly in favor of adequate medical 
representation on the governing bodies of hospitals. It 
is quite evident that the highest degree of success, in 
the broadest sense, will be attained in hospital work 
only when the fullest sympathy and harmony obtain 
between the managers of the financial and other matters 
and the men entrusted with the actual care of the pa¬ 
tients. The exact manner in which this sympathy is 
attained does not matter so much, provided there is 
opportunity for it to grow and develop. A hospital in 
which there is lack of real co-operation between the 
managers and the medical staff is like a house divided 


against itself. There are so many elements essential to 
success- in! hospital work of which the -lay managers 
can have no idea, that they should be happy to turn 
over certain things entirely to the medical men, and 
there are other questions of diverse kinds which the 
medical man is not so well fitted-to handle as the man 
of affairs. The influence of medical men is especially 
needed in order to overcome the idea, often prevalent 
among laymen, that admirable buildings, well-prepared 
food,, smart nurses, and the requisite number of patients 
constitute the essentials for a successful hospital. These 
tilings are well enough; but the one thing needful to 
bring out of them the greatest service is encouragement 
of the scientific spirit in the medical staff. 


NERVOITS TACHYPNEA. 

The act of respiration may be modified by a variety 
of influences; thus, it is lessened in frequency by 
opium and its derivatives, rendered irregular by uremic 
poisoning, and increased in frequency by all states at¬ 
tended with deficient hematosis. The last-named con¬ 
dition is known as dyspnea. When the demands on 
the respiratory function are lessened by reason of an 
over-supply of oxygen, apnea results. Mere increased 
frequency of respiration, occurring in paroxysms, or 
constantly with paroxysmal exacerbations, but unasso¬ 
ciated with organic disease, is known as tachypnea, and 
it is not an uncommon manifestation of neurotic dis¬ 
orders, particularly hysteria and neurasthenia. An 
analysis of forty cases of this character, observed among 
a total of 1155 cases of various neuroses, has been made 
by Dr. Reckzeh.’- 

The term tachypnea was restricted to cases in which 
the respiratory frequency was forty or more in the 
minute, and all cases were excluded in which the con¬ 
dition was not purely neurotic and functional, but de¬ 
pendent on organic disease. Fourteen of the cases 
occurred in males, and 26 in females. In the former, 
the accompanying nervous disorder was either neuras¬ 
thenia or traumatic neurosis; in the latter, hysteria, 
with the exception of 2 cases of exophthalmic goiter 
and 2 of profound neurosis. The men were from 18 to 
44 years of age—^with an average of 26.54; the women, 
from 15 to 52—^with an average of 23.12. 

With regard to etiology, heredity was found to play 
an important part, seven cases exhibiting hereditary 
predisposition, sometimes direct, at other times indirect. 
In other cases, the resistance of the nervous system had 
been lowered by somatic or psychic influences, such as 
alcoholism, traumatism ivith concussion, mental de¬ 
pression, anger, fright, functional disorders of the heart, 
gastro-intestinal disorders, diseases of the sexual organs, 
sexual excesses and abuses. 

Respiration was moderately accelerated and super¬ 
ficial continually in 19 cases, with slight paroxysmal 
tachypnea in 11 of these, and severe in 8. In 5 other 
cases there was marked- tachypnea continually, with 


1. See our “London Letter.” 

2. Nineteenth Century, April. 


1. Berl. Kiln. Wochenschrlft, 1901, Nos. IT, 18 and 19. 
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-» paroxj'siTial exaccrbatioiis j and in IG there occurred at¬ 
tacks of tachypnea, mild in 8, and severe in 8, the breatlv 
ing at other times being normal. The respiratory 
rhythm was unaffected in so far as expiration followed 
inspiration without a pause, although the relation of 
the first to the second was as 1 to 1, instead of 7 to 6. 
The onset of the attacks of tachypnea was always sud- 
^ den, while their subsidence was more or less gradual. 
The type of respiration was generally costal; the vital 
capacity of the lungs was usually low. 

No satisfactory explanation has been given for the 
occurrence of the attacks of tachypnea. It is thought, 
however, that the condition may be dependent on irri¬ 
tation of the vagus, resulting from psychic or other 
central or peripheral influences. This takes place in 
health, but under the circumstances in question it is 
more readily brought about. 

The diagnosis of nervous tachypnea depends upon 
the exclusion of disease of organic character capable of 
causing increased frequency of respiration, and the 
presence of other neurasthenic or hysteric symptoms. 
The prognosis of the condition itself is good, although 
influenced by that of the underlying disorder. 

The treatment is in part symptomatic, with such 
remedies as morphin, bromids, sulphonal, antipyretics, 
cardiants, and ice; and partly causal, directed to the 
relief of the neurasthenia or hysteria, with valerian, 
hydrotherapy, electricity, etc. 


YELLOW FEVER AND JIOSQUITOES. 

For that final proof by experimentation of the cause 
of disease and its modus operandi, or for the collection 
of irrefutable evidence of pathogenesis, extensive use 
of animals has been necessary. The environment and 
T other conditions upon which the proof depends of 
questions subjected to investigation may be absolutely 
controlled in this manner and accuracy of detail ob¬ 
tained to such a degree that the accumulated data 
assume the exactness of a mathematical proposition. 
Nevertheless, for some diseases and for certain problems 
the diffieulties have precluded the use of animals and 
public sentiment has prevented the employment of hu¬ 
man beings; this has been especially true of researches 
upon some of the infectious diseases. 

Heed and Carroll, and the corps of assistants under 
them, in their investigations of yellow fever, have boldly 
waived all precedents of this character and have made 
use of human beings in experimentation with a success, 
in some respects, hitherto unparalleled. Without 
entering into the humanitarian phase of this procedure, 
except to note that in all instances the individuals 
experimented upon were “fully informed as to the nature 
of the experiment and its probable results,” it is of 
interest to learn that the importance of the conclusions 
accruing from such courageous researches are in 
thorough accord with the novelty of the methods em¬ 
ployed. The experiments in which human beings have 


been utilized and controlled in manners fully as precise 
as those of any animal experiments, have had as their 
product up to the present time, two conclusions; the 
rejection of the bacillus icteroides of Sanarelli as the 
cause of yellow fever, and proof of a connection between 
this disease and mosquito bites. 

In an interesting summary of the work of this board,’ 
Surgeon-General Sternberg reviews the familiar facts 
pertaining to the geographic and climatic prevalence 
of yellow fever with regard to its transmission by 
mosquitoes. 

The failure of the experiments of Carlos Finlay, 
who first suggested this transmission, have been found 
to depend upon the length of time necessary for the 
“germ of yellow fever to develop in the bodies of the 
mosquitoes after they have bitten individuals afilicted 
with the disease. From this fact the thought at once 
intrudes that the parasite of yellow fever may be of a 
protozoan nature and allied to the organisms of malaria. 
In May of this year, Dr. Eeed reported that yellow fever 
had been successfully conveyed to twelve human beings 
by mosquito bites. Some support to the mosquito trans¬ 
mission has been furnished by the inability to transmit 
the disease by experiments with clothing and bedding 
contaminated with vomites, excreta, etc., of the fever 
stricken; this has had as its corollary, that fumigation 
for prophylaxis is only of value as an insecticidal meas¬ 
ure, and instructions to this end have been incorporated 
in a circular issued by the Chief Surgeon and Command¬ 
ing General of the Department of Cuba, upon the ap¬ 
proval of Surgeon-General Sternberg. It might be as 
well to direct investigation to the discovery of curative 
or abortive methods of treatment, as to the detection 
of the specific organism, for in some infectious diseases 
such treatment has long been highly useful, notwith¬ 
standing ignorance of the germs, e. g., hydrophobia 
and smallpox; moreover, the organism of yellow fever 
may, as hinted by Sternberg, be ultra-microscopic; it 
should be remembered’’ that Nocard and Eoux, in their 
work upon pleuro-pneumonia of cattle, found an''''or- 
ganism that was barely visible with a magnification' of 
2000 diameters. Finally, it is to be hoped, that by the 
use of collodion capsules, or some other equally in- 
pnious technic, animals may be made susceptible to 
inoculation experiments and the use of human beings 
relinquished. 


• THE IDENTITY OF VACCINIA, COWPOX AND 
SMALLPOX. 

It was the belief of Jenner that vaccinia, cowpox. and 
smallpox were expressions of the same disease; but this 
view has been warmly contested, and one of the early 
objections against the utility of vaccination consisted 
m the argument that one could not hope to confer pro- 
tection from one disease by inoculation of another. This 

1. Yellow Fever and Mosquitoes. The Ponninv ^ 
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contention seemed supported b}' the difficulty encountered 
in transmitting smallpox from man to cow. Neverthe¬ 
less, this has been accomplished in a number of instances. 
The inference seems justified, therefore, that by reason 
of certain biologic peculiarities, the cow is capable either 
of resisting entirely infection with the virus of smallpox, 
or of so modifying the latter that an attenuated form 
of the disease develops; and it may be concluded that the 
disease appeared the earlier in man, and from him was 
conveyed to the cow. . The comparatively mild character 
of the disease when human beings were inoculated with 
smallpox for protective purposes seems not entirely with¬ 
out significance in this connection. 

Believing it not improbable that much of the cowpox 
in the prevaecination period was derived from the inocu¬ 
lated form of smallpox, rather than the ordinary variety, 
T)r. S. Monckton Copeman,* one of the ablest and most 
ardent of contemporaneous investigators in the subject, 
undertook to obtain for purposes of experiment virus 
from Nubia _and certain parts of India where inocula¬ 
tion of smallpox is still practiced; but without success. 
However, he found that the monkey is susceptible to 
smallpox, the various phases of which in this animal 
closely resemble those observed in man; and accordingly 
he inoculated-some monkeys, and from them successfully 
conveyed the infection to calves, with the development of 
lesions indistinguishable from those of typical vaccinia, 
although calves could not be infected with virus directly 
from human beings. Further, he was able to vaccinate 
successfully children with lymph from the inoculated 
calves, without any generalization of the eruption or the 
development of any bad symptoms. It would thus ap¬ 
pear that it is necessary for some change to take place, 
•either in the virus of smallpox or in the condition of the 
calf before inoculation of the latter by the former can 
be effected. The observation, further, lends support to 
the view that smallpox, cowpox, and vaccinia represent 
varying grades of intensity of the same infective process. 


VITALITY AND Clil'DllSM. 


constitution, which may be called potential life.” It 
seems much more natural and reasonable to recognize 
in vitality a still more ultimate agency than chemism 
which seems itself to act under the guidance of this 
vital principle, as it may more properly be designated, 
rather than a force or form of energy, and to admit its 
as yet mysterious and unexplainable nature. To claim 
that, because chemism also survives extreme exposure to 
cold, life must itself be an analogous force, appears to 
us a begging of the question. The possibilities of the 
vitalized cell do not appear to us explicable by any 
known law of physics or chemistry’ as yet discovered. 


A intOOFREADER’S BLUNDER. 

Josh Billings said that the difference between a 
blunder and a mistake is that, when one takes another’s 
umbrella and finds that it a better one than his own, 
“that’s a mistake,” but when the umbrella is poorer, 
“then it’s a blunder.” Probably the other fellow would 
not agree with him. Whether to call the error in proof¬ 
reading which occurred in this journal last week a 
blunder or a mistake we are not decided. As there 
was no harm done by it and as it probably caused a 
good many smiles, vve are inclined to call it a blunder. 
The title of the leading article as it appeared in the 
table of contents read: “Poverty and Pregnancy, their 
Cause, Prevention and Cure,” and as the author, whose 
name followed, is one of the oldest, best known and most 
respected members of the profession, there was probably 
a good deal of curiosity manifested on the part of some 
to know what ultra-^Ialthusian ideas would be found 
in the article. While “poverty and pregnancy” are 
quite likely to be found together, the two could hardly 
be considered together in regard to their cause, preven¬ 
tion and cure. As a rule typographical errors are ex¬ 
plainable, but it is hard to explain how the word 
“pregnancy’” could be mistaken for “degeneracy”; we 
shall not try, but simply call it one of the blunders of 
the Fourth of July. As misery loves company, there 
is a certain amount of pleasure in reading in the current 
number of our staid and respected contemporary, t^^e 
London Lancet, an apology’ for using the words a 
sour correspondent,” which it insists should have eeu 
“as our correspondent,” 


In the issue of Science, June 15, the late Dr. Joseph 
Le Conte notices the fact that seeds exposed to intense 
cold (—180 to —250 F.) do not lose their power of 
germinating, and suggests that as chemical action is 
arrested at such temperature, life may be a form of 
energy akin to chemism. He, therefore, attributes life 
to a particular molecular arrangement, the extreme cold 
acting by temporarily changing this molecular consti¬ 
tution. This may do for a hypothesis, but it will re¬ 
quire some at present apparently impossible research for 
its verification. His admission that life is a form of 
energy seems hardly warrantable with our present knowl¬ 
edge; it certainly does not come under any law of the 
correlation of forces; it is not convertible into any other 
form of energy. Le Conte says: “The essential nature 
of life, as of all energy, is activity; but there is a neces¬ 
sary underlying condition, i. e., a peculiar molecular 

1. Bi-ltish Medical Journal, May 11, 1901, p. 1134. 


THE COMMITiMlCNT OF THE INSANE. 
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.as nol iusaiiu and the same individuals have been re- 
.committed by judicial jirocedure almost immediately as 
.a measure o£ public safety. In other cases suicides, 
murders and other dangerous acts have quicldy followed 
their release. In fact there is nothing less infallible 
than judicial decisions as regards insanity, that is, as 
regards its e.xistence or non-existence in individual eases. 
In states where a judieial proceeding is required for 
■commitment it is possible for perfectly sane persons to 
be found insane, and vice versa. The predilections, 
however, of courts and juries rarely permit the first 
■error, while the latter one is probably frequent enough. 
There is a very serious possible danger of the enlarge¬ 
ment of unsuitable cases in any popular agitation in 
regard to the supposed confinement of sane persons, and 
judges and juries should realize their responsibility 
and make sure by fully competent testimony as to the 
fitness for absolute liberty of anyone they order re¬ 
leased. 


■TYPHOIJ) FEVhJ! 1)1 FIM.A. 

■As pointed out by Manges,’ the development of diph¬ 
theria in the course of typhoid fever is probably often 
overlooked, principally on account of the stupid condi¬ 
tion of the patient and because the physician does not 
often feel called upon to make thorough examinations 
of the throats of his' typhoid fever patients. The older 
literature on typhoid fever contains frequent reference 
to pharyngeal and lar 3 'ngeal complications of a diph¬ 
theric character, at least in the anatomical sense. While 
so thorough a writer as Curschmann, in lS9b, practically 
denied the occurrence of true diphtheria in typhoid fever, 
several instances of this kind have been recorded both 
before as rvell as after Cursehmann’s e.xpression of his 
views, more particularly by American writers, the diag¬ 
nosis being fully verified by bacteriologic and cultural 
tests. Manges reviews these eases, adding six of his own 
in which the diagnosis of diphtheria was corroborated 
by cultural methods. Cursehmann’s statement is con¬ 
sequently incorrect. It is of importance that the possh 
bility of-true diphtheria developing in the course of 
typhoid be generally recognized, both for prophylactic 
and therapeutic reasons. ■Diphtheria antitoxin is borne 
as well by typhoid fever as by other patients, and it 
should be promptly administered, when necessary, in 
typhoid fever, so as to remove as thoroughly as possible 
the added danger of diphtheria, which does not seem 
to have any special influence one way or the other upon 
the clinical course of the typhoid fever itself. In many 
of the cases of mixed infection, especially the earlier 
ones, death resulted; in some instances the existence 
of diphtheria was not recognized until at the postmortem. 


THE ETIOLOGY OF NOMA. 

The etiology of noma has been made the subject of 
frequent inquiry in recent years, but the results have 
been otherwise than uniform. This is probably unavoid¬ 
able on account of the large numbers of various lands 
of organisms necessarily freety present in areas so ex¬ 
posed as those usually attacked by noma. It is true, 
however, that in several instances of noma competent 

1. American Medicine, June 1, 1901. 


investigators have demonstrated the presence of diph¬ 
theria bacilli. Beginning with Bishop and Kyan, in 
1895. who described a pseudodiphtheria bacillus, or a 
true diphtheria bacillus of greatly reduced virulence, 
Freymuth and Petrusehky, in 1898, found diphtheria 
bacilli associated with two cases of noma, one of the 
genitalia and one of the alveolar process. Both of these 
cases were cured by the use of diphtheria antitoxin. 
And now comes Walsh’ with a report of eight eases of 
noma, in all of which he found B. diphtherias, as deter¬ 
mined by the usual tests now in vogue. Most of these 
cases had measles, the disease which most frequently 
is succeeded by noma. Walsh points out that diphtheria 
is often seen with and after measles. In the St. Vin¬ 
cent’s Hospital, from which his- cases are taken, diph¬ 
theria and noma are also not infrequently associated. 
Walsh concludes that true diphtheria bacilli are found 
in many cases of noma, and that as noma is a form of 
gangrene it is not unreasonable that the diphtheria 
bacillus is the primary cause, at least in some cases, 
the putrefactive softening resulting from the growth 
of saprophytes. He thinks that when other pathogenic' 
microbes, capable of causing necrosis, are found, then 
it may be that they are the primary excitants. - A larger 
number of cases must be studied before the unity or 
multiplicity of the etiologic factor in noma may be 
definitely settled. The views of Walsh-seem to harmon¬ 
ize well with the results of the bacteriologic observations 
so far, and if we grant that the bacillus of diphtheria 
is the cause of at least some cases of this destructive 
disease it at once follows that diphtheria antitoxin should 
be freely used in all cases of this land, with a view to 
arresting the necrosis at as early a stage as possible 
in those instances started by the diphtheria bacillus. 


THE MODE OF INFECTION IN ANCHYLOSTOMIASIS. 

Anchylostomiasis is caused by a parasitic worm, the 
uncinaria duodenalis or anchylostomum duodenale, 
which inhabits the upper part of the intestine and pro¬ 
duces, by removal of blood and possibly by intoxication, 
an anemic disease of extraordinary frequency in some 
parts of the world, especially Egypt, Italy, India, and 
also elsewhere. This disease is known also as Egyptian 
chlorosis, brickmaker’s anemia, mountain anemia, 
miner’s cachexia, etc. In the United States we are 
apparently free from the infection; at all events no 
observations have been made upon the disease in this 
country, except possibly in some of the southern states. 
The diagnosis is made by finding the eggs in the stools 
of persons with chronic anemia and wasting as well as 
more or less well-marked intestinal disorders. The 
mode of infection is supposed to occur through the 
drinking water, because the larv® develop in moist earth, 
whence they may readily enter the sources of water- 
supply. In Egypt the disease is very common in those 
that work in damp soil, and, as indicated by the 
s 5 'nonyms mentioned a moment ago, workers in the 
earth seem subject to the infection. Eecently, Looss 
of Cairo, has suggested another mode of entrance 
namely through the skin. He found that when suspen- 
sions of larv® are allow ed to dry upon the skin ther« 

1. Proceedings Phil. Pathological Society, 1901, iv, 179-186 
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quiekl)^ results an area of redness and burning. The 
intestinal infection developed in his OAvn case under cir¬ 
cumstances that, he states, absolutely exclude entrance 
by the mouth, and while he was working with the larvfe. 
The fact that the larvas sink to the bottom in reservoirs 
of water does not seem to him to favor the mode of en¬ 
trance ordinarily accepted. Looss placed a drop of 
larval suspension upon the skin of an extremity an 
hour before amputation and carefully examined the area 
afterward. It, was found that the larvae penetrate freely 
into the hair follicles; this accounts satisfactorily for 
their rapid disappearance from the surface of the skin. 
He promises future reports on further work on this 
interesting observation. If found to be true, this ability 
of the larvae to enter the skin will account for the infec¬ 
tion perhaps even more satisfactorily than the explana¬ 
tion heretofore offered; especially in the ease of laborers 
who stand for hours in soft mud. But the course of 
tlie larvae toward the jejunum and the reasons that 
determine their wandering and their localization here 
offer many interesting problems for research. Perhaps 
a similar explanation is applicable to other parasitic 
invasions not now fully understood. , 


THE PERSISTENCY OF PLAGUE. 

An editorial in the Journal of Tropical Medicine^ 
summarizes the present status of the plague in terms 
that are not altogether encouraging. Hong Kong is 
now passing through the seventh recrudescence, one 
that promises to be the worst yet experienced. Modern 
sanitation seems there to have met its match. In spite 
of specially favorable conditions this British outpost 
appears to be as vulnerable as any of the adjacent insan¬ 
itary Chinese towns and villages. “From what is known 
of plague,” the editorial states, “we must expect when 
once a town is infected, that recurrences are not only 
possible but that they will continue with an inveterate 
persistency, rendering the future, from a public health 
and commercial point of view, gloomy in the extreme.” 
The plague in Capetown is also instanced as affording 
■unpleasant facts. We have come to believe that 
Asiatics were especially susceptible to the disease and 
that the white race, with its better modes of living and 
more sanitary habits, would be almost immune. In 
Capetown, however, the whites suffer fully as much 
as the colored races, and it is the Chinese there who are 
comparatively least affected, and next to them the 
Malays. Habits no more than race appear there to 
govern the spread of the infection, and sanitation has 
thus far done little effective work in cheeking it. From 
these and like facts it seems there is little ground for 
any complacent sitting down and waiting, with the be¬ 
lief that any section is safe. We evidently do not know 
yet all the resources and methods of the destroyer, and 
any false sense of security where the pest has apparently 
disappeared may have most disastrous consequences. It 
has reappeared in Honolulu notwithstanding the very 
energetic measures taken against it, and may do so else- 
■ where where the measures have not only not been so 
thorouo-h but have been embarrassed by an ostrich policy 
of suppression of facts. These are possibilities to be 


serious]}’ considered, and only eternal vigilance can be 
regarded in any exposed section as the least price of 
security. 

AN ENCOURAGING OUTLOOK IN IMEDICAL 
LEGISLATION. 

Medical practice acts are gradually “going through 
the mills” of the supreme courts, and are generally 
coming out all right. One of the most recent deeision.s 
is that of the Ohio supreme court refusing a mandamus 
to compel the State Board of Medical Registration to 
recognize the diplomas of the Hygiea Medical College, 
of Cincinnati. The- court rejected the plea that the 
grant of the power to determine what medical colleges 
were in good standing was unconstitutional, since that 
point had already been decided by another decision 
If it ivere void on this ground, moreover, it would be 
highly improper for the court to compel the board to 
exercise it as regards this particular institution. The 
charge of prejudice does not appear to be sufficient 
ground for mandamus in this case. The proper scope, 
the decision says, of a mandamus, against an official 
board, is to command the performance of acts which 
the law has specially enjoined upon it as a duty result¬ 
ing from the office. Unless the duty is so enjoined the 
remedy is inappropriate. Search of the statutes reveals 
no provision authorizing the application of a medical 
institution to be recognized as in good standing or com¬ 
pelling the board to act on it. It is only when a diploma 
is presented that the actionmf the board can be invoked. 
Whether, then, a mandamus would lie on the refusal 
of the board to grant a certificate, must depend on 
the facts of each case. Such cases can not be covered 
by a general order to grant certificates to the graduates 
of any particular institution, for unless an application 
is made the duty of the board to grant does not arise. 
And then the seeking the remedy for a refusal belongs 
to the applicant as the party directly interested, and 
not to the college issuing the diploma, whose interest 
is only remotely affected. The statute does not define 
what shall constitute a medical institution in good stand¬ 
ing; that is left to the judgment of the board. It is 
unnecessary to inquire here whether there may be cases 
where the courts would undertake to correct or control 
its judgment. It is clear that the standing of a medical 
college within the meaning of the statute is not to be 
determined alone from the course it has prescribed foj 
graduation. The statute imports, at least, that it shall 
be one that has established a favorable reputation in 
the medical profession. The board should not be re¬ 
quired to recognize one that, from its brief existence 
or the novelty of its teaching, in its judgment has not 
acquired such reputation, and much is necessarily left 
in this respect to the sound discretion of its members, 
who, it is assumed, will act as their position requires, 
fairly and justly to all concerned. This decision, of 
which the above are the leading points, is a valuable 
one to our Ohio confreres, as establishing the validity 
of the law, and also affords a useful precedent for refer¬ 
ence in other communities. 

The French Govebnjient sends every year some young men. 
natives of Madagascar, to Paris for a two-year course in medi¬ 
cine, after which they return home to practice. 
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COLOKADO. 

Dr. Charles Denison, Denver, sails for Europe on the 
Campania, July 13, to attend the British Congress of Tuber- 
eulosis. ' 

New Medical Daw.—The effeet of the new medieal law is 
being felt. On June 10, a “doctor of psychology” was fined 
.^50 and costs for practicing medicine without a license. 

The National Hospital for Consumptives, Denver, has 
Tcceived donations of $25,000 from W. Guckenheim’s Sons, of 
New York, and $5000 from S. Grabfelder, of Louisville, to be 
sipplied to the building fund. 

Tuberculosis in Colorado.—Dr. Henry Sewall, Denver, in a 
report made to the state medical society, stated that in the 
sixteen months to Jlay 1, 1901, 1074 deaths from tuberculosis 
were reported. In 070 cases the disease originated outside of 
Colorado. In 480 cases, the origin was not given. In 224 
eases or 13.32 per cent, the disease originated in Colorado. 

The Colorado Maternity and Children’s Hospitals, 
Denver, were opened to inspection a short time ago. The staif 
of the new institution is as follows: Consultants, maternity 
staff, Drs. Thomas H. Hawkins, Francis H. McNaught, William 
P. Munn, William S. Bagot and Charles B. Van Sant; chil¬ 
dren’s staff, Drs. Herbert B. Whitney, Seymour D. Van Meter, 
Eleanor M. Lawney, IMelville Black, N. Harris Kirby and Frank 
E. Waxham. I'isiting Staff, maternit}’, Drs. Frank W. Kenne}', 
Seymour D. I’an !Meter and Laura L. Liebhardt; children’s, 
Drs. Frank W. Kenney, F. P. Gengenbach and C. A. Graham. 

ILLINOIS. 

Dr. E. M. Sutton, Peoria, will spend his vacation in Europe. 
He will go on the Umbria, leaving New York on the 20th. 

Dr. Arthur L. Hagler has been appointed on the staff of 
the St. John's Hospital, Springfield, in the eye and ear depart¬ 
ment. 

Dr, Frederick C. "Winslow, has assumed charge of the 
-4sylum for the Incurable Insane at South Bartonville, near 
Peoria. 

Physician Not Horse Doctor.—Judge W. G. Cochran has 
decided that a surgeon has not the right to practice as a vet¬ 
erinary in a suit brought by Dr. Max W. Barbour, of Areola, 
against a race-horse owner for services rendered to one of his 
horses. 

Chicago, 

Dr. A. M. Corwin has resigned from the faculty of Rush 
Jledieal College. 

Dr. Henry H. Mather, while playing golf, sustained a frac¬ 
ture of the right fibula. 

Dr. Arthur Reynolds sails from New York, on July 13, for 
London, to attend the Congress on Tuberculosis. 

Dr. Willis O. Nance will- leave New York on Saturday, 
July 20, on the Umbria, for a six weeks’ European trip. 

Drs. Frank Billings and Robert H. Harvey leave this 
week to spend their vacation at Mackinac Island, Mich. 

Travelers.—Drs. J. A. Robison and W. Byron Coakley have 
joined the army of European tim'elers and will attend the 
Tuberculosis Congress in London. 

Dr. L. Blake Baldwin, who has been appointed professor of 
clinical dermatology in the College of Physicians and Surgeons, 
left July 1, for Paris, where he will spend three months. 

The Chicago Lying-In Hospital has received a donation of 
$5000 from Abram Slimmer, IVaverly, Iowa, for the erection 
of a new dispensary building, contingent on the subscription of 
.$10,000 additional. 

The College of Physicians and Surgeons has been for¬ 
mally deeded the West Division High School property, by the 
Citj- of Chicago, the consideration being $180,000. About 
$40,000 will be expended on the building belonging to the col¬ 
lege recently buimed. 

Northwestern University Medical School.—N. S. Davis. 
Jr., has been elected dean, and Arthur R. Edwards, secretary, 
of the faculty. Wesley Hospital, in close connection with the 
college, has been informally opened to the profession, and after 
complete equipment the formal opening will t-ake place. The 
Hospital will accommodate 300 patients. Plans' are completed 
and the money is raised for a $22,000 amphitheater and operat¬ 
ing rooms at Mercy Hospital, with a seating c.apacity of 400. 


Drs. C. L, Mix and P. T. Burns have been appointed assistant 
professors of anatomy. 

Changes In Medical Department of the National 
Guard.—The resignations of Major G. Frank Lydston, surgeon, 
and Lieutenant Elihu N. Elliott, assistant surgeon, assigned to 
Second Infantry, and of Lieutenant Norval H. Pierce, passed 
assistant surgeon, first ship’s crew. Naval Militia, have been 
accepted. Dr. Buell S. Rogers has been commissioned major 
and surgeon. Dr. B. McPherson Linwell, captain and assistant 
surgeon, and Drs. Frank Webster Jay and F'. Gregoiy Connell 
have been commissioned first lieutenants and assistant sur¬ 
geons, and assigned to the Second Infantry. 

Mortality and Morbidity.—Notwithstanding'the high tem¬ 
perature of the past fortnight the mortality rate has not been 
materially increased. ’There were but 17 more deaths last 
week—and of these 7 were from sunstroke—than during the 
previous week, while the total was 20 fewer than in the cor¬ 
responding week of 1000. Only the continued malignant char¬ 
acter of the widespread epidemic of measles gives the Depart¬ 
ment any concern. 'I'hore were 13 deaths recorded from this 
disease last week and the type of the malady shows no change. 
The Department repeats its warning to parents against expos¬ 
ing non-immune children to the contagion and again insists 
upon the necessity of strict isolation of all measles patients. 
'Ihe disease is especially prevalent and severe in the 27th Ward. 


Increase of Suicides.—The recent enormous increase of 
suicides in this city has led the Commissioner of Health to 
request the Coroner to make special inquiry into the history of 
these cases with reference to the relation of influenza. In the 
following note to that official it is pointed out that “In the five 
j’cars, 1871-1875. the suicides in Chicago were 12.G per 100,000 
of population. In the last lustrum, I89C-I0OO,*there were 23.0 
per 100,000. The increase—which has been quite general in 
all civilized countries during the past half-century—^\vas very 
gradual in Chicago until about 1893, when’ they suddenly in¬ 
creased from 18.7 in 1890 to 23.8 per 100,000. Grip or in¬ 
fluenza has been more or less prevalent in this city since the 
fall of 1889 and was especially prevalent in 1891. It is claimed 
that this disease profoundly affects the nervous system, causing 
all grades of mental disturbances, from simple melancholia to 
acute insanity. It is quite possible that 'the great increase 
in the number of suicides in 1893 was due to this effect of the 
grip epidemic of 1891 and that the general increase during the 
whole period, 1890-1900 is due to the same disease. What I 
wish you would do for me is to cause inquiry to be made in 
every case whether the suicide had ever had an attack of grip 
or influenza; if so, in what year; and had the fact ever been 
the subject of comment by the suicide or the family or asso¬ 
ciates. Please have these data noted on the Coroner’s certifi¬ 
cate so that I may have them properly compiled." 

No Private Hospitals in Cbicago.—The London Lancet, 
June 22, prints the following paragraph from its New York 
correspondent: “Novel Sanatorium in Chicago.—^A sanatorium 
is about to be constructed in Chicago upon a wholly new prin¬ 
ciple. The medical men in that go-ahead city have for some 
time been dissatisfied with the means of accommodation which 
Chicago ofl'ers to patients from a distance who are desirous of 
placing themselves under the charge of practitioners there. 
There are many objections both on the part of physicians and 
patients to the large general hospitals and it seems that there 
are no private hospitals in Chicago. In consequence of this 
condition of affairs those who wish to be treated in the city are 
compelled to betake themselves to large hotels or to apart¬ 
ments. The big hotels are too noisy and apartments have, 
as a rule, some drawbacks. Besides, friends or relatives of the 
sick have not always been able to secure quarters near the 
sick bed. To remedy this unfortunate situation five physicians 
and surgeons of Chicago are preparing to build a large private 
hotel and sanatorium to cost $400,000 (£80,000). This com¬ 
bination of hotel and sanatorium is, it may be imagined the 
first time that such a plan has been put into execution, and it 
IS yet another tribute to the practical versatility of the Western 
American’s brain.” It will be news to the Chicago profession 
that there are no private hospitals in this city, or that it is 
necessary for patients to betake themselves to hotels when thev 
come for treatment. -I 


"W.. T. Da-vis, Ehrniandale. has been fined $20 and costs ft 
practicing medicine without a state license. * 

The Fresident of the Red Cross Medical Societv Indi-., 
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The W. B. Fletcher Sanatorium has been incorporated at 
Indianapolis with a capital stock of $50,000 by Drs. William 
B. Fletcher, Mary A. Spink, Urbana Spink and others. 

Mears Memorial Library.—Dr. J. Fwing Mears, Philadel¬ 
phia, proposes to-establish a medical library and to found a 
home for the Marion County Medical Society in memory of his 
father, the late Dr. George W. Mears, who was a pioneer physi¬ 
cian of Indianapolis. 

Mew Military Surgeons.—Drs. W. Huston Davidson, 
Evansville; Paul J. Barcus, Crawfordsville, and Jacob M. 
Hill, South Bend, have passed their examinations and been 
recommended for commissions as assistant surgeons in the 
First, Second and Third Infantry, respectively. 

The physicians and surgeons of Anderson, owing to the 
numerous suits for alleged msilpractice, have agreed to refuse 
all service in surgical cases unless the patient or his family 
signs an agreement releasing the surgeon from liability in 
the event of any unsatisfactory results. 


KENTUCKY. 

Kentucky School of Medicine, Louisville, held its annual 
commencement exercises, June 26, graduating a class of forty- 
three. 

Hospital College of Medicine, Louisville, held its annual 
commencement, .lune 27. graduating a cla.ss of fifty-seven. Dr. 
Lewis S. McMurtry, president of the college, delivered the 
doctorate address. 

Kentucky University Medical Department, Louisville, 
held its annual commencement exercises, Juno 25, graduating 
a class of nineteen. The address to the graduating class was 
made by Rev. George B. Eager, D.D. 

Dr. W. E. Clark, who was convicted of manslaughter in 
January last, has been granted a new trial by the appellate 
court, June 22, because of the admission of certain. evidence, 
the failure to admit evidence of defendant, and the instruc¬ 
tions of the court. 

MAINE. 

The State Board of Health, at its annual meeting, re¬ 
elected Dr. Charles D. Smith, Portland, president. 

Smallpox is prevalent in Bangor. Public vaccination has 
been oi'dercd and strict quarantine is being enforced. Bangor 
has 8 eases of the disea.so, 3IiIo 5 cases, Portland 1 ease, and 
Lagrange and Dexter each 2 eases. 

The Medical School of Maine, Brunswick, held its annual 
commencement, Juno 27. This was the last class to graduate 
under the three year rule. A class of thirty-nine received 
diplomas, .and the doctorate address was delivered by Hon. 
Augustus F. Moulton. Portland. 

Anatomical Material.—An act has been passed by the 
.legislature requiring all public offices having charge or control 
over dead human bodies to notify immediately the Board of 
Distribution whenever unclaimed bodies come into their control, 
that the said board may take and remove such bodies to be used 
within the state for the advancement of medical education. 

A “magnetic healer,” of Portland, who had been notified by 
the secretary of the State Board of Medical Registration not 
to practice medicine without examination and registration 
and who nevertheless persisted, was indicted, tried and found 
guilty. The accused used the letters “S. .R'. S.” after his name 
in his advertisements, and on being asked their significance, 
stated that they meant "Silent Rubbing Specialist.” 

MARYLAND. 


Baltimore. 


Dr. Robert Hoffman sailed for Europe Jul 3 ' 4. 

Dr. Frederick Taylor has sailed for England. 

Dr. Marie E. Thalwitzer has sailed for Europe. 

Dr. James M. Crayhill will sail for England July 20. 

Dr. Daniel Z. Dunnott will spend the summer at Plinhim- 
'inon. Ocean City, Md. 

Dr. Harry Friedenwald left with his family, on Julj' 4, to 
spend the summer in Europe. 

Dr. John Ruhrah, who has been studying in the hospitals 
of Berlin, Vienna and Paris, is now in London. He will return 


o Baltimore, September T. 

Memorial to Dr. Jesse W. Lazear.—Those who were asso- 
iated with the late Dr. Jesse W. Lazear at Jotas Hoplans 
lospital are planning a suitable .memorial of his life and 


services. 


Mr. J. W. Middendorf has contributed $10,000 to the Char¬ 
lotte Williams Hospital, of Richmond, Va. The institution’ 
is a memorial to a deceased daughter of Mr. .lohn L. Williams 
of the latter place. ’ 

Mosquito Extermination.—A company has been organized 
here to fight the mosquitoes. It is called the New Jersey 
Mosquito Exterminating Companj'. A small stipend will be- 
charged for which the company undertakes to rid one’s prem¬ 
ises of the pest for the season. 

The mortality of this city for the week ending July 0 was 
451, the largest since records of deaths began to be made. This 
is the more remarkable because but tivo weeks before the mor¬ 
tality had • been the smallest ever known. The intense heat 
lasting throughout the week, and on two days reaching 103 F., 
is accountable for this large figure. There were IS-deaths from- 
sunstroke, 234 were under 5 j’ears, and 89 over 60 years of age. 

Dr. Howard A. Kelly and family are at the Colonial, Ocean 
City, Md.; Dr. Powhattan Clarke is at Chester, Nova Scotia; 
Dr. C. C. Bonibaugh and family are spending the summer at- 
Niagara-pn-thc-Lake, Ontario; Dr. H. C. MeSherry is at Blue 
Ridge, Summit, Pa.; Dr. W. W. Russell is at Marine Villa. 
Cape Maj', N. J.; Dr. Alan W. Smith and wife are at Eeliobotli 
Beach, Del.: and Dr. Henry Lee Smith is at the Blue Mountain 
House for the summer. 

Fraud at Examination.—A case ot fraud ivas attempted 
at the recent examinations before the Maiyland State Board of 
Medical Examiners. A j’oung phj'sician, said to be a Philadel- 
dian and graduate of the Universitj' of Pennsj-lvania, applied to 
the board for e.vamination, giving the name of another physi¬ 
cian, graduate of one the Baltimore schools, now practicing in 
New Jcrsc}’. The scheme was discovered and a detective put 
on the case. The onh’^ motive found was the alleged fact that 
one holding the lifarviand certificate can get a New Jersey cer¬ 
tificate without further trouble. The candidate was refused 
the Marj’land certificate, though he received a high average. 

Tablet to Dr. Jesse William Lazear.—^At Trinitj' Hall 
Militarj’ School, Washington, Pa., on commencement day, June 
18, a tablet to the memory of Dr. Jesse William Lazear, of 
Baltimore, was unveiled with appropriate ceremonies. It is 
inscribed as follows: “In memorj' of the virtue and self- 
sacrifice of Jesse William Lazear. M.D.. of Baltimore. Md. 
Born Maj' 20, 1806. Died Sept. 25, 1900. Prepared for college 
at Trinity Hall, 1880-4. Graduated at Johns Hopkins Univer- 
sitj', medical degree from Columbia Universitj’, Instructor at 
Johns Hopkins University, Assistant Surgeon United Stiitc.s 
Arnij’. Died while investigating causes of yellow fever in 
Cuba. Ho gave his life to his countiy for the advancement of 
science. Pro Deo ct Patria." 

MASSACHUSETTS. 

Tuft’s College Medical School held its annual commence¬ 
ment June 19. graduating a class of thirtj'-four. 

Doctors Have Smallpox.—Dr. Charles B. Stevens and Dr. 
Cnrapbcll, of the staff of the Worcester Ciij' Hospital, and one 
of the nurses are ill with smallpox. 

The Wage Earners’ Hospital is to remove to Harvard and 
Albanj' Streets, Boston. Drs. George Van B. Buehler, Charles 
L. Ogden and Clarence M. Casselberrj’ constitute the stall of 
the new hospital. 

Franklin Hospital, Boston, was opened June 6. It has a 
capacity of about sixty beds, and is so arranged that patient?’ 
can be cared for by their own physicians. Dr. R. Shernwn 
York is in charge of the hospital. 

Frost Hospital, Chelsea, held its annual meeting, June 21. 
Dr. Frederick S. Raddin was elected a member and secretary 
of (he Medical Board. Dr. Charles H. Shackford was re¬ 
elected chairman of the board; Dr. Joseph B. Fenwick was 
elected admitting phj’sician. 

NEBRASKA. 

Dr. John P. Lord, Omaha, has returned from a nine-niontns 
tour of Europe. 

Dr. Minerva M. Newbecker has resigned as assistant 
superintendent of the Hospital for the Insane at Lincoln. Hei 
successor has not yet been appointed. 

New Asylum Physicians.—Dr. William L. Carij’le, Hebron, 
has been appointed assistant physician of the Hospital for t le 
Chronic Insane at Hastings, vice Dr. Woodward, resigned; an: 
Dr. Alma J. Chapman, Hastings, succeeds Dr. Ewing, resigned. 

Nebraska Anatomical Society.—Bj’ an act of the legisla¬ 
ture, the Nebraska Anatomical Society has been forme* m 
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Onmlia, and will be pivcn ])ossession of nil unclaimed pauper 
bodies in the state for distributon to medical colleges. The un¬ 
claimed bodies annually range from 300 to 500. 

NEW MEXICO. 

State Board of Health.—At a regular semi-annual meeting 
of the New Jile.xico Board of Health, held at Santa Fo. June 3, 
Dr. George G. Bryan. Alamagordo, was elected president, and 
Dr. Walter G. Hope, Albuquerque, secretary. 

Consumptives Improve.—The Government Hospital for 
Consumptives at Fort Bayard reports 140 patients undergoing 
treatment, many of whom have so improved as to be able to 
return to duty.' A majority of,the patients show marked im¬ 
provement. 

Medical Examiners for School Teachers.—The president 
of the territorial board of health has appointed twenty-two 
physicians to e.xaminc school-teachers in accordance with the 
new law which provides that no one suffering from tuberculosis 
shall be allowed to teach school. 


NEW YOEK. 

Jamaica Hospital.—At the annual meeting of the medical 
stafl’ of Ibis hospital. Dr. Philip M. Wood was elected presi¬ 
dent; Dr. Henri M. Auger, vice-president, and Dr. Austin J. 
Blanchard, secretary. Drs. Samuel D. Nutt, of Ozone Park, 
and William T. Scovil, of Richmond Hill, were added to the 
medical stall. 

' Census of Consumptives.—A census of the consumptives in 
the state is to be taken by Dr. Daniel R. Lewis, President of 
the State Board of Health. This census is onh’ for the purpose 
of learning the number of consumptives in the state as far as 
possible, and the revealing of other facts relating to the disease, 
of importance to the profession. 

Health Report.—There were 10,327 deaths in New York 
state during May, or .500 above the average for that month 
during the preceding years, according to the monthly report of 
the State Board of Health issued Julj' 3. Smallpo.x has been 
reported during the month from 24 different points and in all 
there have been noted 32 new cases within the past month. 

The Albany Medical College has made several changes in 
its faculty. Dr. Howard Van Rensselaer will have charge of 
the departments of materia mcdica and therapeutics, and the 
practice of medicine. Dr. Leo H. Neuman has been appointed 
clinical professor of the practice of medicine and Dr. J. Mont¬ 
gomery Mosher is now clinical professor of neurology and 
electro-therapeutics. As lecturers, Drs. Arthur T. Laird, on 
clinical microscopy, George E. Lochner, on gjmecologj', and 
Chas. H. Richardson, on surgery, were appointed. 


Bixffalo. 


The Exposition Hospital has already treated 1000 cases. 


Dr. Augustus Rohlman, instructor in anatomy at Cornell 
Universitj', Ithaca, has gone to Freiburg, Germanj% for special 
study in anatomy. 

Buffalo Academy of Medicine.—The medical section, at 
a recent meeting, elected Dr. Harvey R. Gaylord chairman, and 
Dr. Harry Rooth secretary. 


The United States Hospital Corps Camp at the Pan- 
•Mnerican Exposition will prove of especial interest to physi¬ 
cians interested in seeing a model sanitary field hospital, 
riiere is a tropical, a summer and a winter ward. 

The Buffalo Eresh-Air Mission has opened its hospital 
at Athol Springs for the summer season. At this hospital a 
large number of infants suffering from non-communicable 
disease and belonging to poor parents, are treated every sum¬ 
mer and many are restored to health. 

University of Buffalo.—^The faculty and alumni association 
of the medical department of this University have established 
a Pan-American bureau of information for the exclusive benefit 
of the alumni who are to visit the Pan-American. The bureau 
has been opened in the library of the University at 24 High 
btreet, near Main. 


New York City. 

, Louis Eischer sailed for Europe on ha Brelaquc, 
June 27. 

Knopf sailed for London July 10, to attend the 
British Congress on Tuberculosis. 

Dr. Charles K. Briddon recently completed his twenty- 
fifth year as attending surgeon to the Presbyterian Hospital. 


The Eloating Hospital Services for the children of the 
poor has been begun for the summer season by St. Johns 
Guild. 

The Emergency Hospital connected with the Department 
of Charities, at Coney Island, is completely fitted up and has 
an ambulance service. 

Eive Brooklyn Physicians, who have been sued by a debt¬ 
collecting agency, declare that they signed the contract, under 
the terms of which they have been sued, under a misappre¬ 
hension, and that the conditions of the contract are practic¬ 
ally impossible of fulfillment. 

Claim for Expert Services Allowed.—The claim of Dr. 
Jackson R. Campbell, Tombs physician, for $2250 on account 
of services as expert medical examiner, which was disallowed 
by Comptroller Coler, and was referred to the corporation 
counsel, has been ordered paid. 

In the case of Herbert C. Wadman, a patient, who died 
at Manhattan State Hospital, the coroner’s jury rendered a 
verdict that Wadman came to his death from chronic nephritis 
and acute mania, aggravated and hastened by broken ribs and 
injuries -to the chest and head. The jury censured the manage¬ 
ment of the Manhattan State Hospital, exonerating the Belle¬ 
vue Hospital authorities, and found that the injuries were 
inflicted by Attendant John Foley, and that keeper Michael 
Carroll was an accessory. 

OHIO. 


Dr. and Mrs. John Edwin Brown, Columbus, sailed for 
Antwerp on the Vadcrland, Juno 20. 

Mr. H. M. Hanna, Cleveland, has endowed a chair in the 
Medical School of Western Reserve University. 

Dr. Reginald B. Leister has resigned from the staff of the 
Toledo State Hospital and will practice in Toledo. 

Dr. J. M. Crawford, ex-minister to Russia, has been created 
Doctor of Laws bj' the Ohio University at Athens. 

B. S. Slocum, a negro, was arrested on June 24 at Amanda. 
Fairfield County, charged with the illegal practice of medicine. 

Dr. Ered L. Wilson, of the .‘Ithens State Hospital for the 
Insane, has resigned and will resume practice at Washington 
Court House. 

New Laboratory.—The Laboratory of Clinical Microscopy. 
Medicine and Surgery, donated by John H. Brown, of Cleveland, 
in memory of his brother, and by Samuel Mater, to the Medical 
Department of Western Reserve University, Cleveland, who 
dedicated with appropriate ceremonies, June 12. Dr. Herbert 
L. Burrell, of Harvard Medical School, delivered the principal 
address. 

Osteopathy.—A motion to advance the case of the State 
of Ohio vs. Gravitt was granted by the Supreme Court of Ohio 
last week. This case involves the question of the practice of 
osteopathy under the provisions of the law which took effect 
on July 1, 1000, and the granting of the motion insures a 
speedy hearing and decision of the case. 

PENNSYLVANIA. 


The estate of the late‘Dr. AVilliam H. Daly, Pittsburg, i.- 
estimated to be worth $250,000. 

■ Rev. William A. Passavant, of Pittsburg, widely knowir 
as a philanthropist, tind a worthy successor of his father in the 
establishment of hospitals in various cities of the country, died 
suddenly at Jummonville, July 1, from apoplex 3 '. 

Appropriations.—The following appropriations were passed 
bj' the Legislature, June 25: Free Hospital for Poor Consump¬ 
tives, $110,000; Taylor Hospital, l.ackaw.anna County, $15,000: 
Medical Department of Western Pennsj'lvania Hospital Pitts¬ 
burg, $100,000; Titusville Hospital, $10,000; St. Joseph’s Ho>^- 
piial, Scranton, $1000. and Nason Hospital, Roarin" Sprin-'s 

$5000. o 1 - 


Philadelphia. 

Dr. Thomas R. Neilson has been elected assistant clin’cal 
professor of genito-urinarj- diseases at the Universitv of Penn¬ 
sylvania. , 


j.ae oraxe noaru ot JYledical Examiners held an examin: 
lion June 18 to 22. Three hundred and thirtv candidate.^ fi 
certihcates to practice medicine were examined. 

■ Appropriations.—The legislature has made the followir 
appiopriations to Philadelphia medical institutions: Medici 
Ch.rurg.^1 Hospital, $190,000; Jewish Hospital .810 000 8 
Joseph s Hospital $10,000; University of PenLylvania, $25 OOi 
and Liinei^iU of Pennsylvania Hospital. .$58,000. 
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Prof. W. W. Keen, of Jefferson Medical College, has been 
granted two years’ leave of absence and Prof. J. Chalmers 
DaCosta will do his work, together with his own, both in the 
college and in the hospital. This additional work necessitates 
Dr. DaCosta’s resignation from his position on the surgical 
staff of St. Joseph’s Hospital, and Dr. Charles F. Nassau has 
been appointed to fill the vacancy. 


VIRGINIA, 

Old Dominion Hospital.—Ground was broken for the new 
Old Dominion Hospital, Kichmond, June 22. 

Dr. Samuel A. Hinton, Petersburg, has been appoihted 
city physician, vice Dr, Hugh Stookdell, deceased. 

The Isle of "Wight County Board of Health has been 
organized with Charles H. Hart, Suffolk, president; Dr. Leslie 
C. Brock, Smithfield, secretary. 

Winchester Memorial Hospital.—^Mrs. Lewis H. Hyde, of 
New York, has contributed 1S5000 toward the building fund of 
this hospital. Of the 515,000 required, $7000 has now been 
raised. 

"WTSCONSIN. 

The New Norwegian Luthern Hospital at La Crosse was 
wrecked during a tornado, June 28. 

Dr. Horace M. Brown, ^Milwaukee, has sailed for London, 
where he will attend the British Congress on Tuberculosis. 

The Alumni Association of Milwaukee Medical College 
has been incorporated by Drs. Lawrence Hopkinson, Ernst J. 
Panetti and Eugene D. Regan. 


GENERAL. 


Health Board and Laboratory for Manila.—The Philip¬ 
pine Commission has passed bills establishing a Government 
biological and chemical laboratory, A Board of Health, con¬ 
sisting of commissioner, sanitary engineer, chief inspector, 
laboratory superintendent and secretary, has been formed. 
Stations for the supply of vaccine virus will be established 
wherever nece'ssary in the provinces. 

War on Mosquitoes.—^The Marine-Hospital Service has in¬ 
structed its medical officers to aid in the e.vtermination of 
mosquitoes and fleas, and to take every precaution possible 
to keep the pests from the hospitals and quarantine stations. 
It is required that all pools of water near stations of the 
service be covered with petroleum. Patients with infectious 
diseases must be protected by wire netting. The army quar¬ 
termasters also have arranged for a supply of kerosene, which 
is to be used on all stagnant water within the confines of 
military posts. 


Dr. S. Weir Mitchell, who, as we announced last week, has 
just returned from a trip around the world. Evidently the 
Doctor has the reputation of being^a worker, for a newspaper 
asserts that six long novels, forty-nine sonnets, 103 quatrains 
and several other poems, not to mention four books of sketches, 
a treatise on nervous diseases, fifteen or twenty short stories, 
were dashed off by him at odd moments during his trip. All 
these precious works, we are informed, are now in the posses- 
sion'of Richard Watson Gilder, who has hired eight detectives 
to watch the stuff. 


A New Journal.—The first issue (June) of a new psychia¬ 
tric journal. The Journal of Metital Pathology, has been re¬ 
ceived. It is published in New York under the editorial man¬ 
agement of Dr. Louise G. Rouhinovitch, with Drs. Magnan, 
Jeffrey, Raymond, Regis and Morell abroad, and Drs. Mills 
and Hughes, of this country, as editorial collaborators, and a 
very extensive staff of contributors from all parts of the world. 
The initial number contains articles by Drs. Marie, of Paris; 
Ferrari, of Italy; E. A. Spitzka, of New York, and the editor, 
with selections, editorials and book notices; it presents a very 
creditable appearance. From the reputations of the collab¬ 
orators and contributing staff, we shall look for high-class 
work in the articles appearing in this new journal; the char¬ 
acter of those in the present issue promises well for the 


future. 


CANADA. 


A death from tetanus following vaccination is reported 
from Brantford, Ont. 

Charity Bequests.—^By the will of the late Senator Ville-. 
neuve, Laval Hniversity gets §25,000, Notre D.ame Hospital, 
IMontreal, $5000, and the Catholic Orphan Asylum, $5000. 

Dr. A. T, Stanton, late of the house staff of the Toronto 
General Hospital, has been appointed surgeon of the C. P. R. 


Jour. A. M. A. 


steamer. Empress of China of the Pacific fleet. 
jJeft last-week: for the Pacific Coast. 


Dr. Stanton 


WIG uuuuili jneeiing 01 tue iijast* 
ern Ontario Dental Association held in Ottawa on July 4 a 
resolution-was passed requesting Dr. Borden, minister of mili¬ 
tia, to take steps to have a dental corps appointed in connec¬ 
tion with the Canadian Militia. 

Montreal is once more free of sm.allpox; quarantine was 
raised on the last house last week, and there are now no 
houses quarantined in that city. There are only three or four 
patients at the smallpo.v hospital, and it is expected they will 
be released in the course of a few days. 


Dr. Montizambert, Director-General of Public Health, and 
Dr. McEaehren, chief veterinary inspector for the Dominion, 
have been delegated by the Canadian government to attend 
the conference to be held in London, on July 23, to consider 
the question of prevention and cure of tuberculosis. 


College of Dental Surgeons assembled in con¬ 
vention in Toronto last week, there being a large attendance of 
outside members. Dr. Walter Willmott, of Toronto, addressed 
the convention on the use of the x-ray in dentistry, and 
showed the importance the rays were in the profession of 
dentistry. 


Montreal General Hospital.—During the month of June 
there were 202 admissions to this hospital, 256 discharges and 
15 deaths. The average number of patients daily in residence 
was 307. The average of typhoid fever cases was 15. During 
the hot spell there was a large number of cases of sunstroke 
and heat prostration, but there was only one death from this 
cause. There is at present a great demand for trained nurses 
in Montreal, and the Training School is constantly besieged 
with enquiries. The graduates of this institution now number 
180. 


Cottage Hospital Scheme.—The idea of special collecting 
cards in connection with the Cottage Hospital scheme has 
proved very successful, and Lady Minto is pleased with^the 
results so far. Nearly $20,000 has reached her excellency in 
this way from various parts of the country, and the countess 
is especially delighted with the work of the ladies of Montreal. 
In London, Ont, the scheme of collecting has been taken up 
by a special committee, and there excellent progress has been 
made. A rather curious circumstance is that the responses 
from Winnipeg are almost nil. Tliroughout the West around 
Regina and Saskatchewan, the sc-heme is being taken up with 
interest, and even from far-off Yukon .subscriptions are com¬ 
ing in. 

FOREIGN. 

The Berlin Dniversity is planning an institute for radio¬ 
therapy. Professor E. Lesser is to be placed in charge. 

The Plague at Rio Janeiro .—The four cases of bubonic 
plague recently found in Rio Janeiro were all brought from 
Oporto, Portugal. 

The Plague at Capetown,—^The total number of plague 
cases up to July 7 has been 700. The deaths have numbered 
3C1, including 05 Europeans. 

Glasgow tTniversity Honors Germans.—^The University 
of Glasgow, on the occasion of its 450th anniversary, con¬ 
ferred honorary degrees on Quincke, Mikulicz and Kronecker, 
of Germany. 

Reorganization .of Turkish Medical Colleges.—Professor 
Rieder, of Bonn, and Dr. Deycke, of Hamburg, have been re¬ 
organizing the medical schools in the Turkish empire, at the 
request of the sultan. Rieder has been appointed general 
inspector of medical education. 

Professor von Leyden’s Jubilee.—^The twenty-fifth anni¬ 
versary of Professor Leyden’s incumbency of the chair of 
medicine at Berlin was cefebrated with much ceremony, June 8, 
by his friends and pupils. He was the successor.of his master, 
L. Traube, and has worthily sustained the traditions connected 
with the chair. 

Memorial to Pettenkofer.—^Munich is planning a statue 
of Max von Pettenkofer, and also the erection of a Pettenkofer 
building, to contain a museum of articles connected with 
Pettenkofer’s life and services to hygiene and sanitation, and 
also rooms for meetings of medical and other scientific socie¬ 
ties, and a library. The committee that has the matter m 
charge is formed of the municipal authorities and chiefs of the 
Institute of Hygiene, etc. 

Honors to the Memory of Physicians.—A portrait bust 
of Theodor jMeynert was unveiled at the Vienna University, 
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Maj- 10, iiiHC years after his death. The memorial was erected 
hv the government in honor of ^leynert’s 'discoveries and 
achievements in psychiatry. Berne is preparing ito honor in 
the same way the memory of A. von Heller, the famous scien¬ 
tist and physician of the,eighteenth centiny, wlio, as simultane¬ 
ous professor of surgery, anatomy and botany, conferred such 
luster on the University of Goettingen. 

The Vircho-w Pund.—The amount raised for this fund 
was 78,000 marks when it was first presented to Virchow in 
1881, on his si.vtieth birthday. -According to liis wish it is 
devoted to anthropologic, ethnologic and prehistoric research, 
fsix scientific expeditions have received appropriations from 
the fund and their discoveries have been duly published and 
illustrated in the Transactions of the Berlin Anthropological 
Society. The excavations were in the Caucasus, ^lalacea and 
in Cyprus. The expenses of Cetti’s fasting test under the 
supervision of Senator, Zuntz and Munk were also defrayed 
from the fund, and the important scientific researches of 
Stuhlmann, Mies and Meslort on prehistoric biologj', etc., pub¬ 
lished. The fund has been increased b}' various gifts until 
it is now 137,000 marks. The committee in charge are anx¬ 
ious to have it reach 200,000 marks, or about 580,000, by Octo¬ 
ber 13. Virchow’s eightieth birthday, as mentioned in the ap¬ 
peal published last week, p. 40. We learn from our exchanges 
that, during a recent windstorm, he was hurled against a tree 
and severely bruised in the forehead. 

LONDON LETTER. 

The Tuberculosis Congress. 

The arrangements for the forthcoming Congiess on Tuber¬ 
culosis are almost complete and the meeting promises to be a 
very successful and important one. Over 1,200 applications for 
membership have been received and the number is expected to 
exceed 2,000. On Monday, July 22, at 3 p. m.. at St. James’ 
Hall, the Congress will be opened by H. U. H. the Duke of Cam¬ 
bridge at the request of the King. His ^lajesty has taken a 
great' interest in the tuberculosis question and, indeed, in 
sanitary questions in general. When he was Prince of Wales 
he presided over the Society for the Prevention of Tubereulosis 
and it was arranged that he should preside at the opening of 
the Congress, but his accession to the throne has caused him to 
cancel the arrangement and to appoint his grand-uncle in his 
stead. Abroad, measures have been taken to secure a large 
numljer of foreign visitors. A German committee has been 
formed under the presidency of the Duke of Ratibor, and a 
French committee under Professor Brouardel. Amongst those 
enrolled are Prince d’Arenberg, Profs. Lannelongue, Proust 
and Noeard. Professor Calleja, president of the next, Interna¬ 
tional Congress in Madrid, is promoting the interests of the 
Congress in Spain. Profs, von Schrdtter and Weichselbaum 
will represent Austria. Among American representatives are 
Profs. Osier and Janeway. Numerous adhesions have been 
received from Italy, Hungary, Belgium, Norway and Sweden, 
Holland, Switzerland, and Portugal. A reception will be held 
at 9 p. m., on the opening day at the Queen’s Hall by the 
president of the Council and the executive officers of the 
Congress. On July 23, at 3 p. m., the second general meeting 
will be held at St. James’ Hall, when an address will be de¬ 
livered by Koch. Lord Lister in the chair. Koch will deal with 
the question: “Whether what has been done and what is likely 
to be done for the prevention of tuberculosis corresponds to the 
etiological conditions of the disease and how fay ehanges with 
view to more thorough treatment should be instituted.” Pro¬ 
fessor Brouardel will deliver an address on July 24. Recep¬ 
tions, garden parties, river parties, etc., will be held in con¬ 
nection with the Congress, which promises to be as successful 
from the social as the scientific standpoint. Arrangements will 
also be made for visits to Sanatoria and other places of in¬ 
terest. 

Departure of the Fifth Malaria Expedition From the 
Liverpool School of Tropical Medicine. 

The extraordinary enterprise of this recently established 
school is shown by the organization of five malarial expedi¬ 
tions. Major Ross, whose name has been rendered famous 
by the proof of the mosquito theory of malaria, and Dr. Turner, 
assistant lecturer in pathologs^ at the University of Glasgow, 
have been sent out to West Africa in order to attempt the ex¬ 
termination of the anopheles mosquito. It is thought that 
the Colonial Ofiice will send a representative to assist in the 
Work. Mr. Chamberlain has sent a message wishing the expe¬ 
dition every success and intimating that he lias instructed the 
Governor of Sierra Leone and other officials to give the expedi¬ 
tion every assistance in their power. 


Army Medical Reform. 

A committee of experts has been appointed to conmder a 
scheme of reform drawn up by the Secretary for War. It cp”' 
sists of the following members: Howard H. iooth, 
F.R.C.P., representing St. Bartholomew’s Hospital: U. 11. 
Makins, F.R.C.S., St. Thomas’s Hospital; Alfred D. I'ripp, 
Guy's Hospital; Sir F. Treves, London Hospital; Alexandci 
Ogston, Scotland; Lieutenant Colonel Keogh, Ireland; E. E. 
Perry, M.D., F.R.C.P., Senate of London University; Surgeon- 
General Hope, President of the Medical Board, India Office, 
Most of the civil practitioners have served in the South African 
war and therefore are peculiarly fitted for the task of remedy¬ 
ing the defects of the army medical system. , 

Suicide of a Surgeon. 

Considerable sensation has been produced in medical circles 
by the suicide of Mr. Thomas Bond, the well-known medical 
jurist who figured in almost every cause celelrc in which 
medico-legal questions arose. ' He had been suffering trom can¬ 
cer of the prostate, which caused great pain. He took consid¬ 
erable morphia and was heard to say: “[ am sure I shall jump 
out of tho window or blow my brains out.” Generally speak¬ 
ing, he was a strong-minded and courageous man. During the 
absence of his nurse he threw himself out of the window and 
fell on his head a distance of 50 feet. In 1873 he was ap¬ 
pointed assistant surgeon to the Westminister Hospital, but it 
was as an expert in criminal cases, such as the trials for mur¬ 
der of Kate Webster, Lamson, Lefroy, and Mrs. Pearcey, that 
his reputation lay. He had extraordinary experiences of railway 
accidents, and companies often resorted to his services to pro¬ 
tect themselves against the claims of malingeren. He was one 
of the best of medical witnesses. His evidence was clear, and 
carried conviction, and having formed an opinion he adhered 
to it with a tenacity which no cross-examination could shake. 


Report of the Committee of Inquiry of the National 
Hospital for the Paralyzed and Epileptic. 

The circumstances leading to the appointment of this com¬ 
mittee have been previously described in The Jotjenal. The 
report which is unanimous has been presented to the governors. 
The witnesses heard comprised e.xperts in hospital manage¬ 
ment, Lord Lister, Sir Wm. Broadbent, Sir Sidne 3 ’' Waterlow 
and jlr. C. S. Loch; members of the board of management; 
medical officers of the hospital; present and past house phy¬ 
sicians; present and past matrons and nurses; the Secretary- 
Director and other officials. Of the allegations made by the 
medical staff the committee find that some of the most import¬ 
ant are true; some have foundation in fact, but are exagger¬ 
ated, and that others are not supported by sufficient evidence. 
With regard to the question of diet they find that at the begin¬ 
ning of last .year the supplies to particular wards fell short 
more often than ought to have occurred. The quality of 
the meat, fish, eggs, and vegetables was often far from good. 
In a few cases the personal cleanliness of the patients did not 
receive sufficient care. In some wards the supply of linen was 
deficient. The supply of draw-sheets, which from the character 
of the diseases treated in the hospital are required in large 
quantity, was very defieient. The method of communication 
between the medical staff' and the Board—through the Secre¬ 
tary-Director—has not worked well and the committee are of 
opinion that the diiect representation of the staff' bn the 
Board would be of great and permanent benefit to the hospital 
and would have presented thb present schism. The allegation 
of the Board that such representation would tend to destroy 
the religious and philanthropic character of the hospital, is 
dismissed as unfounded. 'The committee therefore recommend 
that the Board be increased bj' two members chosen by the 
medical committee from the medical staff. This change would 
tend to bring the hospital into line with similar institutions. 
The committee disapprove of the investiture of the Secretary- 
Director with so much power, and find that he has not used it 
with tact and judgment, but ha's exceeded his functions. They 
recommend the abolition of this office and the appointment of 
a secretary entrusted with ordinary powers who should be the 
chief and executive officer-of the Board of Management but be 
f^fV^nlerfering with the lady superintendent or 
the medical staff, or that a secretary and medical superin¬ 
tendent should be appointed as a permanent officer, who should 
not only discharge the duties of secretary and house physician 
be the responsible and resident head of the whoffi 
institution under the Board of Management So far the nm 
longed and stubborn contest, which threatened to wreck ^on^ 

f "I® and one of the 

most famous hospitals in the world, has ended in the com ■ 
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plete victory and vindication of the medical staff. The Secre¬ 
tary-Director, an able and energetic official, who has served 
the hospital more than thirty years, had gradually been al¬ 
lowed to take almost all the powers of the governing body 
into his own hands, and in the end attempted to over-rule 
the medical staff on such'purely medical questions as nursing 
and diet. The attempt has ended as it deserved. 

PARIS LETTER. 

Cytodiagnosis in Inflammatory Diseases of the Wervous 

System. 

Cytodiagnosis as a means of- distinguishing certain forms 
of mental diseases, accompanied by inflammation from others 
which are neuroses, has been studied recently by Dr. Seglas 
and Nageotte. In 14 cases of mental disease simulating prog¬ 
ressive general paralysis, l 3 Tnphocytosis was found in 5 cases 
which proved to be paresis, whereas in the other 0 cases, this 
symptom did not exist. Dr. Joffroy, the neurologist, re¬ 
marked that it was quite noticeable before the other symp¬ 
toms of paresis. Drs. DuprS and Devaux communicated at the 
same meeting of the Medical Society eight observations of 
patients on whom lumbar puncture was performed. In two 
cases of progressive general paralysis, leucocytosis was veiy 
apparent, as indicated by Widal and his pupils. The six 
other cases were: One senile dementia, one organic dementia, 
one precocious dementia, and three cases of delirious melan¬ 
cholia. There was no leucocytosis in these cases. Dr. Widal 
recommended not drawing off more than 3, 4, 5, or, at the 
most, 6 cubic centimeters of liquid. The patients should re- ‘ 
main in bed the rest of the day, and not raise their head from 
the pillow. Very fine needles should also be employed, as there 
is less risk of tearing the meninges. 

The tfse of Large Doses of Antitoxin. 

Dr. Widal spoke of the method he followed out in the treat¬ 
ment of diphtheria. He has often seen patients come into the 
Maison Municipale de Sante, a species of private hospital, at 
the fifth or even seventh day of an attack, without having 
been injected. In such eases he gives doses of 60, 80, or even 
100 grams of serum, and he has never seen any accidents due 
to the use of such large doses. In such cases paralysis may 
supervene, and even sudden death. It should be remembered 
that the serum treatment can not act when cellular lesions are 
already produced, and Dr. Widal therefore prefers injecting 
serum to a patient who does not need it than waiting too long 
in other cases. 


Mortality of Infants in France. 


Professor Budin, who has succeeded to Tarnier as professor 
of clinical obstetrics, made a report recently to the Academy of 
Medicine on the mortality of children after birth in France. 
According to some statistics published recently, out of 1000 
■deaths, there are about 167 of children less than a year old. 
At Lille the number is 274, 3-12 at Dunkerque, 414 at Nancy. 
This excessive mortality is due to the prevalence of gastro¬ 
enteritis, which causes 385 deaths out of 2000; respiratory 
troubles, which bring about 147 deaths; congenital debility 
produces 171 cases; tuberculosis 25; contagious diseases, 50: 
and all other causes, 222. Professor Budin showed how these 
different diseases could be fought in a measure, and gave a 
■description of various institutions not only in Paris, but at 
Florence, Brussels, and Montreal, where advice was given to 
mothers and sterilized milk was furnished. According to Drs. 
Balestre and Giletta, 76 per cent, of the deaths occurring 
■during the first year could be prevented. Professor Fournier 
reminded the assembly that sy])hilis was a potent factor in the 
death-rate of children, half, if not more of the deaths occur¬ 
ring in families suffering from syphilis, being due to this 
disease. 


Epidemic of Lockjaw. 

At a meeting Held by the Society of Swgery, on June 5 
Dr. Reynier, surgeon of the Lariboisi6rc Hospital, spoke of 
three cases of lockjaw which had been seen in his service. 
Six years had elapsed without his having observed a single 
ease, when in January last he saw symptoms of m a boy 
he had operated for hernia. The patient died, ajjd four dajs 
after a woman in'another ward showed signs of this disease 
and died the eighth day. A patient who 

-the same time was injected with antitoxic serum. Eioht days 
afterwards lockjaw made its appearance, but on increasing 
th^dose of chloral from 12 to 20 grams the symptoms grew 
iLs Xmin- and the patient recovered after ttree weeks 
Dr SnTer bought that it might be the catgut which had 


been the , cause of the infection. Dr. Qu6nu said that-he hud 
never seen a single case of lockjaw cause an epidemic of this 
disease, and as for the catgut, it could be easily sterilized in 
akohol at a temperature of 120° 0. Dr. Delbet remarked 
that he remembered the case of a , patient who had a mild 
form of lockjaw, and who was treated by injections. He 
rapidly grew worse and died the next day. Dr. Brun described 
a similar case in a child three years old. On the other hand, 
Dr. Bazy 'said that he always had injections made to patienb’ 
who had bad wounds received in the street and he had onlv 
seen so far two cases of lockjaw with men who had not re¬ 
ceived this treatment. He always gave chloral in large doses 
in such casek 

Oxygen as a Treatment for Boils and Carbuncles. 

A new treatment against boils and carbuncles has been 
advocated recently by Dr. Tliiriar, professor of clinical surgery 
at Brussels. It consists in the injection of o.xygen into the 
tumor formed by the boil. A receptacle containing oxygen 
under pressure may be used, and put in communication with 
a needle, which is inserted under the skin. One injection is 
found sufficient for an ordinary boil; for a carbuncle it is 
well to inject oxygen through the different openings. The 
anthrax becomes painless in a relatively short space of time, 
and the inflammation disappears in a few days. 


Book notices. 


A Text-Book of Gynecology. Edited by Charles A. L. Reed, 

A.M., M.D., President of the American Medical Associa¬ 
tion (1900-1001.) Illustrated* by R. J. Hopkins. Cloth. 

Pp. 900. Price, $5.00. New York: D. Appleton" & Co. 

1901. , 

This is a composite book—a book with many authors. It is 
the kind that the average book agent will insist is, and must 
be, good because so many good men have contributed to it. 
The reviewer believes that, as a rule, the opposite is true, viz., 
that when the responsibility is divided the result is likely to he 
ns the meal prepared by many cooks. However, in the book be¬ 
fore us the editor has conic as near to eliminating the objections 
to a composite book as one could wish. While there are thirty- 
one contributors, a thorough editorial revision has made a uni¬ 
formity of stjde and expression throughout that would have 
been impossible with such a large number of contributors had 
this not been made. The awkwardness, the lack of continuity 
of thought, and the repetition that is so common when many 
contributoi's write on allied subjects, have all been eliminated. 
Even the references to their own work by the different writers 
has been rendered into the third person. There has been a 
greater subdivision of labor in the preparation of this book 
than is usual, even in this age of collaboration. Thus we find 
among the coniributors specialists in pathology, in neurology, 
in dermatology, in hygiene, etc. In the chapter on neoplasms 
of the uterus there are no less than eight difl'erent writers; 
but when it is remembered that each of these has obtained a 
reputation in the subject on which he writes, and that the 
whole has been made consecutive by the editor, all objections 
to this multiplicity' of contributors is removed. While much 
of the work is of the composite nature, quite a number of the 
subjects are considered by individuals. Three chapters devoted 
to the subject of Diseases of the Female Generative Organs are 
w’ritten by' M. L. Harris. These would make a splendid mono¬ 
graph on the subject, for they treat it in an e.xhaustive manner. 
The writer shows that he has -a thorough knowledge of the 
matter, and has presented it in a most acceptable^ manner. 
Some of the subjects considered do not strictly belong to a 
work on gynecology—as, for instance, movable kidney, 
eulosis of the kidney, renal calculi—but they' none the less a 
to the value of the book. The chapter on Pelvic Diseases and 
the Nervous Afl'ections, by Dereum, is a valuable one. Dercum 
discusses the subject of neurastiienia and hysteria ^ ® 

standpoint of the neurologist, but every gynecologist will en¬ 
dorse the assertion that no operation should be done simply o 
remove symptoms that are characteristic of the neuroses, u 
should be done for sy'mptoms properly' belonging to pelvic dise.ise 
itself, and for this Mone; in other words, operations should be 
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uimde on surgical indications only. The three chapteis on rectal 
<liseases are out of plaee in a book on gynecology. The editor, in 
the opening paragraph, delincs gynecology as “a consideration 
of the names, causes, prevention, diagnosis, pathology, and 
treiitment, of diseases pcenliar to women.” The diseases of the 
rectum as they relate to the various disorders peculiar to 
women, are considered in their appropriate places in the book 
where they ought to be considered, and piles and other aflee- 
tions of the rectum that are common to both se.ves do not come 
under the definition given. 

While evidenily it was not the design to give an elaborate 
description of the various operative procedures, or to take a 
superabundance of space with a description of minor details, 
yet the technic is so well presented in nearly every instance 
that the student will find it as helpful as though pages had to 
be read rather than paragraphs. The chapter on Abdominal 
Section is a good illustration of clear cut and easily understood 
descriptive writing; there is no forest of verbiage to push 
through, no underbrush of useless detail to get rid of. The il¬ 
lustrations are practically all new, being made especially for 
this work under the editor’s direction. They are excellent and 
numerous. On the whole the editor is to be congratulated on 
the splendid work he has done in producing such an excellent 
up-to-date work on g 3 ’necology. 

A Manual of Hygiene and Sanitation. By Seneca Egbert, 
A.M., JI.D., Professor of Hygiene, and dean of the Medico- 
chirurgieal College of Philadelphia. Second Edition, En¬ 
larged and Thoroughly Revised. Illustrated with 77 Engrav¬ 
ings. C'oth. Pp. 4.S5. Price, $2.25. Philadelphia and 
New York: Lea Brothers & Co. 1900. 

This second edition, occurring within two years after the 
appearance of the first, is itself a recommendation of any book 
■of this class, reaching as it does, only a comparatively limited 
number of readers. The book is designed not merely for the 
medical man, but also for everyone who is interested in sub¬ 
jects of healthful living. Dr. Egbert has put in a convenient 
and readable form the main facts of hygiene and sanitation, 
and in. the present edition has added a chapter on military 
hygiene as being indicated by comparatively recent events. The 
book as a whole has been revised, and therefore is presumed to 
be fully up to date. As far as we have inspected it, we find 
no serious discrepancies or misstatements. It is a work that 
can be honestly recommended not only to the medical man, but 
to his patients and especially to all persons who hold public 
offices, or even in the way of being members of boards, trustees, 
or otherwise having to do with matters which are in any way 
concerned in the question of sanitation. 

Atlas and Epitome of Ophthalmoscopy and Ophthal¬ 
moscopic Diagnosis. By Prof. Dr. O. Haab, Director of 
the Eye Clinic in Zurich. From the Third Revised and En¬ 
larged German Edition. Edited by Geo. E. de Schweinitz, 
Professor of Ophthalmology, Jelferson Medical College, Phil¬ 
adelphia. With 152 colored lithographic illustrations and 
85 pages of text. Cloth. Price, $3.00 net. Philadelphia 
and London: W. B. Saunders & Co., 1901. 

Professor -Haab’s work on ophthalmoscopy is valuable to 
the student and indispensable to the specialist, for nowhere 
else can be found such a fine pictorial collection of changes 
and lesions of the eye-fundus as this volume contains. The 
Amei ican editor has further enhanced its usefulness by annota¬ 
tions and additional ophthalmoscopic illustrations. Not the 
least pleasing feature is the low price at which this work of 
art has been placed in the market. 

Hi^lth and Hygiene for the Household. By John Joseph 
Nutt, B.L., M.D., Member of the American Medical Asso¬ 
ciation. Cloth. Pp. 69.' Price, 50 cents. New York: The 
Abbey Press. 

The author of this little work endeavors to acquaint the lay 
leader with some ot the leading facts of sanitation, and its 
circulation ought to do much good. Such advdee is what the 
great majority of the people need; unfortunately, however, 
most people will go on in their old way. We can recommend 
it to the public as containing a good' deal of valuable and 
Sensible advice. 


Zllacricb, 


Philip Le Sage, M.D., to hliss Lizzie Meers, both of Joliet, 
Ill., June 2G. 

James G. Holdswortii, M.D., to Miss Mary E. Wolf, both 
of Baltimore. 

John M. Fouts, M.D., to Miss Flora Jones, both of Center¬ 
ville, Ind., June 2C. 

J. Harry Ulrich, M.D., to Miss Sallie Rittenhouse, both of 
Baltimore, June 25. 

Robert W. Markley, hl.D., to Miss Myrtle Weltzier, both of 
Huntley, Ill., June 2f>. 

George W. Porter, M.D., to Miss Mabel Boyer, both of 
Ashton, S. Dak., June 25. 

Thomas J. Case, M.D., Unionville, Iowa, to Miss Dellie 
Hard, of Albany, Iowa, June 20. 

W. F. Black, M.D., Sayreton, Ala., to Miss Elsie Kelly, of 
Woodlawn, Birmingham, Ala., June 21. 

Arthur G. Emerson, M.D.. Lewiston, Neb., to Miss Marion 
Riddell, of David wity. Neb., June 20. 

August Conrad Schuetzler, M.D., Toledo^ Ohio, to Miss 
Lapworth, of Hokedale, Mass., June 29. 

William E. H. Morse, M.D., Algona, Iowa, to Jliss Carrie 
I. Warrick, of Davenport, Iowa, June 21. 


Deaths anb ©bituaries. 


Joseph Le Conte, M.D., College of Physicians and Surgeons, 
New Y’'ork, 1845. died July 5, in the Y’'osemite Valley, where he 
had gone for a brief outing. He practiced at Macon, Ga., but 
afterwards took up the study of natural science under Agassiz. 
In 1851 he became professor of natural science at Oglethorpe 
University, in Georgia. He. was employed by the confederate 
government as a chemist -during the war. In 1809 he was ap¬ 
pointed professor in the University of California. He had a 
national reputation ns a teacher and writer in philosophy, his¬ 
tory and science. 


J. Augustus Ehler, M.D., Pennsylvania Medical College, 
Philadelphia, 1841, died, June 29, at his home in Lancaster, 
Pa., aged 81. He was a member of the State Medical Society, 
and of the American Medical Association, an organizer of the 
Lancaster County Medical Society, and was reputed to be the 
oldest practicing physician in Pennsylvania. 

William E. Wright, M.D... College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1800, a member of the American Medical 
Association, the Iowa State Medical Society and until a short 
time before his death, pi-esident of. the Marion County Medical 
Society, died at his home in Knoxville, Iowa, June 19, aged 00. 

Dr. Thomas P. White, University of Strasburg, Germany, 
1880, died at his home in Cincinnati, Jun? 29, aged 40, from 
heart disease, after an illness of some months. He had been 
for a number of years physician to St. Mary’s Hospital; also 
tiustee of the Public Library of Cincinnati. 

James W. E. Roby, M.D., New York University, 1887, died 
in St. .John’s Hospital, Long Island City,'June 25, aged 38. 
He began practice in the Eastern District of Brooklyn, where 
he became widely known. 

Harry A. Merchants, M.D., Albany (N. Y.) Medical Col- 

IT: if I' Hampden and Massachusetts 

State Medical societies, died at his home in Monson from blood- 
poisoning, June 25, aged 34. 


-D u* J- A -^ university oi Maryla: 

H ° and Enoch Pratt Ho^ii 

near Baltimore, June 29, from apople.xy. ^ 

E. Norris Lloyd, M.D., Jefferson Medical College Philad 

d-d in Philadelphia fr;ra se 

inflicted wound in the throat, June 21. 
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Samuel Turner, M.D., Louisville National Medical College, 
1894, committed suicide by hanging, June 28, while of un^^ 
sound mind by reason of the intense heat. 

Pliilip A. Taliaferro, M.D., Jefferson !Medical College, Phil¬ 
adelphia, 1850, of Wareneck, Va., died suddenlj', while sailing, 
at Gloucester Court House, Va. 

John G. L. Whitehead, U.D., Philadelphia College of Medi¬ 
cine and Surgery (now extinct), 1852, died at his home near 
Crosswick, N. J., June 29. 

John H. Groff, M.D., University of IMaryland, Baltimore, 
1800, for,,quarter of a century a practitioner of Penngrove, 
N. J., died at his home in that place, June 19. 

Edward P. Stuart, M.D., New York University, 1877, died 
at his home in Penn Yan, N. Y., June 23, from tuberculosis, 
after a long illness, aged 60. 

Ehenezer H. DeLand, HL.T)., an old and respected practi¬ 
tioner of Worcester, 31ass., died at his home in that city, June 
22, from pneumonia. 

Lewis M. Eastman, TVf.E., University of ^Maryland, Balti¬ 
more, 1859, died at his home in Baltimore, June 27, from 
paraij’sis, aged 04. 

Edward M. Estes, M.D., University of Louisville, 1878, died 
at his home in^McKinney, Ky., June 19, after a long illness, 
aged 45. 

John P. Wheeler, U.E., New York University, 1843, long n 
resident of Hudson, N. Y., died there June 28, aged 84. 

Alson J. Foster, M.D., University of Minnesota, 1901, died 
at the home of his parents in St. Paul, Minn., June 23. 

J. Abbott Galloupe, M.D., Harvard IMedical School, died 
suddenly in his office in Beverly, Mass., June 25, aged 29. 

William B. Barker, M.D., New York University, 1882, died 
at Newport, Md., June 22. 


inisccllany. 


Woman’s Medical College of Pennsylvania. 

This college, now in the fifty-second year of its c.vistenco, has 
just issued the annual report of its maternity department, as 
follows: The report of the out-obstetric department for the 
session of 1900-1 shows the number of cases attended from May 
1, 1900, to May 1, 1901, 302; the number of children born was 
303. Of these, vertex presentations amounted to 285; face, 2; 
podalic, 10; transverse, 5. There were no maternal deaths: the 
fetal deaths were 20. The number of after-visits made by 
physicians and students was 5017. The maternal complications 
consisted of generally contracted pelvis, 3; oblique pelvis, due 
to hip-luxation, 1; rhachitio fiat pelvis, 2; albuminuria, 2; 
placenta previa, 1; double vagina, 1; perineal and vaginal 
lacerations, repaired, 07. The fetal complications consisted of 
shoulder presentations, 2; funic prolapsus, 5; prolapse of hand, 
3; Naegele’s obliquity of head, 2; breech and footling presenta¬ 
tions, 10; face presentations, 2; twins, 4; monstrosities, 2; and 
ruptured cord, 1. The operations were: axis traction forceps, 
2; high forceps, 3; low forceps, 0; internal version, 3; manual 
extraetion on breech or foot, 5; craniotomy, 1; decapitation in 
neglected transverse, 1; operation for ankyloglossia, 9; repair 
of perinei and vagime, 07. One student attended 20 cases; six 
students attended", each, 12 cases; two students, each, 10 cases; 
twelve students, each. 9 cases; eight students, each, 8 cases; 
three students, each, 7 cases; three students, each, 0 cases. The 
number of cases attended since foundation of Maternity Hos¬ 
pital of the College in 1888, has been 2500. The number of 
maternal deaths during that time was only 2. In the hospital 
the number of cases delivered was 110, rvith no maternal deaths. 
and 7 fetal deaths. The maternal complications of those in 
the hospital consisted of, placenta previa, 1; low implantation 
of placenta, 1; hydramnios, 2; kyphotic pelvis, 1; funnel-shaped 
pelvis, 2; generally contracted pelvis, 12; rhachitic, flat perns, 
2; mitral stenosis, 1; prolapsus of hand of child, 2; and post¬ 
partum hemorrhage. 1. The following operations were at¬ 
tended by the students: axis-traction forceps, 2; high forceps, 
ft - forceps in cavity, 12; version, 2; Cesarean section. 1; Diihrs- 
sen’s incisions and repair. 3; episiotomy, G; primary perineor¬ 
rhaphy, 23; amputation of supernumerary thumb, 1, 


Jouu. A. M. A. 

Testimonmis and Patent Medicines;—The manner in 
which at least''one large patent medicine manufactory secures 
its recommendations were recently exposed in this city. Two 
young men, agents of the Beruna ^Medicine Company, approached 
Mayor Foeltzer with an off er of one dozen line'photographs 
for a recommendation of the wonderful .eurative powers of 
Peruna. “But,” said the mayor, “I have never _even seen a 
bottle of Peruna, let alone being lifted from the brink of the 
grave by using it.” “That doesn’t make the slightest dilfcr- 
ence,” replied the agent coolly, “all you are asked to do is to 
sign your name as the mayor of Benton Harbor at the bottom 
of a sheet of paper and authorize us to write the recommenda¬ 
tion. No one here will ever know anything about the affair as 
the recommendation and photo will be published in only east¬ 
ern papers. It will help us to sell Peruna and will help you 
to get a dozen photos.” The mayor read a severe lecture to 
the agents and then gave them two seconds to leave his pres¬ 
ence,” replied the agent cooly, “All you are asked to do is to 
take up with the Peruna scheme arc almost murderers. Sup¬ 
pose, for instance, that a sick person is led to dismiss the 
doctors and to feed on Peruna by these fake recommendation^, 
and then dies. Wouldn’t it come pretty close to murder—mur¬ 
der for a dozen photographs.” The Peruna agents succeeded, 
nevertheless, in placing a great number of photographs in both 
St. Joseph and Benton Harbor. In St. Joseph recommendations 
were secured from some of the highest city authorities and most 
reputable citizens. These will be published in hundreds of 
newspapers in the eastern states and will lead perhaps thou¬ 
sands of sufferers to pay their good money for a wortlilesi* 
medicine. Worthless, because it" is. presumed that an honest 
medicine would be boomed exclusively by its merits .—The 
Eveniiiff Ncios, Benton Harbor, Mich., July C, 1901. 

Dentists for the English Army,—The British war office 
has, according to The Lancet, recently been asked to send to 
the army in South Africa four dentists, with the view to pre¬ 
vent the invaliding of the men by reason of "bad teeth.” The 
authorities have complied and have applied to the British 
Dental Association for advice as to instruments, furniture, 
etc. The medical officers of the navy are now specially trained 
in dentistry; moreover, a complete set of dental instruments 
is supplied to each shi]) as part of the new outfit of surgic.il 
instruments. 

German School Beform Congress.—^The second annual 
gathering in Germany of persons interested in the hygienic 
evolution of schools, met at Wiesbaden, May 31. Resolu¬ 
tions were adopted urging the appointment of medical inspect¬ 
ors for .all institutions of learning, from the lowest to the 
highest. The substitution of the Latin handwriting for Ger¬ 
man script was almost unanimouslj' advocated. We mention 
gratefully, by the way, that our German medical exchanges 
are alwaj-s printed in the Latin letters, that is the same as used 
in America, France, England, etc. 

Danger in Nursing Bottles.—^Physicians do not need to 
bo told that unclean nursing-bottles are a menace to the lives 
of babes—but the mothers do. It is astonishing how man} 
mothers are not only careless but actually ignorant of this 
danger, and it is only by repeated warnings that they aie 
made to realize its importance. Thousands of infants are car¬ 
ried off every summer from this cause that might easily be 
saved by proper precautions on the mother’s part. 

International Leper Sanitarium.—The Gazette degli Os- 
pedali states that Spain is strenuously objecting to the choice 
of an island off Tarifa as the site of the proposed Internationa 
leprosorium, fearing contagion of her possessions in Africa. 
Dr. Ovilo and Lieut. Castela have been delegated to present the 
matter at the approaching meeting of the international com¬ 
mittee at Tangiers. 

The German Committee for the Study of Cancer held a 
meeting recently which was addressed by Professor Schuetz on 
the subject of carcinoma in animals. He stated that cancer 
is rare in horses, but on the other hand, it fieqiiently occui-' 
in dogs. The external integuments are usually affected. 
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Professor Mantegazza's Fortieth Professional Anniver¬ 
sary.— The 30tli nimiversaiy of the founding ofi-tlu) Florence 
.Anthropologic Society was celebrated in connection with Jlan- 
tc<'azza’s jubilee. It is announced that an anthropologic la- 
hoTatory is to be founded in his iionor. Ketzius brouglit a 
"iceting to him from the Swedisli Societj', and Virchow repre- 
.-ented his Society. 

A Central Station for Testing New Medicines is to be or- 
I'anized in Germany in connection with the National Public 
^ health Department. The necessity of such an institution is 
.-hown by the fact that 120 new medicines were put on the 
market in 1800-1900. 

The Spanish Authorities are putting up a memorial tablet 
on the house occupied by the illustrious anatomist, R. JIartinez 
Alolina, at Madrid. In our Spanish exchanges he is called the 
•■Perla de San Carlos.” 

Chair of Oto-Laryngology at Bostock.—The University of 
Rostock is the first German medical faculty to have a regular 
chair for this specialty. Piofessor Koerner is the first in- 
<’mnbent. 

Professor Piero Giacosa, of Turin, has been chosen presi¬ 
dent of the section of the history of medicine in the Inter¬ 
national Congress of History to be held at Rome this fall. 


Association Hetos. 


THE ST. PAUL MEETING AS VIEWED BY OXJB 
CONEBEBES. 

Prom the Columbus Medical Journal, June. 

The St. Paul meeting of the American Medical Associatior 
has been pronounced by those in attendance as one of the best 
in the history of this great organization. The registration was 
almost as large as it was at the Atlantic City meeting last 
year, while the Section attendance was better. 

The papers were, “in almost every instance above the average 
in scientific interest and practical value.” . . . The large 
attendance at the Sections, and extended discussions which 
were full of interest, indicate that the members were making 
no holiday out of the sessions. The able and stimulating ad¬ 
dress of President Dr. C. A. L. Reed, who e.xtended greetings 
and invoked upon the deliberations “the spirit of liberty, 
courage, progress, and truth,” set the pace in high thinking 
^ and. earnest inquiry which characterized the meeting through¬ 
out. 

The presentation and unveiling of a portrait of the founder 
of the Association. Dr. Nathan S. Davis, was a handsome and 
timely recognition of the services of this distinguished leader, 
who, in the language of Dr. Pennington, has perhaps done 
more than any other individual in promoting the efficient social 
organization of the medical profession throughout the United 
States, and in elevating the standard of medical education. 
This ceremony led to the appointment of a committee to secure, 
without expense, the portraits of past presidents of the Asso¬ 
ciation. The adoption of the revised constitution and by-laws 
assures an effectual reorganization which will bring the state 
societies into more vital relations with the Association, and, 
by the elimination of the general morning meetings, after the 
first daj’, will give more time for Section work. The limitation 
of the number of papers will insure more careful preparation, 
and more deliberate consideration of those on the program. 
The completeness of arrangements reflected credit upon the 
local profession, and the officers of the Association, while the 
hospitality of the twin cities of the West won the hearts of 
every visitor. The first meeting of the century has revealed 
new phases of medical science, full of promise, and under a 
new constitution initiated a new era of fraternal organization. 

Prom the Southern Practitioner, July 1. 

Although the meeting at Atlantic City was perhaps larger 
than that at St. Paul, it had but little advantage in point of 
numbers: and the great change in the working methods of the 
organization make the last meeting notably the most import¬ 
ant in il< history. While the cliaractcr of the organization is 


not changed, the very important change made in the future 
as,pertains to “business,” as it may come before the Associa¬ 
tion, is not oiil}' a marked feature, but one of the very greatest 
importance, and one that we confidently believe will redound 
to great good. . . . Outside the possibility of greater ad¬ 

vantages of transacting its business properly, a longer time is 
afforded for the scientific work of the Association. Farther, 
it foreshadows, or should do so, a complete reorganization of 
State organizations, and no time is more suitable than the 
present; and we most sincerely hope to witness, within the im¬ 
mediate future, the reorganization of all along similar lines. 
Possiblj' local environments or customs may I’cquirc some 
slight variations, but the general chaiacteristics of the Na¬ 
tional, should pervade all State and Territorial -Societies. 

The addresses of the President, together with that on Jledi- 
eine. Surgery and State Aledicine, as well as the scientific work 
in all the Sections, so far as we can learn, compare favorably 
.with any preceding meeting. The exhibits were well up with 
fornier meetings, and the hotel facilities were satisfactoiy. As 
for the social entertainments afi’orded, both general and private, 
ns an e.xperienced delegate, one who has been quite a regulai' 
attendant for a number of years expressed himself, “St. Paul 
just spread herself, and Alinneapolis helped her.” The election 
of Dr. John A. Wyeth, of New York, as President, is a fitting 
recognition of his abilities as a student of science, a faithful 
and careful v/orker, an eminent surgeon, and a most worthy 
member of his profession, and courteous gentleman. The selec¬ 
tion of the other officers we believe will give as much satisfac¬ 
tion as is possible, as will also the selection of Saratoga as the 
next place of meeting. 

The Journal of the Association is in a most ijrosperous con¬ 
dition, . . . and is rapidly becoming just what it should, 

the exponent of American medical opinion and thought. Yes, 
truly, an oigan of the American medical profession with in- 
iluence and weight. 


Prom Medical Portnightly, June 25. 

It was a great meeting in every sense of the word. Tlie at¬ 
tendance was large, over 2000 physicians were registered, 
while fully 500 more were present as lookers on. The weather 
was not perfect, but in spite of the rain, it was agreeable and 
the elements did not interfere with the proceedings of the society. 
St. Paul looked its best, the people did their best, and the 
physicians went one better, and were tireless in their desire 
to make the meeting a memorable one to all who came. As a 
result St. Paul will always figure in the history of the society. 
The greatest event of the meeting was the adoption of the 
plan of reorganization, which -was unanimously accepted and be¬ 
came a law at this meeting. 

The society is now upon a solid working basis, with stable 
features and powers which will be sure to yield results. ;The 
scientific work of this meeting was of a superior order, the 'va¬ 
rious sections being full and of especial service to all’who at¬ 
tended. The number of papers being less than at former meet¬ 
ings, more time was given to discussion. Discussion is the 
life of a medical meeting; this was proven true at St. Paul. An¬ 
other feature, which is commendable, is that of varied symposia 
—a symposium with discussion on a certain subject is care¬ 
fully planned and the subject exhaustively treated. The re¬ 
sult is all that is new, all that is worthy and helpful upon 
a certain subject is presented and thoroughly discussed. 


Prom Medicine, July. 

The St. Paul meeting of the Association has passed into his¬ 
tory-, and will be long looked upon as one of the most success¬ 
ful and perhaps epoch-making in the progress of the Associa- 


. .. -'- 1 —'- icoifjaiiizaiion was inevitai 

A very small minority opposed it, but the coneensus of onini 
being so overwdielmingly in its favor, meant that it would 
promptly earned when it came to a vote. It was claimed 
the floor of the convention that the proposed House of Deleua 
nus creating an undemocratic star chamber to arbitrariW 
ern the Association. This suggestion came from that^sm 
coterie of individuals who. in the past, have largelv .attended 
the business of the convention and whose occupation unfel 
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liCu' order of things will be somewhat restricted. The creation 
of the House of Delegates is, in efl'ect, enlarging the governing 
body and giving it a thoroughly representative character. It 
will relieve the general sessions of all business details, and, 
while they may be less picturesque, they will be more orderly. 

Hrom the St. Paul Medical Journal, July. 

It was with mingled feelings of regret and relief that we wit¬ 
nessed the adjournment of the 52d annual meeting of the 
American Medical Association, which will meet next year in 
Saratoga. The meeting was a large one, the actual registra¬ 
tion being eighteen hundred and ten, and there were not far 
from twenty-live hundred in attendance, and the body of dele¬ 
gates was an unusually representative one. We shall make 
no attempt to report the meeting in detail, as we assume that 
all of our readers have access to one or more of the weekly 
journals in which this is done much more accurately than we 
could do it if we attempted to. The most important event 
of the meeting, indeed we believe the most important event in 
the history of the Association, was the adoption in a modified 
form of the report of the Committee on Organization. We hope 
that every member of the Association will read carefully the 
plan of reorganization as it was finally adopted, and that 
every state and county medical society in the country will 
adopt the recommendations concerning membership there sug¬ 
gested. This matter was discussed by Dr. Wm. Davis in his 
address, as President of the Minnesota State Medical Society, 
and the Society appointed a committee to consider the mat¬ 
ter in all its details and to report at the next annual meeting. 
We shall have frequent occasion to refer to this matter, and at 
this time we will simply say that the plan meets with our 
hearty approval and that we believe that it will accomplish a 
vast amount of good for the Association in many ways. It 
will, among other things, purify the politics of the Association; 
it cannot do away with politics, for in an association of this 
kind some polities are unavoidable, but with the elective 
power in the House of Delegates, it is not at all likely that 
organized cliques will come to the annual meetings with their 
candidates for the various offices determined upon and with 
a carefully arranged plan of campaign for their election. Dr. 
Reed was almost ideal as a presiding officer, firm, dignified, 
and with a perfect knowledge of parliamentary law, and his 
presidential address, as might be expected by those familiar 
with his gifted pen, was a broad, scholarly and thoughtful 
document, containing many helpful suggestions concerning the 
policy and the possibilities of the Association. It should be 
carefully read by those who were denied the privilege of listen¬ 
ing to its eloquent delivery. 

The Section meetings were well attended and a very largo 
number of valuable papers were read and discussed. The Path¬ 
ologic Exhibit excited much interest and a great many im¬ 
portant subjects in pathology were represented by carefully 
prepared specimens and series of preparations, photographs and 
microscopic slides. The series of wax models representing va¬ 
rious stages of smallpox prepared by Mr. Dnhigren, of Minne¬ 
apolis, for the Pathological Laboratory of the University of jAfin- 
jiesota attracted much attention and was highly commended. 
The General Exhibits were interesting, well conducted, largely 
attended and satisfactory both to the exhibitors and the local 
committee. The hotel an-.-ingements were adinirnbfe and we 
heard no complaints of uncomfortable accommodations or 
overcrowding. Concerning the entertainments and the social 
features of the meeting it is perhaps not becoming for us to 
speak, but we were much gratified to hear on all sides such 
cordial and spontaneous expressions of appreciation from our 
guests and wo feel sure that everybody had a good time. 


Mew Members. 

The following is a list of new members of the American 
edical Association for June, 1901-. 


ALABAMA. ' 

nmerman, Albert S,, KUl^. 
.Bcnns, J. A., Alexander City, 
atkins. I. L.. Montgomery. 

ARIZONA- 
alg, B. tv., Phoenix. 


ARKANSAS. 

Goree, J. A, Pine Bluft. 

CALIFORNIA. 

Bulbard. F. D.. Los Angeles. 
Fales, Lonis Henry, SJin rran- 
cisco. 


■JoLi!. A. M. A. 


Bruner, Francis JIarion, Santa MICHIGAN. 

„ -MoUeuch, IV. J., Urightou, 

Caglieii. G. L., San Francisco. Layton, Matthew A.,^lVooUmeie 

Kansom, S. A. Angel Island. Alway. Geo. U., Gaines 
Lebevre, Joseph 1'., San Fran- Snaw, Neman T., B'itniingh.iuj 

Seeley, Oscar F., Cllmaxl 

CONNECTICUT. Uanliin, Alfred S., Ann Athor. 

Goodenough, Edw. IV., Waterbury Ballard, IV. 11., Saginaw. 
Hammond, H. L., Killinglv imss, .i. \V., Saginaw. 

Kellogg, IC. E., New Britain. Battle Creek. 

POI PRAnn Kellogg, 1. S., Battle Creek. 

Friedmann, a. C. n., 'Colorado slewin; c;’ 

Phulpl^l-. IV.. nocky Ford. lVeT'(v.\.^Ca^S^ie^‘‘^- 

DISTRICT OF COLUMBIA- R- R- Detroit. 

Fisher. IV. X., Washington. MINNESOTA. ■ 

Wertenhaker, C. V., IVashingtou. Barek, G. M'., Albert Lea. 


GEORGIA. 
Chason, J. D., lialnbridge. 
Hatley, IVin.lV., Augusta, 

INDIANA. 

Culp. L. L.. Ft. Wayne. 
Waidner, Horace, I,aporte. 
Cole, A. M., Indianapolis. 

ILLINOIS. 

Pciersmcycr, IVm., Ashton. 
Umledgc, J. A,. Elgin. 
Brewer, E. J.. Ashton. 

Bice, Della X.. Galesburg. 
Cliapiii. IJ, A., While Hall. 
Holihety. C. S. N., Chicago. 
Johnson, C. IV., Chicago. 
Swan. C. F., Chicago. 
Stewart, \V. T., Chicago. 
Andrews, E. IV., Chicago. 
Goodsmith, H. M., Chicago. 
McIntyre, C. J., Chicago. 
Martin, F. H., Chicago. 
Sanford, W. C., Chicago. 
Sandberg. K. F. M., Chicago. 
Stevenson, A. F., Chicago. 
Stewart, U. J.l Chicago. 
Webster E. JL, Chicago. 
James, ft. L., Blue Jslnntl. 
Lillie, C. W.. East St. Louis. 
JIcGowen, T. J., Palestine. 


-Nichols, G. W., Milaca. 

1 ’ reeman, J. P., Eoimous. 

M iig, I. C. J., Clinton. 

Bonman, Herraann, Torah, 
ilawkiiis, V'. J., Si. Paul. 

Smith, P. Albert, Faribault. 
Phillips, J. K., Xorthlield. 
Burgan, Jas Homer, Tracy. 
Mann Arthur T., Minneapolis. 
Hesselgrave, S. S., St. Paul. 
Avery, J. 1>’., Aitkin. 

Wood, W. S., Geneva. 

Johnson, Osa, St. Paul. 
Nippert, H. T., St. Paul. 
Behrens, B. M., Minneapolis. 
Bjelland, A. 0., Mankato, 
liolbrook, J. S., Mankato. 
Johnson, J. S., St. Haul. 
Landenberger, John, New Piague. 
McKiunon, Malcolm, Fosstoti. 
Miller, A. W., St. I’aul. 
Whitcomb, E. IB, St. Paul. ' 
Morley, Wm. B., St. I’aul. 
Sherwood, Geo. S., Kimball. 
Vltium. W. H., St. Paul. 

Camp, J. L., Braiuerd. 

Diniraitt, F. W., fted Wing. 
Jacoby, Win., Wells. 

Allen, A. W:, Austin. 

Adsit, A. M., Hastings. 
Anderson, C. A., Kush City. 



IOWA. 

Patterson, 1\’. E., Greene. 
Field, Geo. Alfred, Callender. 
Sowles, E. E., Lu Verne. 
I’attisoD, I,, OeJweJn. 

Byaii. G. N., Des Moines. 
Saunders, C. J., Ft. Dodge. 
Warren, J. N., Sioux City. 
Sm.ih, Frank S., Nevada. 
r>uchman, E. W. Estherville. 
Chase, C. S., Waterloo. 
Leering, A. B., Boone. 

Lean, F. W., Council Bluffs. 
Uennis. E. G., Charles City. 
Downing, 11’. B., Moulton. 
Farnsworth. H. S., Clinton. 
l‘'uller, Z., Sac City. 


Boie, li. S. St. Haul. 

BOOL, G. W., Lambertoii. 

Boyd, C, A., Lewiston. 

Braden, A. J., Duluth. 

B'rnj’, C. W., Biwablk. 

Buckley, E. IV., St. I'aul. 
Button, A. J.. Hammond. 
Burton, C. N., Elinore. 

Cremer. M. ll., .Miiieppa. 

Cox, A. J., Tyler. 

Dodge, F. A., Le Sueur. 

Dodge, W. M., F'armingtoii. 
Duuii, J. li., St. Cloud. 

Elj-, C. B.. BocUestef. 
r luiicliere, F. E., St. James. 
Freeman, W. IV., Grand -Meadow 
Frltsche, L. A., New IJlni. 
l-'rost, E. U., NYilroar. 


Graham, J. C., La Porte City. Gallagher, J. W. S., Wiuouil. 


Hanna, J. W., Wiutield. 
Harding, L. W., Salon. 
McLaughlin, A. J., Sioux City. 
McLean, J. W., Fayette. 

I’ond, A. M., Webster City. 
Bawls, J. A., Cres.oii. 

Shellito, A. G.. Independence. 
Smith, E., Aurora. 

Stevens, G. M-. Decorah. 
Stockman. G. C.. Mason City. 


liauseii, M., Hendrum. 
Lichtenstein, U., Winona. 
.McKean, J., Montgomery. 
Mnyland, M. L., Faribauli. 
Miiikelseu, M., Wells. 
iJ'Ijiii-a, J. J., Alma City. 
I’elers, B. M., Minneapol.s. 
Ploi.dke, F'. J., St. I’l.ul. 
Pritchard, D. B., Winona. 
Bandall, B. M., Graceviilc. 
Bpuz, G. A., St. Paul, 
Boberts, T. S., Minuenpol.!,. 


Vest, F'. E., Montezuma. 

Herrick, S. J., Everest. _ ... _ _ 

Watenlian, J. C., Council Bluffs. Itood, D. C., Ilihbing. 

irawcAc Bose, F. M., Faribault, 

rn r, n- nTa ‘ SchocU, J. L., New Ulm. 

Elmoie, R. B., Oslbiug. Simpson, J. D., Minneapolis. 

Fariiey, Uaydee M,, Mound City. Sc-hofleid, C. L.. Benson. 

I arUer, John B Hill City. Sclioonmaker. E. C., I’erluiiu. 

Hunter, Uandall R., F ulton. Sloeiirob, J. A., PJainvlew. 

Harkey, Wm. Cathey, Gardner. sioner, R. K., Winthrop. 

Stover, B. E., Bigelow. 


KENTUCKY. 

Smith, J. W., Clinton, 
Schachner, Aug., Louisville. 
Linn, C. H., Kuttawa. 

Powell, MN D., narrodsburg. 
And, C. Z., Ceeillan. 

Frank, L., Louisville. 

Green, 3. T.. Leitchfield. 
IXeCormick, A. T.. Bowling Green 

MASSACHUSETTS. 
Harding, Walter A.. Everett. 
Gay, Wm. Fred'k, Boston. 
Frame, Jos., Rockland. 

Hatch, Leonard F., .Lynn. 
Leonard, Jr., B., Melrose. ■ 

MAINE. 

Foster, B. B.. Portland. 


Trace, 0. C., Little Falls. 

Van Beeck, II. G. C., Hastings. 
IValtam, G. S., Warren. 
Watson, T. K., Zumbro Falls. 
Williams, John, Lake Crystal. 
Wood, E. S., St. Paul. • 

Ritchie, P., Ramsey. 

MISSISSIPPI. 

Ballard, J. C.. Natchez. 

Harris, T. A., Rosedale. 

MISSOURI. 

_4 KlrkBTille- 


Sawtcll. J. E., Kansas uiL... 
Gaines. .1. R-. Jlusselfork. 
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Townsend, Jos. A., Unlouvllle. 
Uncoln, Ucn. S., Monroe City, 
t'uson, Frank ll., iMniisneld. 
Carter, Oscar Newton, Lebanon. 
Kritts, J. It., Mexico. 

Standlv, E. D.. LIuneus. 

Nash, G. A., Maryville. 

Scott. J. N., Kansas City. 

Greene, .1. V., Kansas City. 
Jackson, C. M., Columbia. 

Long, 0. M.. Harrisburg. 

Morton, D., St. Joseph. 

Itoblnson, J. E., Nevada. 

^ Wiener, M:. St. Louis. 

Dannaker, C. A., Kansas City. 

MONTANA. 

Wine, W. n.. Dupuyer. 

McPonald. II. ,1., Bpttc. 

Spelman, J. K., Anaconda. 

NEBRASKA. 

ISrowu, Ewing, Omaha, 
llepperlen, H. M., Beatrice. 
Gilmore, It. A., Omaha. 

Bridges. E. L.. Wnusa. 

Clements, G. 1’., Clarkson. 
Haggard, .1. K., Lincoln. 

Henry, E. C., Omaha. 

NEW JERSEY. 

Carling, W. Monroe, Trenton. 
Itamsay, W. E., Berth Amboy. 

NEW YORK. 

Byrne, Patrick J., New York City, 
Bozovsky, V. O,, Dunkirk. 

.Tack, G. N., Pepew. 

Houghton, 11. S., New York City. 
'Bloodgood, D., Brooklyn. 

I Guraaer, A. G., BnlTalo. 

' NORTH DAKOTA. 

Currie, A. N., Hatton. 

Baler, Florence C., Jamestown. 
Baldwin, L. 11., Jamestown. 
Fiset, L. 0., Grand Forks. 
Gerrisb. W. A., Enderlin. 
McKenzie, J. D., Mllnor, 
Meckstroth, L, W,, WaUpoton. 
I’ray, E, A„ Valley City, 

Qualn, E, 1’., Bismarck, 
Itounsvelle, A, 1’., Larlmore. 
Slfton, J. W., Jamestown. 
Spottswood, C. P., Hanklnson. 

OHIO. 

Calhoun. S. Fred'k, Cleveland. 
White, D. K., Cleveland. 

Barnes, Albert S., Cambridge. 
Chadbourne, T. L,, Gallpolls. 
Clark, C. n., Youngstown. 
Dickson, J. A„ Ashtabula. 
Klmmell, J. A., Findlay. 
Itathburn, D. C., Mlddleport. 
Sylvester, J. B., Wellston. 
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Report on the Pathologic Exhibit of the American 
Modical Association at the St. Paul Meeting 
Held June 4 to 7, 1901. 

FRANK IB. WYNN. Ciiaiujian. 

INDIANAPOLIS. 

Jfany liave borne appreciative testiinon 5 ' to the success of the 
first Pathologic Exhibit of the Association, inaugurated at 
Atlantic City a year ago. It was a wholesome digression from 
the monotony of commercial exhibits and appealed at once to 
those striving for the higher ideals in medicine. The patholo¬ 
gist, expert clinician and general practitioner alike found it in¬ 
teresting, instructive and useful. Considering the ethical and 
scientific spirit of the Association, official approval of the move¬ 
ment was a result anticipated. An appropriation was made 
commensurate with the importance of the work, which was to 
be'under the supervision of the Section on Pathology and Bac¬ 
teriology. 

Profiting by the experience of a year ago, it was hoped for the 
St. Paul meeting to secure a better balanced exhibit, both in 
the scope and character of material presented. The difficulties 
m the attainment of this end were, first, to secure the promise 
of exhibits, and secondly, to ascertain from prospective exhib¬ 
itors a list of what it was designed to contribute. In this way 
it was sought to obtain an approximate estimate of the quan¬ 
tity and character of available material. Thus, would unnecessary 
duplication of specimens be avoided, and the exhibit built up at 
weak points, giving it symmetry. In the very nature of things 


this was ail arduous undertaking, both on the part of the Uom- 
niiltoe and those who signified a willingness to contribute. In 
the main the Jiopes and desires of the Committee have been 
realized. When it is remembered that the large labor neces¬ 
sary in the preparation and jiresentation of the e.xhibit was 
performed by exhibitors gratuitously, one can but marvel at 
the results attained. What stronger proof could be given of the 
unselfishness of the true scientific spirit? A corps of over 
fifty scientific workers, many of them eminent in the held ol 
pathology', labored faithfully for this enterprise at home, and 
at the St. Paul meeting subordinated pleasure to the successful 
demonstration of. the Pathologic Exhibit, making of it a great 
common school of practical pathology, for the rank and file of 
the profession. They' merit and have won the grateful thanks 
and unstinted praise of the whole Association. 

AKhough the Pathologic Exhibit is under the direction of the 
Section on Pathology and Physiology, it is a feature of the As¬ 
sociation to whicli all Sections are related. Next to the place 
where the general sessions arc held, the Pathologic Exhibit 
rooms should be the most important common meeting-place for 
the members of all Sections. It is, therefore, the duty of the 
Committee of Arrangements each year, to provide for the 
Pathologic Exhibit, ample space, conveniently located, well 
lighted, and separate and distinct from the commercial exhibits. 
The local committee on Pathologic Exhibit deserves thanks for 
securing the best available quarters at St. Paul. Unfortunately 
the room was not convenient of access. Consequently, the at¬ 
tendance at the exhibit was not what its excellence warranted. 

In the summary which follows, the merest reference only is 
possible to exhibitors and their collections. Inadequate as the 
report of necessity is. it will give the reader a general idea of 
the great work accomplished in this practical scientific depart¬ 
ment of the Association. 

A,—SOCIETIES. 


'Cincinnati Academy of Medicine; H. J. Whitacre. 

Miscellaneous specimens . gp 

This well-known medical organization did credit to itself 

and the Queen City by sending to the exhibit this excellent col¬ 
lection. Particularly' noteworthy was a series of specimens 
illustrative of prostatic hypertrophy', 

Ind'iana Stale Medical Society; Frank B. Wynn, Indianapolis. 

riiotomlcrographs o£ malarial blood, etc. SO 

different types of feeble-minded” 25 

Gvoss specimenr'’^ illustrative of different types of criminals ^42 

. 227 

Especially interesting was the group of photomicrogi-aphs of 

malarial blood and bacteria by C. S. Bond; also the series of 
photographs representing ditlerent types of criminals, by A. L. 
.Spinning. Among the gross specimens was shown a group of 
livers illustrating beautifully and typically alcoholic, syphilitic 
and biliary cirrhosis. There was also a fine series of brains 
showing cerebral hemorrhage. This Society participated in the 
exhibit ast year and enjoys the distinction of being the pioneer 
in this line of society work. 

Kansas Slate Medical Society: Geo. A. Bovd, Baldwin 

Miscellaneous collection of gross specimens.'. 30 

Most interesting and instructive in this exhibit was a collec¬ 
tion of mosquitoes from all parts of the world, mapped to show 

their relationship to malaria. 

Wisconsin state Medical Society; H. V. Wiirdemann and 
Gustav A. ICletzesch, Milwaukee. 

Collection of eye specimens..... . 

This extraordinary collection of'eye ■specimens.' beautifully 
nioiinted in glycerin jelly, gave a very comprehensive view of 
gross pathologic conditions of the organ. 


B.—COLLEGES. 

Chicago Policlinic: Maximilian Herzo«, 
Gross specimens . . - ” 


Very interesting in this collection 
nancies and several specimens of 
nancy. 


was a series of tubal 
myoma complicating 


. 30 
preg- 
preg- 


D. 1. Eckley and C. E. Coates. 
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SEMl-JIOIST AND DKY SPECIMENS. 

Nasal fossa and accessory sinuses. 

Antrum of Highmore. 

Dural sinuses .’ |. !!!’!!! 

Of male and female pelves. 

Pott’s fracture, tubercular spine, etc.’ 

Jbints . 

Male urethral . 

Brain and spinal cord. 

Pathologic skiagraphs ... !!!!!!! 

Photomicrographs .‘[ 

Miscellaneous . .. . 

WET SPECIMENS. 

Tuberculosis. 

Carcinoma.’ A . 

Gangrene.” !. 

Uterus and ovary... 

Miscellaneous. 


20 

12 

12 

5 

5 

12 

*i 

7 

G5 

30 

S 


20 

10 

0 

10 

8 


Total. 245 

This very large and beautiful collection consisted of anatomic 
as well as pathologic specimens and was especially noteworthy 
for its superior average excellence. The semi-moist specimens 
exhibited outside of containers, ali'orded great advantages for 
close inspection. 

McGill University, Montreal, Canada: J. G. Adanii. 

Miscellaneous specimens . 11 

Prof. Adami was not able to be present in person, but evi¬ 
denced his interc.st in the exhibit by sending this choice collec¬ 
tion. Veiy striking was the group of cerebral aneurysms. 

Hamlin University, Medical Department, Minneapolis: J. P. 
Corbett. 

Gross, dry, bone specimens. 75 

This beautifully mounted collection of bone specimens repre¬ 
sented a wide range of pathologic conditions. 
Medico-Gliirurgtcal Qolleye, Philadelphia: Joseph JlcParland, 


Skiagraphs. 20 

Microscopic demonstrations . 23 


Total. 51 

The striking feature of this exhibit consisted of a series of 
microscopic specimens showing beautifully all the various neo¬ 
plasms and other important pathologic conditions found in the 
mammary gland. 

Northwestern University Medical School, Chicago: G. Piit- 
terer and P. Robert Zeit. 

This remarkable collection consisted of tumors grouped 
anatomically as follows: 


A. Endothelioma of humerus with extensive metastases. 0 

B. Carcinoma of uterus. '•* 

C. Primary carcinoma causing Implantation In other organs.. 4 
D- Carcinoma with cells performing physiologic function like 

organ where found . 1 

E. Carcinoma of breast with many metastases. 4 

F. Carcinoma of gastro-lntestlnal tract, particularly of stom¬ 

ach in reference to gastric ulcer. 12 

G. Tumors of the mamma. 5 

H. Cysts of ovaries. i 

I. Miscellaneous. 1* 

Photographs accompanying the foregoing. oO 


Total. . . 

Those were all Kaiserling preparations, mounted in unique 
oak frames with glass centers, getting rid of the refractive dis¬ 
tortions of round jars. TJie entire group was instructive alike 
to the pathologist and praetitioner. 

Wisconsin College of rhysicians and Surgeons, IMilwaukee. 

Miscellaneous gross specimens.. 1' 

Some of these were very excellent specimens. 

Rush Medical College, Chicago: Ludvig Hektoen and H. G. 


Wells. 

Jar specimens, miscellaneous. ^ 

Group^ol'e^^specfmens mounted in glycerin jeliy. 12 

Photographs. on 

Cultures of blastomycetic dermatitjs^^. 

Books illustrating laboratory training.... 

ThT^students’” note-books which were e.xhibited contained 

manv original drawings of exceptional merit, which bore_ elo¬ 
quent testimony to the superior laboratory training received. 
The jar specimens were all rare. Almost without exception, 

they were accompanied by published rep^ts.^ ,,7 . i t -r 
University of Minnesota, Minneapolis: F. T. Wesbiook, L. B. 

Wilson and S. M. White.. . „ , 

Se s M enures of bacteria showing method of preserving cul- 

"^*^°'tures for purposes_of,demons^^^^^^ . 

Colored wax 
made 
by G 


. i). Haggard. 


40 


Jar preparations—miscellaneous . 

Dry bone and other specimens.. 

Photographs. !!!!.! 

Large water colors, illustrating' ciasslfl’cation 
therlffi. 


of bacillus diph- 


140 

IS' 

2u 


21 


xoiai. 

Most striking in this large and well-arranged e.xhibit was 
the -beautiful set of wax models referred to above. The plan of 
preserving cultures for purposes of demonstration is unique, 
artistic and. practical. The excellence of tliis collection was 
made patent by the constant presence of someone to demon¬ 
strate the specimens. 


C.-HOSPITALS, MUSEUMS, ETC. 

Central Indiana Hospital for Insane: George F. Edenharter 
and William Charles \Vhite. 


Photographs Illustrating different types of insanity. 62 

I'hotographs of Pathological Building and equipment of hospital 26 
Gross specimens . 12 

■ Total. 


The photographs of the insane were especiallj' fine. Note¬ 
worthy among the gross specimens was one of biliary cirrhosis 
arising from obstruction of the common duct by a stone. 

Iowa Hospital for Insane, Independence: Gershom H. Hill 
and Albert hi. Barrett. 


Miscellaneous gross specimens. 30 

These were all"Kaiserling preparations and accompanied by 
carefully prepared data, bearing excellent testimony to the 
pathologic work being done in the institution. 

Government Hospital for Insane, Washington, D. C.: A. B. 
Richardson and I. W. Blackburn. 


Miscellaneous gross specimens. 40 

This institution contributed very generously toward the suc¬ 
cess of the Atlantic City Exhibit. Although neither representa¬ 
tive was able to be present this year, their good will toward the 
movement was shown in this excellent collection of gross speci¬ 
mens contributed. Very beautiful were those of aneurysm of 
the heart, hepatic, cirrhosis and prostatic hypertrophy. 
Lakeside Hospital, Cleveland: W. T. Howard, Jr. 

Miscellaneous gross specimens. 25 

This institution was very creditably represented both this 
and last year. Rare and instructive were the neoplasms as 
follows; Carcinoma with tuberculosis of cecum; primary car¬ 
cinoma with cirrhosis of liver; angio-sarcoma of humerus; 
primaiy muscle cell sarcoma of uterine wall; sarcoma of both 
suprarenal bodies; and primary sarcoma of stomacn. 

St. Luke’s Hospital, Richmond, Va.: Stuart McGuire. 

Stone in the bladder with foreign bodies as neuclei. 

These stones were removed from the female bladder. Three 
were formed on hair-pins: another about a broken fragment 
of gum catheter, and the fifth upon a segment of a silver 
catheter. 

St. Mary’s Hospital, Rochester, Minn.: Drs. Mayo. 

Miscellaneous gross collection. 27 

The distinctive featui-e of this collection was a series of 
pathologic appendices showing: 1. Acute appendicitis, C to 30 
liours after primary attack. 2. Showing abscess, gangrene 
and foreign bodies, operation 3 to 12 hours after first attack. 
3. Chronic form, operation between attacks. 4. Chronic ob¬ 
literating appendicitis. 

St. Peter Hospital for Insane: H. D. Valin. 

Pathologic brains, dry. 

tVet specimens . ^ 

Photomicrographs. 

Miscellaneous.. . 

Total. 

This entire collection gave ample evidence of excellent work 
being done in this institution in the field of neuropatholog,v. 
Department of Public Health, Chicago. 

Photographs of smallpox and chicken-pox. 

This was a most excellent series of photographs. 

U. S. Army Medical Museum, Washington, D. C.: Col. Calvin 
DeWitt and Capt. A. E. Bradley. 

Radiographs of gunshot fractures received by soldiers In the ^ 

Spanlsh-American war .• v • '7 ' I V ' 

Fractures received b.v soldiers In the war of 1861-Go, of mt®*" 
est by way of comparison with the radiographs, me 
varying effect of the different typo of missile was won 
shown. . 
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Intestinal lesions of typhoid fever nnd dysentery. 1< 

Finely mounted series of dcntnl deformities. 3 j 

Plaster easts of Peruvian skulls, showing prehistoric trephin¬ 
ing. Some of these skulls presented evidence of healing 
after operation . 

Total.^ 


This very fine collection, sent from the great Army Medical^ 
ylusctim, is evidence of the good will borne the Pathologic Ex- 
I’.ihit by Surgeon General Sternberg and his colleagues. 

U. 8. Bureau af Animal Industry, Washington, D.C.: D. IS. 
Salmon. 

Tuberculosis in meat, specimeus. 50 

Those who attended the Atlantic City meeting will recall the 
extraordinary demonstration of diseased meats which Dr. Sal¬ 
mon made in the Pathologic IS.xhibit, comprehending all the 
gross pathologic conditions found in Government meat inspec¬ 
tion. For this year’s Exhibit he. again presented cold-storage 
specimens, limiting them, however, to tuberculosis in animals. 
This typical group, eminently interesting and instructive in 
itself, was rendered doubly so by its proximitj' to the group 
showing tuberculosis in the human being. 

IXDtVIDUALS COXTItinUTING COLLECTIONS. 

Emil Amberg, Detroit. 

This was a collection of dry-bone specimens which proved 


extremely interesting to otologists. They were grouped as fol¬ 
lows : 

1. Series showing variation in position of lateral sinus (tem¬ 

poral hones) . 20 

2. Specimens with abnormally developed .styloid process (tem¬ 

poral bones) . 20 

.1. Speeimens showing development of styloid process at differ¬ 
ent ages . 20 

4. Specimens showing topographic anatomy of ear.. 21 

5. Other specimens . 4 

Total. 94 

Edward Boeckraann, St. Paul. 

Photographs of lepers. 14 

This was an exceptionally line series of ptiotographs, repre¬ 
senting the diiferent varieties and stages of the disease. 
Frederic S. Dennis, New York. 

Gross specimens . 100 


Dr. Dennis exhibited a series of sarcomata and carcinomata 
invoiving the bones and glands. They were presented in con¬ 
nection with a paper read before the Section on Surgery .and 
Anatomy, on “Treatment of illalignant Disease by Surgical 
Operation.” The specimens were from his tabulated cases in 
which no recurrence has taken place. 

James Nevin Hyde and Frank Hugh Montgomery, Chicago. 


Photographs of blastomycetic dermatitis. 53 

Cultures of blastomycetic dermatitis. 20 

Total . 73 


This beautiful series of pliotographs was highly appreciated 
by all dermatologists as well as many others interested in this 
rare skin afl’ection upon which these gentlemen are eminent 
authorities. 

Leo Loeb, Chicago. 

Specimens. 20 

Tliis was a most excellent demonstration of research and 
experimental work, a feature of the Pathologic Exhibit w'hich 
the Committee has been anxious to build up. The bodies of 
ten rats were exhibited, showing tumors in a series of succeed¬ 
ing transplantations of sarcoma of the th_yroid in a rat. Draw¬ 
ings from microscopic sections accompanied the gross specimens. 
Charles Lester Leonard. 

Be.aiitiful series of skiagraphs, showing renal and urethral 



Total number of specimens constituting the Pathologic 
exhibit.2130 


Societies. 


Chicago Electro-Medical Society.—This society has been 
organized with Dr. Shobal V. Clevenger, president, and Dr. 
Gordon G. Burdick, secretary. 

Northwestern tfniversity Medical School Alumni Asso¬ 


ciation.—At the annual meeting of this association, Dr. Wil¬ 
liam A. Mann, Chicago, was elected president, and Dr. Henix 
B. Hcmen'way, Evanston, secretary. 

Panhandle (of Texas) Medical Society.—The seventh 
qiiarterlj- meeting of this society will be held at Amarillo, July 
10 and 17, under the presidency of Dr. David R. Fey of that 
place. , ' 

Practitioners’ Club (Jersey City, N. J.).—^At the fourth 
annual meeting and dinner of this club, June 11, Dr. Gordon 
K. Dickinson, Jersey City, was elected president; Dr. Charles 
A. Gilchrist, Hoboken, vice-president, and Dr. George W. Shera, 
Jersey City, secretary and treasurer. 

New York State Medical Association.—Third District 
Branch.—The annual meeting of this branch of the State 
Association was held in Ithaca, June 13 and 14, Dr. Elias 
Lester, Seneca Falls, was elected president; Dr. Bernard S. 
Moore, Syracuse, sceretary, and Dr. Chauncey P. Biggs, Ithaca, 
treasurer. 

TTlster County (N. Y.) Medical Association.—^The Ulster 
County branch of the New York State Medical Association was 
organized at Kingston, June 20, with the following officers: Dr. 
Fred Huehne, Rondout, president; Dr. James L. Preston, 
Kingston, vice-president; Dr. Alice Devine, Ellenville, secre¬ 
tary, and Dr. Alexander A. Stern, Rondout, treasurer. 

' Union County (Ohio) Medical Association.—The physi¬ 
cians of Union County met at Marysville, June 11, and or¬ 
ganized an association with the following officers: Dr. David 
W. Henderson, president; Dr. Charles McCune, of Unionville, 
and Alexander Smith, of Pottersburg, vice-presidents, and Dr. 
Stanley J. Bowen, of Claiborne, secretary and'treasurer. 

Northern Aroostook (Maine) Medical and Surgical 
Society.—^The annual meeting of this society was held at 
Caribou, June 11. The following officers were elected: Dr. 
Herbert F. Kalloeli, Fort Fairfield, president; Drs. Charles 
E. Dow, of Mapleton, and E. H. Doble, of Presque Isle, vice- 
presidents; Dr. Jeflerson F. Cary, Caribou, treasurer, and Dr. 
W. G. Chamberlain, Fort Fairfield, secretary. The next meet¬ 
ing will be held in September at Presque Isle. 

■Washington State Medical Society.—The twelfth annual 
meeting of this society was held at Seattle, June 18, 19 and 
20. A committee was appointed to devise a common form of 
constitution for the various county medical societies throughout 
the state. The election of officers resulted as follows: Dr. 
John W. Bean, Ellensburg, president; Drs. Henry B. Luhn, of 
Spokane, and Frantz H. Coe, of Seattle, vice-presidents; Dr. 
James B. Eagleson, Seattle, treasurer, and Dr. Arthur H. Coe, 
Spokane, secretary. Tacoma was selected as the meetine-nlace' 
for 1902. ® ^ 


New Jersey State Medical Society.—The 135th annual 
meeting of this society was held at Deal Beach, June 25-27 
Acting President Dr. John D. McGill, Jersey City, in the 
chair. The following officers were elected: Dr. John D. Mc¬ 
Gill, Jersey City, president; Drs. E. L. B. Godfrey, of Camden, 
Henry Mitchell, of Asbury Park, and Addison W. Taylor, of 
Beverly, vice-presidents; Dr. Ellis W. Hedges, Plainfield cor¬ 
responding secretary ; Dr. William -J. Chandler, South Oran-e 
recording secretary, and Dr. Archibald Mercer, Newark treas¬ 
urer. The next meeting will be held at Atlantic City.’ 

Wmconsin State Medical Societies.—A Joint meeting of 
(he Wisconsin State Medical Society, Wisconsin State Eclectic 
-Aledical Society and Homeopathic Medical Society of the State 
of W'lsconsin Avas held in Waukesha, June 26. Dr. William H 
n ashburn, .Alihraukee, representing the regular school, delivered 
.an address on The State Control of the Practice of Medicine;” 

I '*■ ' ■ representing the eclectic school 

irsUtnUon- Shiutation and Public Control of Charitabk 
Institution.,, and Dr. Quincy O. Sutherland, representine- thn 
homeopathic school addressed the convention on “The 
fional Control of the Practice of Medicine.” 

Colorado State Medical Society.-The annual meeting of 
this society was held June 18. 19 and 20. at Denver, Dr WiL 
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liam P. Munn, Denver, presiding, in his address he advocated 
a school of instruction for the training of health officers. He 
said that physicians did not advocate vaccination for commer¬ 
cial bpefits because it would be more profitable financially to 
the physician to let smallpox attack as many patients as pos¬ 
sible. The following officers were elected: Dr. Richard W. 
Corwin, Pueblo, president; Drs. William W. Grant, of Den¬ 
ver, P. J. McHugh, of Fort Collins and i5. J. Forhan, of 
Trinidad, vice-presidents; Dr. James M. Blaine, Denver, corre¬ 
sponding secretary; Dr. Minnie C. T. Love, Denver, recording 
secretary, and Dr. William J. Rothwell, Denver, treasurer. The 
1902 meeting will be held in Pueblo. 


CHICAGO SOCIETY OF INTERNAL MEDICINE. 


Annual Meeting, June 27, 1901. 

The president. Dr. John A. Robison, in the Chair. 


Causation, Effects, Prophylaxis and Management of 


Biliary Calculi. 

bn. 1. N. Danfortii said that the most common cause of 


biliary calculi was a catarrhal inflammation of the gall ducts. 
He detailed a ease, the wife of a minister, who thought she 
was going to die of cancer of the liver. She presented no symp¬ 
toms of that disease, but her case was clearly one of inflam¬ 
mation of the liver with subacute nephritis of several years 
duiation. Patient manifested all the symptoms of gallstones. 
He operated and found stones in the hepatic duct, not in the 
gall bladder. Patient died a short time after the operation. 
Post-mortem examination disclosed considerable enlargement of 
the liver, and the ramifications of the gall ducts were filled 
with a thick, tenacious mucus, precipitated crystals of salts, 
and a number of small calculi. 

He reported another case which came under his observation 
ten years ago, in which a diagnosis of floating kidney was made. 
The patient was sent to him for operation. He operated, ex¬ 
pecting to find a floating kidney, but when he reached the posi¬ 
tion where the kidney ought to be, he found it was not the 
kidney at fault, but a floating liver. He evacuated a pint or 
more of thickened bile. Four gallstones were found in the com¬ 
mon duct and removed. A biliary fistula followed the opera¬ 
tion, so that bile escaped through it for a month or more after¬ 
wards. but the fistula gradually closed up, and the patient re¬ 
covered, with the exception that she had an enlarged or hyper¬ 
trophied liver, and had occasionally bilious attacks, during 
which time there was more or less tenderness over the liver. 
This case of gallstones had its inception in a chronic catarrhal 
inflammation of the gall ducts. 

Dr. M. L. GooDiaND thought that catarrhal conditions of 
the gastro-intestinal tract were predisposing factors in produc¬ 
ing gallstones, constituting a suitable soil for the development 
of 'organisms within the bowel, the colon bacillus was not in¬ 
frequently found in the gall bladder as a direct cause, the catar¬ 
rhal condition simply operating as a predisposing factor. Jt 
was. found after typhoid fever. He had had several cases op¬ 
erated on, in which there seemed to be a direct history fol¬ 
lowing typhoid fever. He had seen three or four cases of gall¬ 
stones at the Michael Reese Hospital which were directly due to 
niHral stenosis. In an English text-book mitral stenosis was 
mentioned as a frequent cause of gallstones, the statistics given 
by Gibson being that gallstones occurred in about 6 per cent, 
of all women, and in from 20 to 26 per cent, of all men, having 


litral stenosis. 

Another condition which was frequently associated with gall- 
tones is Glenard’s disease of enteroptosis and gastroptosis, 
ut whether that was due to the same cause that brought on 
allslones, as tight lacing and debility, or whether it was a 

irect cause, he did not know. . 1 t. t- 

Prophylaxis consisted in keeping the gastro-intestinal trac 
n as good condition as possible during the acute infectious 
iiseases, particularly those that manifested themselves in the 
ntestinal tract. The diet should be carefully watched. People 
Predisposed to mitral stenosis should pay attention to the 
iction^of the liver: to the action of the intestinal canal. 


bowels should be flushed for a month or so after an infectious 
disease, such as typhoid fever, particularly where constipation 
existed, by the occasional use of phosphate of soda, intestinal 
antiseptics, benzoate of soda and salicylate of soda being pre¬ 
ferred by most authorities. 

His own experience, in the management of biliary calculi, had 
"been favorable to medical treatment. He had gone through 
the Carlsbad treatment of his patients, using phosphate of soda, 
rhubarb, etc. In the management of biliary calculi during the 
attack, to relieve pain he had resorted to Hoffman’s drops, hot 
fomentations, and various external remedies, but had never 
found them successful. He had relied, during the attack, on 
whiffs of chloroform. 

Dr. Liston H. Montgomery referred to the surgical treat- 
ineiit of biliary calculi and spoke of cholecystotomy, saying 
that this operation was first proposed in 1733. At that time 
the operation was considered feasible by French, German, and 
English surgeons. 

Dr. Edward F. Wells stated that the first recorded opera¬ 
tion for gallstones, deliberately undertaken, was made by Bobhs, 
of Indianapolis, Inch, some time before 1870. A few years 
after that, and before Dr. Bartholow operated. Dr. Marion Sims 
advocated strongly and operated for gallstones. He remem¬ 
bered the circJimstances. particularly, for the reason that in the 
year 1876 his attention was called to an article published in 
the Boston Medical and Surgical Journal, by a Baltimore physi¬ 
cian, entitled, “A Medical Reclamation from Surgery in the 
Treatment of Gallstones.” In this article cholorofonn was 
advocated as an internal remedj’. Cholecystotomy had already 
been established in medical practice previous to 1876. He had 
prescribed eliloroform from the time he read the article re¬ 
ferred to to the present day. If chloroform was any benefit in 
the treatment of gallstones, it acted ns a solvent of them. But 
it might be beneficial in other ways. It might promote secre¬ 
tion of bile; it might promote fluidity of the bile and prevent 
the formation of gallstones. He believed chloroform was a 
very useful agent. He was positive that his paiients were not 
mistaken about the benefits which they had derived from taking 
chloroform for a long period. One of his patients had taken 
it week after week, and month after month for 15 years, and 
he did not think patients would continue any one remedy any 
such length of time as he had seen patients do with chloroform 
without believing they had received benefit from it. Gall¬ 
stone colic, from which patients suffered, might be due to a 
single stone which was dislodged, and the patient might take 
chloroform or anything else and not have another attack. A 
patient might have an attack of gallstone colic and never have 
another, so that because apparent benefit had been derived, it 
did not follow that real benefit had accrued. The remedy was 
certainly a harmless one, and he still prescribed it. He gave it 
in from 10 to 20 drop doses, three times a day, in cream or 
syrup. Patients were able to take it indefinitel 5 ', and after 
taking it for a year or so they would ask if there was any 
harm in continuing it, and, if not, they would continue to use 
it. In answer to the question whether there was any danger of 
patients acquiring the chloroform habit. Dr. Wells replied that 
he did not think so, and again called attention to the case of 
the man who had taken it for fifteen jmars. 

Recently he had a patient who was taken ill with severe 
abdominal pain, followed by nausea and vomiting. He saw 
him the next morning, at which time the patient placed his 
hand in the lower part of the abdomen oh the right side above 
Poupart’s ligament. This region was very tender. Tempera¬ 
ture was 101; pulse moderately accelerated. He made a prob¬ 
able diagnosis of appendicitis. A blood count was made show¬ 
ing moderate leupocytosis. No uranalysis was made, and there 
was no bile present in the urine. There ivas no jaundice. At 
the end of three days he was free from pain and fever, al¬ 
though the slight tenderness in the region referred to con¬ 
tinued. On the fourth day patient went to his place of busi¬ 
ness in Hammond, walked a considerable distance, returned 
home not feeling so well. The next morning, at 4:30, he was 
seized with excruciating pain in the abdomen. The speaker 
was sent for. He found the man rolling in bed on his hand? 
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and occupying ovciy imnginiiblo ])osit,ioii on account ot agoniz¬ 
ing pain, 'i'lie pain had- vetuvncd and was of the same char¬ 
acter as that from wliicli lie liad suilend four or live daj'S be¬ 
fore. He said to himself that no man with appendicitis was 
going (0 roll on the bed and get on hi.s hands and knees, while 
a man with gallstone colic might do so. Here was a diagnostic 
point of value. It was easy to conclude as to the nature of the 
affection. Pain and tenderness in the lower portion of the 
abdomen returned, and in fact tenderness had never disappeaied. 
Fever recurred. The pulse became accelerated. Patient vom¬ 
ited once or twice, but had no jaundice, no bile in the urine. 
The gall bladder was oprned, and a number of gallstones re¬ 
moved. At a secondary operation a number of very large gall¬ 
stones were removed, probably twenty large ones, and a large 
number of small ones. An unusual feature in this ease was a 
localized peritonitis occupying the right half of the abdomen, 
e.vtending down as far as the iliac fossa and nearly to the 
median line, spread out almost as large as the hand, containing 
a considerable amount of flocculent serum. It was walled off 
from the general abdominal cavity, and did not contain bile, 
although the gall bladder lay in immediate juxtaposition to 
this. 

Dr. George W. Webster directed attention to a number of 
points in regard to the symptomatology. He said we should 
distinguish carefully between those cases in which there was a 
,stone or multiple stones in the common duet, and those in which 
there was obstruction due to stones or a stone in the cystic 
duct. The symptomatology in both of these cases was rather 
characteristic, and each one furnished peculiar clinical features 
that were of interest and served to distinguish readily one from 
the other. In those cases in which there was a stone in 
the common duet, particularly a movable stone, having 
the ball-valve action first described by Osier, we might have 
two sets of symptoms. The blood-pressure in the portal vein 
was the lowest perhaps of any r'ein in the body. There w’ere 
.three other veins spreading out from this through which col¬ 
lateral circulation might be established where there was in¬ 
creased pressure in the portal vein. For example, the inferior 
hemorrhoidal, the superior epigastric and the azygos veins were 
the ones to which he referred. When for any cause there was 
increased obstruction in the liver, therefore diminished celerity 
of flow of blood in the liver, this led to increased pressure in 
the portal vein. This would immediately cause a diversion ot 
a part of the blood stream which should pass through the liver 
through the collateral ciiculation, and we had symptoms due to 
substances, such as the products of proteid digestion, peptone, 
and the like, in the blood, with extreme lowering of blood ten¬ 
sion, mental depression, and other symptoms which were charac¬ 
teristic of toxemia merely due to a normal blood stream which 
should have these substances removed by passing through the 
liver. In other words, we had symptoms similar to those 
which snake poisoning would produce if injected into the sys¬ 
temic circulation without passing through the portal vein. We 
had added to that certain causes in which there was real infec¬ 
tion. "'There might be svonptoms of infection, and oftentimes 
added to both of these there might be a^pieture of cholemia. 
The clinical picture was a composite one. if we interpreted 
the symptoms rightly, in the majority of cases we could tell 
whether there was merely a cholemia, an obstruction of the 
portal circulation, or a more extensive obstruction in that 
region. For example, it was known that the circulatory ac¬ 
tivity of the liver depended largely on the chemistry of diges¬ 
tion. Where there was alcoholic gastritis, or gastritis from 
any other cause, we would have increased activ'ity of the liver 
•due to the increased chemical activity of the digestive organs. 
This led to increased pressure in the liver, increased pressure 
in the portal eireulation, and we had this diversion of the blood 
from the collateral channels, and the symptoms found under 
those circumstances were due to the influence of the blood, 
which should have passed through the liver, being diverted and 
acting on a susceptible nervous system. 

In regard to the treatment, he was long ago convinced that 
there was only one treatment, namely, a surgical operation. If 


the patient could not be relieved by medicinal means, the 
physicians should refer him to a surgeon. 

Dr. Distok H. Montgosiery asked in regard to treating 
biliary calculi with largo dosor of olive oil. In a few instances 
he had used sweet oil with great benefit. He hardly knew 
wluthcr the oil was a solvent or whether it assisted the passage 
of the stones on through the ducts into the intestine. 

Dr. Goooicind said that he had used it, but without good re¬ 
sults. 

Du. Goodkind said that he had yet to see the first ease of 
genuine gallstones that had been cured by olive oil either given 
by the mouth or per rectum. 

Dr. Wells said that surgical treatment was the proper 
method of managing gallstones. However, neither medical nor 
surgical treatment alone was the best and proper management 
for every case. It was witliin the experience of every member 
of the Society to have had patients who had had attacks of 
gallstone colic and who, through many years, had never had 
another attack. Gall bladders had been opened post-mortem, 
with but a single gallstone present, or but few or no gallstones 
present in eases in which gallstones had been diagnosed. If a 
patient recovered from an attack of biliary colic, and was in 
good health, he did not think he or she should he operated on. 
It was well to keep such patients under observation, and if 
frequent attacks of biliary colic occurred, then they should be 
operated. 

Dr. John A. Robison said that the frequency with which 
gallstones followed t 5 'phoid fever called to his mind an inter¬ 
esting case which he saw in the Presbyterian Hospital. The 
patient had had an attack of typhoid fever ten years previously. 
Dr. Bevan operated and found a number -of gallstones; also a 
suppurative cholangitis. A test was made and the Widal re¬ 
action was ver^' prompt. * 

He saw Dr. Fcnger also examine a case in' his clinic, which 
was supposed to be one of appendicitis, and diagnosed as such 
by two or thrte good surgeons. Dr. Fenger was inclined to 
think that the diagnosis was correct, but expressed some doubt 
to the class as to whether the case was really one of appendi¬ 
citis or of gallstones. He opened in the region of the gall¬ 
bladder first. On reaching the gall-bladder, he readily discov¬ 
ered the gallstones, removed them, and the patient got well. 

As regards the administration of olive oil, he had used it 
frequently with no resuHs. In fact, in one case he believed it 
was the cause of death. T’he patient was 50 years of age, and 
had previously been operated on by the late Dr. Parkes for 
venal calculus. The calculus was removed, a fistula resulted, 
and did not close. Shortlj' after the operation for the removal 
of renal calculus, the woman developed symploms of biliary 
e<alculi. She .had frequent attacks of biliai-y colie, and the 
speaker was called to see her one night during one of the at¬ 
tacks. He called in a surgeon, as he thought the ease was 
urgent, who advised immediate operation. The family were 
loth to consent to operation. A physician was called and placed 
the^woman on the olive oil treatment. In less than four weeks 
afterwards the woman went into collapse and died. Post¬ 
mortem examination disclosed a very, large gallstone imbedded 
in the common duct, which had ulcerated its way through the 
outer and middle coats of the cystic artery. If the patient had 
been operated on at the time he thought she would have been 
relieved. 


-JOHNS HOPKINS HOSPITAL MEDICAL SOCIETT. 

Dr William H. Welch in the Chair. 

Splenomegaly. 

Prof. Wii. Osler showed a case of splenomegaly associated 
with cirrhosis of the liver, in a young man who has been a 
beer-drinker. He has had occasional attacks of jaundice since 
early life. Such tumors are often removed for ovarian tumors 
The three earliest cases of splenectomy were done by gynecolo¬ 
gists. Several other cases were referred to by Dr. Osier as i 
lasted.eight or ten years, and patient recovered completely’ 
2, spleen was removed, and patient did well for more than a 
week, then had recurrence of his frequent attacks of hemor- 
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rhage, with fatal result; 3, had nearly bled to death on four 
or five occasions; died from uncontrollable hemorrhage a few 
minutes after being taken from the operating table. 

Scui'vy. 

This was in a white man accompanied with subcutaneous 
hemorrhage of the thigh, which was in a scleremic or sclerotic 
condition. The patient had come in with hemorrhages, swollen 
gums and enlarged knee. On aspirating the latter a bloody 
fluid was obtained. There were remains of a purpuric rash. 
It is an unusual condition which has been described by Russian 
physicians. A good deal of scurvy comes into the hospital 
from the large number of foreign immigrants, especially 
Hungarians and Poles. 

Cystitis—Peculiar Condition of Uterus in Pregnancy. 

De. Howabd a. Kelly spoke of drainage in bad cases of 
cystitis. Here attempts to wash out will be cut short on ac¬ 
count of the pain. Dr. Kelly treats such cases by placing the 
patient in the knee-breast position and letting air into the 
bladder through the cystoscope. He then thrusts in a narrow- 
bladed, specially made knife, set at an angle with the handle, 
and draws it downward towards the urethra, leaving a free 
opening into the bladder for escape of urine. Dr. Kelly urged 
the importance of making topical examination of the bladder 
before commencing treatment in cases of apparent cystitis. He 
had had cases which had been treated elsewhere for a length 
of time for e 5 ’stitis when on using the cystoscope a stone was 
seen, and in its removal the symptoms disappeared. He spoke 
also of peculiar cases of pregnancy which he does not under¬ 
stand. One part of the uterus softens down and the rest re¬ 
mains rigid; the softened part may bulge. In his case it was 
mostly towards the patient’s right. The patient was the 
wife of a physician from Iowa. He was advised to let it alone 
and returned home, where his wife had a normal labor. In 
another case, the wife of an army surgeon, the abdomen was 
opened and the right upper horn of the uterus found to be 
softened. The patient later aborted per vias noturales. In a 
third case exactly the same condition was found. Dr. Kelly 
would call it “Apical pregnancy,” and it is liable to be mis¬ 
taken for extrauterine pregnancy. 

Experience with, an Epidemic of Smallpox. 


Dr. Otley J. Porter, of Columbia, Tenn., described an epi¬ 
demic that has recently prevailed in that section of Tennessee 
in which he lives. For a time the diagnosis was in dispute, 
some regarding it as chicken-pox, others as a new sort of 
eruption, “the bumps,” and a few diagnosticating true small¬ 
pox. Meanwhile, in the uncertainty there was no efficient ac¬ 
tion or isolation, and the disease spread until there were 1000 
cases. Dr. Porter exhibited casts of the eruption and threw 
pictures on the screen, showing that the disease differed in 
no way from the smallpox of the text-books, there being cases 
of hemorrhagic, confluent, semi-confluent and discrete smallpox, 
as in other epidemics. The mortality also was the same, all 
the hemorrhagic cases (5 or 0) dying; 40 per cent, of the 
confluent, and 10 to 15 per cent, of the discrete. Old persons 
over 75, pregnant women and infants under 12 months are 
usually exempted from the need of vaccination, but none need 
it more than these persons. In the 1000 cases there were some 
15 of the disease in the fetus in utero, several of which Dr. 
Porter had himself delivered. 

Dh. Smith, of Minneapolis, spoke of an epidemic of GOO 
cases in that city. Fifty cases had occurred before the exist¬ 
ence of smallpox was acknowledged by the authorities. The 
fatality was small. Of the 6 cases in pregnant women, all 
aborted and died. Many who were vaccinated took vaccinia. 


Less than 2 per cent, showed a sear. 

Dr. Osler said that the present ividespread epidemic was 
evidentlv one of e.xceptional mildness, but it is a mistake to 
suppose'that discrete epidemics are rare; Sydenham describes 

them. , 

DR Porter said the idea of an “attenuated” organism was 
not borne out by the facts, for example these cases of hemoi- 
rhagic, confluent and discrete form, all originated from the 


same case. 
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STATE MEDICAL SOCIETY OF WISCONSIN. 

The mty-mh annual meeting Iield at Waukesha. June ’G 
27 and 28, 1901. • ~ ’ 

The president. Dr. J. F. Pritchard, of Jlanitowoc in the 
chair. ' • ' 

Serotherapy. - 

Dr. j. F. Pember, of Janesville, said that the mortality in 
all eases of tetanus treated without tetanus antitoxin is 00 per 
cent., as against 30 per cent, for all cases treated with it. 
The serum treatment in cholera and plague is practically with¬ 
out data. The treatment of rabies by the Pasteur method re¬ 
sults in an enormously lessened mortality. 

The treatment of plague by serotherapy has not shown re¬ 
sults warranting aii}' conclusion. The antipneumonia serum 
promises much. No very useful results have been reached in 
the serum treatment of tuberculosis. Antispirochetic serum 
has shortened the disease some days in the treatment of re¬ 
lapsing fever. Serum treatment in malignant endocarditis 
promises much. The treatment of snake bites by antivenom- 
ous scrum is largely in its experimental stage. In cases of 
streptococcus infection the serum treatment has shown some 
good results. But the antito.xin treatment of diphtheria has 
won for itself the right to be regarded as a specific. Bayeux’s 
tables, based on an analysis of 200,000 cases, give 55 per cent, 
as the death-rate before the advent of antitoxin and 1C per 
cent, since its use, with not a single death due to the anti¬ 
toxin. The American Pediatric Society’s table shows that 
where antitoxin is injected the first day of the disease the 
mortality is 6.0 per cent., the second day 8.3, the third 12.9, 
the fourth 17, and the fifth 23.2 per cent. The writer made 
the bold statement that the piosonous dose of antitoxin has not 
been found and that in the near future physicians will adopt 
heroic measures in desperate cases and give enormously large 
doses. 

Chorea. 

Dr. H. B. Favill, of Chicago, read a paper on chorea, with 
special reference to its relationship with rheumatism and 
heart disease. He called attention to the fact that the problem 
was an obscure one. The word functional is frequently mis¬ 
used. It really is an expression of one of two views, either 
describing a reaction whose stimctural basis is unknown or as 
implying the possibility of resistance to morbid influence with¬ 
out permanent organic (ffiangc. Endocarditis is really rheiuna- 
tism and not a sequela of it, and is essentially the rheumatism 
of the young; the evidence is accumulating that rheumatism is 
a septic process. The probable conclusion is that endocarditis, 
chorea and arthritis are coordinate manifestations of diseased 
conditions peculiar to the young, in that order, and that an im¬ 
portant element in the causation is infection. 

Conjunctivitis, Keratitis and Iritis. 

Dr. G. V. Mears, of Fond du Lac, read a paper on differ¬ 
ential diagnosis and treatment of conjunctivitis, keratitis and 
iritis. He treated the matter from the standpoint of the general 
practitioner. Ophthalmia of the newborn especially must come 
under the treatment of the general practitioner and he should 
be able to make a differential diagnosis, but a good rule is 
when in doubt call a specialist, and in fact the general prac¬ 
titioner should not, unless compelled to do so, treat important 
afl'ections of the eye. 

Bright’s Disease and Diabetes Mellitus., 

Dr. a. j. Hodoson, of Waukesha, read a paper on clinical 
points in Bright’s disease and diabetes mellitus. He sug¬ 
gested a bread made of 20 per cent, nut-meats with 80 per 
cent, pulverized bran, sweet milk, baking powder, a little 
butter and egg. Bake in the form of gems. The so-called 
gluten flour is usuallj' a fraud. It is only a cheap quality of 
flour whieh the mills are glad to get rid of at any price. Driip 
are of little benefit. Codein -will not cure. As to Bright’s dis¬ 
ease, the point is to get the whole system in good order, asi c 
from the kidneys. ’Ihen the kidneys will soon come into line. 

It is e.specially important to keep the urine bland, whieh may c 
accomplished by the use of proper waters. 
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Fractures of the Femur. 

Dn. F. J, Foki), of Oiiiro, read a paper on the subject of 
fractures of the middle and upper third of the femur. Re¬ 
sults show that functionally useful limbs are not obtained in 
more than 1C per cent, of cases, while perfect results are almost 
never obtained. 

Neurasthenia. 

Dr. J. H. jHoBuide, of Pasadena, California, read a paper 
on “Some points in the management of the neurasthenic.” 
■f he writer emphasized the importance of the physician getting 
hold of the mentality of his patient and alw.ays bearing in mind 
that these patients arc people who need to he recreated in char¬ 
acter and habits of mind and body. 

Dr. Harold N. iloYER, of Chicago, said that kystcri.a, 
neuraslhenia and hypochondria must not he confounded. H}'- 
pochondria is simply a delusion of illness while hysteria and 
neurasthenia are true diseases. In neurasthenia the fatigue 
symptom is crucial. It is very important to obtain mental 
control of the patient. 

Reorganization. 

The President in his Annual Address strongly urged the 
adoption of a new constitution of reorganization of the Society, 
following in line with the American Medical Association, and 
making the unit the county or local medical association. Under 
,this plan, he said, the profession of the state presents an un¬ 
broken front which secures the greatest possible good to the 
community and makes quackery almost impossible. Under the 
plan presented tlie business of the Society is done by delegates 
who have charge of all matters except the scientific program. 
The members of this House of Delegates are ineligible to 
office, which puts the working part of the Association out of 
politics. 

The President recommended for immediate action, 1, that three 
or more members of the Society he elected to act as a reorgan¬ 
ization committee with full powers to make such changes as 
may be necessary in the constitution and by-laws of this 
Society, to conform to the plan of reorganization of the 
American Medical Association, their report to be ready for 
adoption at the next annual meeting of this Society. This 
recommendation was adopted. The reorganization committee 
named is as follows: Dr. J. F. Pritchard, of Manitowoc, Dr. 
W. B. Hill, of Milwaukee, and Dr. G. V. Means, of Fond du 
Lac; 2, to elect delegates at this session to comply with the 
requirements for representation in the House of Delegates of 
the American Medical Association. This was done on the 
following Friday. 

Nervous Diseases Following Injuries. 

Dr. T. W. N rzni, of Brodhead, presented the results of 
numerous experiments and concluded that slight injuries may 
produce severe spinal neuroses; th£i,t bodily injury is often 
less important than the fright element; that the majority of 
cases against great corporations are either feigned or ex¬ 
aggerated; that it is the duty of the expert witness to deter¬ 
mine the existence of actual disease and its character, whether 
simply neurasthenia, severe hysteria, or organic lesion; that 
prognosis is iiFiially good; that traumatic hysteria is intract¬ 
able; that death may re.siilt where no physical lesion can be 
demonstrated: that traumatism may cause locomotor at.axia, 
epilrpsy. apoplexy or paralysis agitans. hfany of the cases, 
however, are due to suggestion. 

, Address in Medicine. 

Dr. George Tf. Gould, of Philadelphia, delivered the annual 
address in medicine on the relation between sin and disease. 
He said that the unvarying concomitant ot civilization was 
syphilization. it is claimed that 50 per cent, of wives’ ster¬ 
ility is due to the husbands’"gonorrhea. The licensing ofevil 
IS the lessening of evil.' The annual drink bill of the United 
States is $1,050,000,000. The chief cause of crime is alcohol. 
The Royal Commission of Scotland attributes 72 per cent, of 
all crime directly or indirecth' to alcohol. Prohibition breeds 
intemperance and is a hypocritical failure. In prohibition 
Vermont .3,000.000 doses of opium were demanded last year. 


The disease.? caused in whole or in part by sin are in this 
order: syphilis, gonorrhea, alcoholism, abortion, tabes, in¬ 
sanity, hysteria, etc. Deaths caused in whole or in part by sin 
are found to be in this order; suicide, homicide, syphilis, gon¬ 
orrhea, war, famine, pestilence alcoholism, etc. The horioi 
of the crimes of the civilized soldiery in China is unknown. 
Thirty to forty per cent, of blindness is due to gonorrhea. 
Pneumonia is now killing more of our citizens than pulmonary 
tuberculosis. Nearly one-half of our mortality is due to dis¬ 
ease of the lungs and 75 pei’ cent, of this mortality is pre¬ 
ventable. The average length of life in the IGth century was 
betw-een IS and 20 years. To-day it is over 40 years. Inlthe 
last 20 years it has been lengthened by six years. Our tol¬ 
eration of anti-vaccinationists, Eddyism and Dowieism is to 
he paid for in millions of lives. Only one out of three thou¬ 
sand millionaires cares a lig for the prevention of disease. 
All honor to the one! Three billion dollars is the loss to the 
American people by preventable deaths each year. These fig¬ 
ures warrant a demand for the establishment of a National 
Bureau of Health with a cabinet officer at its head. Such a bu¬ 
reau would easily save a thousand times its expense. Of course, 
it is the saving in life and suffering that is aimed at, but the 
figures are given to bring the matter home to your imagina¬ 
tions. 

Causes of Sudden Death. 

Dr. j. M. Beffel, of Milwaukee, said that the subject is 
important. Post-mortems should always he had and physicians 
should be careful in giving death certificates. The Doctor 
reviewed a statistical record of 100 cases of sudden death 
which occurred in Milwaukee during the past three years. Al¬ 
cohol is a very important factor in sudden death. Forty-seven 
cases of the 100 were due to diseased condition of the vascular 
system. The kidneys were diseased in 22 cases, the lungs in 
IS, the liver in 9. There were three classes of sudden deaths 
due, 1, to diseases of.the vascular system; 2, to general intoxi¬ 
cation, such as diseases of the lungs, liver and kidneys, and 3, 
rupture of blood vessels within the brain. 

Address in Surgery. 

Dr. Joun B. Deaver, of Philadelphia, presented the annual 
address on the subject of “The atypical and unusual varieties 
of appendicitis and their management.” He said, there are 
three cardinal symptoms of diagnosis, pain, tenderness and 
rigidity. Many cases' are difficult of differential diagnosis, 
especially chronic cases, but the treatment of this disease is 
essentially operative, and the earlier the operation the better. 
Indigestion and biliousness are frequently attributable to ap¬ 
pendicitis. The importance of a careful historj- of the case 
can not be e.xaggerated. 

Cervical and Perineal Lacerations. 

Dr. W. E. Grouxd, of West Superior, said that nearly all 
of the diseases occurring during labor follow in the wake of the 
midwife. Dr. Harris’ operation is the coming one. Repair 
perineal lacerations immediately, except deep-seated lacerations 
of the cervix, where repair should be postponed for some time 
in order to avoid sepsis. 

Acute Pain in Abdominal Disease. 

Dr. a. j. Burgess, of Milwaukee, read a paper on the di¬ 
agnostic importance and significance of acute pain in abdominal 
disease.- He emphasized the importance of prompt action in 
cases where pain in the abdominal cavity is accompanied by 
rigidity, or even shock without rigidity. Dr. Burgess insisted 
on the importance of immediate operation where a man has all 
the symptoms of a grave abdominal disease. 

Earache. 

Dr. G. a. Heiuxeu. of West Bend, read a paper on the sub¬ 
ject of earache, its significance and remedy, discussing the most 
important causes of earache, viz., trouble in the external canal 
and trouble behind the drum-head. He opposed paracentesis 
by the general practitioner in children under 10 years of age. 

Cleft Palate. 

Dr. George \. I. Bnoryx, of ililwaukee, read a paper on the 
subject of surgical treatment of cleft palate and proposed 
what is in many respects a new operation, which he has sue- 
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rhage, with fatal result; 3, had nearly bled to death on four 
or five occasions; died from uncontrollable hemorrhage a few 
minutes after being taken from the operating table." 

Scui'vy. 

This was in a white man aceompanied with subcutaneous 
hemorrhage of the thigh, whieh was in a scleremie or selerotic 
condition. The patient had come in with hemorrhages, swollen 
gums and enlarged knee. On aspirating the latter a bloody 
fluid was obtained. There were remains of a purpuric rash. 
It is an unusual condition whieh has been described by Russian 
physicians. A good deal of scur"vy comes into the hospital 
from the large number of foreign immigrants, especially 
Hungarians and Poles. 

Cystitis—Peculiar Condition of Uterus in Pregnancy. 

Dr. Howard A. Kelly spoke of drainage in bad cases of 
cystitis. Here attempts to wash out will be cut short on ac¬ 
count of the pain. Dr. Kelly treats such cases by placing the 
patient in the knee-breast position and letting air into the 
bladder through the cystoseope. He then thrusts in a narrow- 
bladed, specially made knife, set at an angle with the handle, 
and draws it downward towards the urethra, leaving a free 
opening into the bladder for escape of urine. Dr. Kelly urged 
the importance of making topical examination of the bladder 
before commencing treatment in cases of apparent cj'stitis. He 
had had cases which had been treated elsewJiere for a length 
of time for cystitis when on using the cystoseope a stone was 
seen, and in its removal the symptoms disappeared. He spoke 
also of peculiar cases of pregnancy which he does not under¬ 
stand. One part of the uterus softens down and the rest i-e- 
mains rigid; the softened part may bulge. In his case it was 
mostly towards the patient’s right. The patient was the 
wife of a physician from Iowa. He was advised to let it alone 
and returned home, where his wife had a normal labor. In 
another ease, the wife of an army surgeon, the abdomep was 
opened and the right upper horn of the uterus found to be 
softened. The patient later aborted per vias noturales. In a 
third case exactly the same condition was found. Dr. Kelly 
would call it “Apical pregnancy,” and it is liable to be mis¬ 
taken for extrauterine pregnancy. 

Experience witli an Epidemic of Smallpox. 


Dr. Oxley J. Porter, of Columbia, Tenn., described an epi¬ 
demic that has recently prevailed in that section of Tennessee 
in which he lives. For a time the diagnosis was in dispute, 
some regarding it as chicken-pox, others as a new sort of 
eruption, “the bumps,” and a few diagnosticating true small¬ 
pox. Meanwhile, in the uncertainty there was no efficient ac¬ 
tion or isolation, and the disease spread until there were 1000 
cases. Dr. Porter exhibited casts of the eruption and threw 
pictures on the screen, showing that the disease differed in 
no way from the smallpox of the text-books, there being cases 
of hemorrhagic, confluent, semi-confluent and discrete smallpox, 
as in other epidemics. The mortality also was the same, .all 
the hemorrhagic cases (5 or 6) dying; 40 per cent, of the 
confluent, and 10 to 15 per cent, of the discrete. Old persons 
over 75, pregnant women and infants under 12 months are 
usually exempted from the need of vaccination, but none need 
it more than these persons. In the 1000 cases there were some 
15 of the disease in the fetus in ntero, several of whieh Dr. 


Porter had himself delivered. 

Dr. Smith, of Minneapolis, spoke of an epidemic of 600 
cases in that city. Fifty cases had occurred before the exist¬ 
ence of smallpox was acknowledged by the authorities. The 
fatality was small. Of the 6 cases in pregnant women, all 
aborted and died. Many who were vaccinated took vaccinia. 
Less than 2 per cent, showed a scar. 

Dr. Osler said that the present widespread epidemic was 
evidentlv one of exceptional mildness, but it is a mistake to 
suppose’that discrete epidemics are rare; Sydenham describes 

them. 

Dr Porter said the idea of an “attenuated” organism was 
not borne out by the facts, for example these cases of hemm- 
rhagic, confluent and discrete form, all originated fiom the 


same case. 


JoUl!. A. M. A. 

STATE MEDICAL SOCIETY OP WISCONSIN. 

The fifty-fifth annual meeting held at Waukesha, June ’G 
27 and 28, 1901. 

The president. Dr. J. F. Pritchard, of Manitowoc, in the 
chair. 

Serotherapy. - 

Dr. j. F. Pember, of Janesville, said that the mortality in 
all cases of tetanus treated without tetanus antitoxin is 00 per 
cent., as against 30 per cent, for all cases treated with it. 
The serum treatment in cholera and plague is practically witli- 
out data. The treatment of rabies by the Pasteur method re¬ 
sults in an enormously lessened mortality. 

The treatment of plague by serotherapy has not shown re¬ 
sults warranting any conclusion. The antipneumonia serum 
promises much. No very useful results have been reached in 
the serum treatment of tuberculosis. Antispiroehetic serum 
has shortened the disease some days in the treatment of re¬ 
lapsing fever. Serum treatment in malignant endocarditis 
promises much. The treatment of snake bites by antivenom- 
ous scrum is largely in its experimental stage. In cases of 
streptococcus infection the serum treatment has shown some 
good results. But the antitoxin treatment of diphtheria has 
won for itself the right to be regarded as a specific. Bayeux’s 
tables, based on an analysis of 200,000 cases, give 55 per cent, 
as the death-rate before the advent of antitoxin and 16 per 
cent, since its use, with not a single death due to the anti¬ 
toxin. The American Pediatric Society’s table shows that 
where antitoxin is injected the first day of the disease the 
mortality is 6.C per cent., the second day S.3, the third 12.9, 
the fourth 17, and the fifth 23.2 per cent. The writer made 
the bold statement that the piosonous dose of antitoxin has not 
been found and that in the near future phj^sicians will adopt 
heroic measures in desperate oases and give enormously large 
doses. 

Chorea. 

Dr. H. B. Favill, of Chicago, read a paper on chorea, with 
special reference to its relationship with rheumatism and 
heart disease. He called attention to the fact that the problem 
was an obscure one. ’The word functional is frequently inis- 
used. It really is an expression of one of two views, either 
describing a reaction whose structural basis is unknown or as 
implying the possibility of resistance to morbid influence with¬ 
out permanent organic change. Endocarditis is really rheuma¬ 
tism and not .a sequela of it, and is essentially' the rheumatism 
of the young; the evidence is accumulating that rheumatism is 
a septic process. The probable conclusion is that endocarditis, 
chorea and arthritis are coordinate manifestations of diseased 
conditions peculiar to the ymung, in that order, and that an im¬ 
portant element in the c.ausation is infection. 

Conjunctivitis, 'Keratitis and Iritis. 

Dr. G. V. Hears, of Fond du Lac, read a paper on differ¬ 
ential diagnosis and treatment of conjunctivitis, keratitis and 
iritis. He treated the matter from the standpoint of the general 
practitioner. Ophthalmia of the newborn especially must come 
under the treatment of the general practitioner and he should 
be able to make a differential diagnosis, but a good rule is 
when in doubt call a specialist, and in fact the general prac¬ 
titioner should not, unless compelled to do so, treat important 
affections of the ey’e. 

Bright’s Disease and Diabetes Mellitus. 

Dr. a. j. Hodqson, of Waukesha, read a paper on clinical 
points in Bright’s disease and diabetes mellitus. He sug¬ 
gested a bread made of 20 per cent, nut-meats with 80 per 
cent, pulverized bran, sweet milk, baking powder, a little 
butter and egg. Bake in the form of gems. The so-called 
gluten flour is usually' a fraud. It is only a cheap quality' of 
flour which the mills are glad to get rid of at any price. Diiip 
are of little benefit. Codein will not cure. As to Brights dis¬ 
ease, the point is to get the whole system in good order, asi c 
from the kidneys. Then the kidneys will soon come into lino- 
It is especially' important to keep the urine bland, which may c 
accomplished by' the use of proper waters. 
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Fractures of the Femur. 

Dr. F. J, Foiii), of Omro, read a paper on the subject of 
fractures of the widdle and upper third of the femur. Re¬ 
sults show that functionally useful limbs are not obtained in 
more than 10 per cent, of cases, while perfect results arc almost 
never obtained. 

Neurasthenia. 


Dr. J. H. McBride, of Pasadena, California, read a paper- 
on “Some poiirts in the management of the neurasthenic.” 
I'ho writer emphasized the importance of the physician getting 
hold of the mentality of his patient and always bearing in mind 
that these patients are people who need to be recreated in char¬ 
acter and habits of mind and body. 

Dr. Harold X. Moyer, of Chicago, said that hysteria, 
neurasthenia and hypochondria must not be confounded. Hy¬ 
pochondria is simply a delusion of illness while hysteria and 
neurasthenia are (rue diseases. In neurasthenja the fatigue 
symptom is crucial. It i.s very important to obtain mental 
control of the patieirt. 

Reorganization. 

The President in his Annual Address strongly urged the 
adoption of a new constitution of reorganization of the Societj', 
following in line with the American Medical Association, and 
making the unit the county or local medical association. Under 
this plan, he said, the profession of the state presents an un¬ 
broken front which secures the greatest possible good to the 
community and makes quaekery almost impossible. Under the 
plan presented the business of the Societ}’ is done by delegates 
who have charge of all matters except the scientific program. 
The members of this House of Delegates are ineligible to 
office, which puts the working part of the Association out of 
politics. 

The President recommended for immediate action, 1, that three 
or more members of the Society be elected to act as a reorgan¬ 
ization committee with full powers to make such changes as 
may be necessary in the constitution and by-laws of this 
Society, to conform to the plan of reorganization of the 
American Medical Association, their report to be ready for 
adoption at the ne.\t annual meeting of this Society. This 
recommendation was adopted. The reorganization committee 
named is as follows; Dr. J. P. Pritchard, of Manitowoc, Dr. 
W. B. Hill, of Milwaukee, and Dr. G. V. Mears, of Fond du 
Bac; 2, to elect delegates at this session to comply with the 
requirements for representation in the House of Delegates of 
the American IMedical Association. Tliis was done on the 
following Friday. 


Nervous Diseases Following Injuries. 

Dr. T. W. Huzor, of Brodhead, presented the results of 
numerous experiments and concluded that slight injuries may 
produce severe spinal neuroses; thq,t bodily injury is often 
less important than the fright element; that the majority of 
cases against great corporations ai-e either feigned or ex¬ 
aggerated; that it is the duty of the expert witness to deter¬ 
mine the existence of actual disease and its character, whether 
simply neurasthenia, severe hysteria, or organic lesion; that 
piognosis is usually good; that traumatic hysteria is intract¬ 
able; that death may result where no physical lesion can be 
demonstrated: that traumatism may cause locomotor ataxia, 
epilrpsy, apoplexy or paralysis agitans. JIany of the cases, 
however, are due to suggestion. 


'' ' Address in Medicine. 

Dr. Geouue Gould, of Philadelphia, delivered the annui 
address in medicine on the relation between sin .and disfas 
He .said that the unvarying concomitant of civiliz.ation wi 
a.'philization. It is claimed that .50 per cent, of wive.s’ ste 
Ihty is due to the husbands’'gonorrhea. The licensing ofev 
IS the lessening of evil.' The annu.al drink bill of the Unif< 
fates is $1,050,000,000. The chief cause of crime is alcohe 
The Royal Commission of Scotland attributes 72 per ernt. ( 
all crime directly or imlireetly to alcohol. Prohibition bree< 
mtemporance and is a hvpncritical failure. In prohibitic 
' ermont .3.000.000 do.ses of opium were demanded last yea 


The diseases caused in whole oi- in part by sin are in this 
order: syphilis, gonorrliea, alcoholism, abortion, tabes, in¬ 
sanity, hysteria, etc. Deaths caused in whole or in part by sin 
are found to be in this order: suicide, homicide, syphilis, gon¬ 
orrhea, war, famine, pestilence alcoholism, etc. The horroi 
of the crimes of the civilized soldiery in China is unknown. 
Thirty to forty per cent, of blindness is due to gonorrhea. 
Pneumonia is now killing more of our citizens than pulmonary 
tuberculosis. Nearly one-half of our mortality is due to dis¬ 
ease of the lungs and 75 pei- cent, of this mortality is pre¬ 
ventable. The average length of life in the lOth century was 
between IS and 20 years. To-day it is over 40 years. In)the 
last 20 years it has been lengthened by six years. Our tol¬ 
eration of anti-vaccinationists, Eddyism and Dowieism is to 
be paid for in millions of lives. Only one out of three thou¬ 
sand millionaires cares a lig for the prevention of disease. 
All Jionor to the one! 'ilirec billion dollars is the loss to the 
xVmcrican people by preventable deaths each year. These fig¬ 
ures warrant a demand for the establishment of a National 
Bureau of Health with a cabinet officer at its head. Such a bu¬ 
reau would easily save a thousand times its expense. Of course, 
it is the saving in life and suffering that is aimed at, but the 
figures are given to bring the matter home to your imagina¬ 
tions. ’ 

Causes of Sudden Death. 

Dr. j. M. Beffel, of Milwaukee, said that the subject is 
important. Post-mortems should always be had and physicians 
should be careful in giving death certificates. The Doctor 
reviewed a statistical record of 100 cases of sudden death 
which occurred in Milwaukee during the past three years. Al¬ 
cohol is a very important factor in sudden death. Forty-seven 
cases of the 100 were due to diseased condition of the vascular 
system. The kidneys were diseased in 22 cases, the lungs in 
18, the liver in 0. There were three classes of sudden deaths 
due, 1, to diseases of.the vascular system; 2, to general intoxi¬ 
cation, such as diseases of the lungs, liver and kidneys, and 3, 
rupture of blood vessels within the brain. 

Address in Surgery. 

Dr. John B. Deator, of Philadelphia, presented the annual 
address on the subject of “The atypical and unusual varieties, 
of appendicitis and their management.” He said, there are 
three cardinal sjTnptoms of diagnosis, pain, tenderness and 
rigidity. Many cases' are difficult of differential diagnosis, 
especially chronic cases, but the treatment of this disease is 
essentially operative, and the earlier the operation the better. 
Indigestion and biliousness are frequently attributable to ap¬ 
pendicitis. The importance of a careful history of the case 
can not be e.xaggerated. 

Cervical and Perineal Lacerations. 

Dr. W. E. Ground, of West Superior, said that nearly all 
of the diseases occurring during labor follow in the wake of the 
midwife. Dr. Harris’ operation is the coming one. Repair 
perineal lacerations iuimediatolj-, except deep-seated lacerations 
of the cervix, where repair should be postponed for some time 
in order to avoid sepsis. 


Acute Pain in Abdominal Disease. 

Dr. a. j. Burgess, of Milwaukee, read a paper on the di¬ 
agnostic importance and significance of acute pain in abdominal 
disease; He emphasized the importance of prompt action in 
eases where pain in the abdominal cavity is accompanied by 
rigidity, or even shock without rigidity. Dr. Burgess insisted 
on the importance of immediate operation where a man has all 
the symptoms of a grave abdominal disease. 


Dr. G. a. Heidxeu. of West Bend, read a paper on the sub 
ject of earache, its significance and remedy, discussing the inos: 
important causes of earache, viz., trouble in the external canal 
.and trouble behind the drum-head. He opposed paracentesis 
by the general practitioner in children under 10 years of age 
Cleft Palate. 

Milwaukee, read a paper on th« 
subject of surgical treatment of cleft palate and proposed 
what IS m many respects a new operation, which he Ls sue 
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eessfully performed in many cases, lie said the most import¬ 
ant point in the diagnosis was to make a proper classification 
of cases. Dr. B. G. Maercklein of Milwaukee said that Dr. 
Garretson of Philadelphia first called attention to the fact 
that the bones in infants were so soft that (hey could be strung 
into apposition. 

Syphilis of the Nose and Throat. 

Dr. Henry B. Hitz, of Milwaukee, urged that the profession 
do not neglect a careful and frequent examination of the nose 
and throat. If the patient complains of nasal discomfort, ob¬ 
struction o!' discharge, or of any sjonptoms referable to the 
throat and vocal organs, find out the cause if possible. If after 
examination you arc still in doubt as to the specific character 
of the lesion, put your patient on a rigorous speeifie treatment 
—preferably a mixed treatment—which will clear up j'our 
doubts in short order, and without the possible mutilating re¬ 
sults of delay. 

Commissions in Medicine. 

Dr. Carl L. Feld, of Watertown, read a paper on commis¬ 
sions in medicine from a moral and medicolegal standpoint. 
It was stated in the discussion of the paper that there was very 
little trouble of the kind in Wisconsin. That the matter was 
gradually righting itself, and that the proper principle to applj' 
was to determine whether or not there was collusion between 
the general practitioner and the specialist. 

Milwaukee was chosen as the place of the next meeting. 
The officers for the ensuing year are as follows: President, W. 
H. Neilson of Milwaukee; first vice-president, A. J, Hodgson 
of Waukesha; second vice-president, L. H. Pelton of Waupaca; 
secretary, Charles S. Sheldon of Madison; treasurer, Sidnej' S. 
Hall of Ripon; censors, F. E, Walbridge of Milwaukee, H. 
Reineking of Sheboygan, and George M. Steele of Oshkosh. 

Delegate to the council of the American Medical Associa¬ 
tion for three years. W. T. Sarles of Sparta; alternate, 
Herman Gasser of Platteville; Tor one year, J. R, Barnet of 
■yeenah: alternate, Byron M. Caplos, of Waukesha. 


CINCINNATI ACADEMY OE MEDICINE. 
Regular Meeting, held June 10, 1001. 


The president, Dr. N. P. Dandridge. in the chair. 


Use and Abuse of Digitalis. 


Dr. Robert Ingram went fully into the discussion of the 
properties of the drug, its various active principles, and the 
therapeutic indications. He was followed by Dr. Frank 
Scheerer, who gave a detailed account of several cases illus¬ 
trating the various organic valvular diseases which had been 
materially benefited by the judicious administration of digi¬ 
talis. 

Dr. L. a. Moloney said that while an interne in the Cin¬ 
cinnati Hospital, a patient had fallen suddenly to the floor. 
He happened to be in the ward at the time and on examina¬ 
tion found the hearths action had almost ceased. He had 
immediately given a hypodermic injection of 1/30 grain of 
digitalin, and had repeated the dose in a few minutes. After 
the first injection there had been a slight fluttering of the 
heart, but after a few seconds the action of the heart was 
found to be more regular. H’ithin half an hour after the last 
injection the patient was able to move about the ward. 
Recently he had had occasion to use digitalin on a patient 
afflicted with a severe diarrhea. The dose in this instance 
was 1/50 of a grain, and the result was all that could be 


cl€siT6{l. 

Dr William H.- Muulberg was inclined to think that 
digitalin was entirely inert, and gave an experiment in which 
he had used the drug on a rabbit with negative results; with 
the tincture of digitalis there resulted a marked increase of 
the heart’s action and contraction of the peripheral vesse s. 

Db. S. P. Kramer was inclined to think that this positive 
reaction Dvitii the tincture was due to the alcohol contained 

in the tincture. . . , 

Dr. hlUHLBERG promised to repeat the experim 
report to the Academy the week following. He ma e 


lowing report at the regular meeting of the Academy. Jun.. 
17: “I made the statement last Monday night that I had 
experimented with some specimens of digitalin and found 
them absolutely inert, while from a specimen of tincture of 
digitalis I obtained a distinct rise of blood pressure in a 
very short time. One of the gentlemen present, in a very 
able criticism, stated that he did not think that the nsuits 
obtained from the tincture of digitalis were due to the digi¬ 
talis, but to the alcohol in the preparation, for the reason 
that it required in the neighborhood of twenty-four hours 
to get the characteristic efleets of the drug digitalis. I thought 
his criticism a very fair one and promised to repeat the 
e.xperiment with digitalis and report later. I obtained .some 
of Merck's digitalin and made a 1 per cent, solution. I tlieii 
injected 10 gtt. ol this solution and waited some thirty min¬ 
utes. but did not obtain any reaction. I then injected some 
infusion of digitalis into the jugular vein and obtained a 
rise of blocd-prcsfure during the first eight or ten beats of the 
heait immediate'y succeeding. On the tracing which I will 
pass around, you will see one line, which is the line of atmos¬ 
pheric pressure, the larger and more distinct line indicates 
the blood-pre.ssurc line. The heart beat was not markedly 
slowed until after twenty beats. I think the rise in blood- 
pressure is due to the eflect of the drug upon the vasomotor 
system rather than due to the effect of the drug on the heart 
itself. The blood-pressure remained up in his e.xperiment 
about thirty minutes. After killing the animal, I found a 
typical digitalis heart. The systole was a powerful one, 
and the heart beat very slowly. I am inclined to think with 
Dr. Kramer that digitalis does not act on the heart for some 
time after it is given, but the rise in blood-pressure occurs 
very' shortly after the drug is given, this being due to the 
effect on the vasomotor system. 

Dr. j. L. Cleveland thought that in many cases of heart 
disease, with congested livers and lungs, the results claimed 
for digitalis were due in great part to the judicious use of 
dietetic and hygienic measures. He called attention to the 
fact that digitalis is often abused and given as soon as a 
bruit is discovered, when there is really no indication for the 
exhibition of the drug whatsoever. He did not qu:stion the 
great value of the drug when compensation had been ruptured. 
He thought that digitalis should be used with great caution 
when there was a secondary kidney involvement, and espe¬ 
cially wheie the heart was hypertrophit d and the aiterinl 
tension high; under these circumstances the diug shou'd 
bo put off as long as possible, and when finally administered, 
should be given in conjunction with some drug as nitrogly¬ 
cerin, which has a tendency to dilate the peripheral vessels 
and thus lower- arterial tone. 


Dr. R. B. H-ALL testified, as to the value of Merck’s digi¬ 
talin in heart-failure after abdominal sections, especially 
where the operation has to be performed on women the 
subjects of valvular disease of the heart. He wanted to in¬ 
sist that the do.se should be as large as 1/20 to 1/15 of a 
grain and repeated ever-y three or four hours. 

Dr. G. a. Packler thought that the discussion of digitalis 
should take more the line of personal experience, as at the 
present time every practitioner can testify- as to its value 
in selected cases. Personally- he thought that when coinpensa- 
tion was ruptui-ed. no matter- what valve was affected, digitalis 
was indicated. He pi efei red a r eliable tincture, given,in doses of 
from 20 to 30 drops every- two to four hours, as indicated by- the 
clinical symptoms. He w-as no believer in the accumulative 
action of the drug, so-called, had never seen a case, and on 
inquiry among a number- of his colleagues, had never heard 
of a case. He had no doubt that a poisonous action could be 
exerted if the drug were ir-rationally- administered; hut 
digitalis was not peculiar in that regard; all drugs would 


act- in this matter. 

Dr. Alfred Friedl-ander did not agree that the tincture 
was the onlv reliable preparation of digitalis. He ha o 
tained good resrrlts from the digitalin of Merck and from tire 
fluid e.xtract of Squibb administered hypodeinrrcally in one 
minim doses. 
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Dk. E. W. MiTCiiur.L also testified as to the value of the 
fluid extract and digitalin. Some months ago he had had 
occasion to use ns much as 1/5 of a grain of digitalin (Merck) 
in divided doses during the course of an hour’s time with the 
happiest results, lie was inelincd to think that the infusion 
of digitalis made by a reliable liousc gave as satisfactory 
results as any. 

Dr. W. B. Iviely said' that as digitalin did not represent 
the active principle of digitalis, it could not be e.xpected to 
"ive the same therapeutic results. He used foi- the most part 
a reliable tincture. He did not see why the fluid extract 
should be superior to the tincture, as the only difference 
between the two preparations was one of strength. The best 
results could be obtained from tbe tincture that is made from 
the infusion. 


COLORADO STATE MEDICAL SOCIETY. 

Thirty-first Annual Convention, held in Denver, -June IS, 19, 
and 20, 1901. 

Gonorrheal Rheumatism. 

Dll. llonaiiT E. Warhex emphasized the following points; Do 
not treat gonorrheal urethritis by irrigation; do not intro¬ 
duce an instrument into tbe urethia as long as a discharge 
or shreds are present. Gonorrheal rheumatism may occur 
without previous uro-genital infection. Definite points of ten¬ 
derness about an inflamed joint are peculiar to gonorrheal 
arthritis. Administer anti-rhcumatic remedies at tbe start; 
niaUe early use of dry heat. 

Mother’s Milk. 

Dll. Euw.mii) C. Hilt, said that the true test of mother’s 
milk is a grain in weight, about one-half ounce daily, as a rule. 
Loss of weight as a stationary condition should bo an indica¬ 
tion for an inquiry into the composition of the milk. 

Consideration for the Radical Treatment of Uterine Car¬ 
cinoma. 

Dr. W. a. Jayne has come to the conclusion that when the 
disease has progressed so far that absolute removal is improb¬ 
able or problematical, it is much better to discard hysterec¬ 
tomy and resort to the cautery. 

Dry Heat in the Treatment of Disease. 

Dr. R. W. Corw’in described the physiologic influence of dry 
heat, and related the history of ten cases treated by this 
method in the Hospital of the Colorado Iron and Fuel Com¬ 
pany with beneficial effect. His conclusions are that in sur¬ 
gery it is of great value. He suggested its use in sprains, stiff 
and tubsrcular joints, acute nephritis, cramps due to plumb- 
ism, arthritis deformans, and acute synovitis. 

Case of Typhoid Eever with Greatly Enlarged Liver, and 
Intestinal Hemorrhages. 

Dr. Alfred Mann reported the above case, in which the 
edge of the liver could be palpated for more than two 
months after the cessation of the fever, and in which hem¬ 
orrhages from the bowel occurred on the 4th, 5th, and Cth 
week of the disease. 

National Jewish Hospital for Consumptives. 

During the past eighteen months 350 applications for ad¬ 
mission were made, of which 228 were examined, and 204 
admitted. They are admitted for a term of six months, 
and no longer than one year. The cases are divided into 
incipient (25), first (42), second (82), and third (43) stages. 
Improved 125, unimproved 39; worse 17, died 23. The pre¬ 
dominance of right-lung involvement was marked. The largest 
number were tailors. In 152 cases, the family history was 
negative. Hemorrhage was present in 98 cases, and spitting 
of blood in 23 cases; 121 patients had night sweats, in 64 
of whom they ceased on coming to Colorado; 92 had never 
had any; 75 per cent, had fever. In ICO cases bacilli were 
found; absent in 33 cases; there was no report on the re¬ 
mainder. 

Mental Disturbances in the Course of Cardiac Diseases. 

Dr. Anoi.im Zederrattm, after a careful study of many 


cases in his own practice, and an exhaustive research into tbe 
literature of the subject, arrived at the following conclusion: 
1, that the'heart, in a number of women during pregnancy 
and the puerporium, is subject to hypertrophy, which maj’ be¬ 
come permanent, and pathologically affect the valves, and 2, 
that latent cardiac diseases of rheumatic and other origin 
inaj' first come to the front during pregnancy, or in after 
labor. 

Treatment of Neuralgia with Castor Oil. 

Dr. F. E. Waniiam reported several cases of facial ntu- 
ralgia treated successfully with large doses of castor oil... He 
administered 1 to 3 ounces Ihree or four times daily. After 
the first two or three doses, it loses its cathartic effect. 'To 
make it palatable, he adds mucilage of acacia and lime water. 

Bleeding in Radical Operation for Piles. 

Dr. Will B. Davus thinks that thorough divulsion from 
anus to ampulla should be the preliminary step in all opera¬ 
tions, and this will prevent post-operative hemorrhage by ren¬ 
dering the muscles incapable of contracting upon the veins, and 
the same procedure will immediately check a post-operative 
hemorrhage. 

Typhoid Fever. 

Dr. W. a. Kickland, of Fort Collins, made the following 
deduction from a studj' of “100 Cases of Typhoid Fever Seen 
in Private Practice During tbe Fall of 1900” : There is a 
greater similarity in cases infected from a common source 
than in the same number of cases occurring sporadicallj"; that 
a rigid milk diet is not absolutely essential to prevent relapse, 
nor to a low late of mortality, and that routine use Cf intes¬ 
tinal antiseptics with hydrotherapy gives as good results as 
can be obtained from any form of treatment. 

Some Experiences with Venesection. 

Dk. H. B. Whitney' made the following concluding state¬ 
ment: 1, conditions demanding venesection are usually of sud¬ 
den onset; 2, such cases usually present not only cyanosis, 
but, also, the local signs of dilated right heai't and pulmonary 
edema; 3, that the gradual heart failure of acute infection 
and chronic diseases can neither practically nor theoretically 
be shown to be a proper field for venesection. 

Case of Talma’s Operation for Ascites in Cirrhosis of 

Liver. 

Dr. M. Ballin reported a ease, 53 years old, saloon-keeper; 

2 years ago dropsy of extremities; ascites in 1900. He was 
tapped repeatedly. The parietal peritoneum was greatly scar¬ 
ified with a knife in a semi-circle around the upper angle of 
the incision and then the omentum, was sutured with four 
stitches to the scarified region. The ascites has not returned. 
There are about 28 cases reported in literature. 

Esophagometer. 

Dr. C. D. Spivak exhibited a device under the above name for 
measuring the length of the esophagus. It consists of a stom¬ 
ach tube, to the end of which is attached a whistle as long 
as the tube traverses the esophagus; blowing into the tube 
will produce no sound. As soon, however, as the whistle 
reaches the stomach, blowing into the tube will produce a 
whistling sound. The distance from the whistle to the incisor- 
tceth, minus the distance from the incisor-teeth to the uvula, 
will give the length of the esophagus. 

Treatment of Typhoid Fever with Intra-Rectal Injection, 
of Normal Salt Solution. 

Dr. E. Stuver used cold normal salt solution by intra- ' 
rectal injection in the recent epidemic in Fort Collins with 
excellent results. He uses a very cold solution, and when the 
fever is high, even ice-water. 

Extra-Uterine Pregnancy. 

Dr. O. J. Pfeifitsr reported a case of extra-uterine pre-- 
nancy at the fimbriatrd end of the left tube, which recovere'd 
after the removal of the fetus. The fetus was only one-half 
inch long, although the pregnancy lasted two months The 
sac IS a remarkable symmetrical ovoidal sphere; its walls are 
-about half an inch thick. The placental attachment is plainly 


138 


SOCIETIES. 


Jour. A. M. A. 


An Outbreak of Pyemia, Suggesting Bubonic Plague. 

Dn. J. N. Halt, reported the liistories of .13 cases which 
have occurred in Colorado during the early months of this 
year. If a single case occurs it would be called pyemia of cryp- 
toger.ctie origin; if many such are seen, the name becomes a 
mockery. Of the 13 cases, 2 may be classed as multiple 
abscesses, with recovery; 3 proved fatal; 1 partial recovery, and 
1 lost to sight. Pour cases had enormous axillary abscesses, 
with unusual severity of constitutional sj'mptoms; all recov¬ 
ered. One case had a single abscess, and several bed sores; it 
was fatal. All these cases were investigated by the State 
Board of Health, at the request of the attending physicians. 

Pulmonary Tuberculosis in Grand Junction Indian 
School. 

De. B. H. Bull reported 10 cases of tuberculosis that have 
occurred in the school since 1800, all of which improved as 
soon as they were returned to their respective reservations. 

The Chest Pantograph. 

Dn. C. B. Van Zant applied the pantograph—an instru¬ 
ment devised by Dr. W. S. Hall, of Chicago, for graphic 
recording of the contour of the chest—to the study of the fol¬ 
lowing conditions: To accurately record the alterations in 
chest form, which are usuatl 3 ’ designated by the vague words 
“some depression,” “delicient expansion,” etc., progressiv-o 
deformities of the chest following emphysema, pleurisy, fibroid 
phthisis, etc., congenital or unprogressive deformities like 
pigeon-breast, funnel breast, rachitis chest, and as a iiicaus 
of keeping track of many conditions beside those of the thora}C, 
change of size and shape of face in acromegalj’, of hoa<l in 
hj-drocephalous, of neck in goiter, etc. 

The X-Bay in Medicine, Surgery and Medical Jurispru¬ 
dence. 


Dr. G. H. Stoveu is of the opinion that skiagrams should 
not be introduced as evidence before a jury, because it is 
misleading; skiagrams never give an accurate image of the 
conditions as they actually exist; their meaning must be 
translated in connection with the findings of other and ordi¬ 
nal'}' methods of examination. 


The Physician in Belation to Dispensing of Medicine. 


Dr. J. Tracy Melvin discussed the question whether we can 
be more certain in the results, more accurate in our d.i.sage, 
more satisfactory to patients and ourselves by dispensing our 
remedies ourselves at the bedside than by sending our pre¬ 
scription to the pharmacist. In many of the country dis¬ 
tricts the physicians have been compelled by environment to 
adopt this plan, whether it is best or not, because of the long 
distance from any other source of supplies, but the question 
is: Should the practice be more general, and from choice, not 
necessity? He is in favor of the physician dispensing his own 
drugs, for the reasons that the drugs nowadays are put up 
in such a form that every physician can easily dispense them; 
the patient has more confidence in the remedy; the change in 
the drug does not attract attention, and the ability to change 
the dosage. 

The Temperature, Pulse and Bespiration in the Diagnosis 
and Prognosis of Certain Diseases of the Brain. 


Dr. j. T. Esicridge, after a careful and exhaustive study of 
the subjects, makes the following conclusions: 1, a change in 
the character ^f respiration, rather than in its frequency, is 
sometimes one of the first symptoms of organic intia-cianial 
disease; 2, respiration, more frequent during sleep or uncon¬ 
sciousness, is strong evidence of organic disease of the brain; 
3, apoplexv, due to hemorrhage, is attended with greater 
disturbances of the temperature of the body soon after the 
occurrence of the stroke than is the case when the apoplexy 
is due to thrombus or embolus.' There will be a slight fall in 
the axillary temperature on the paralyzed side, and in 8 to 12 
hours a slio-ht rise on the same side; 4, in apople.xy, due to 
thrombus o” embolus, there is no disturbance of tempera¬ 
ture during the first two days; 5, if the temperature on the 
paralyzed side remains higher than on the opposite side for 


several weeks, it indicates softening or inflammation of the 
brain, and lends gravity to prognosis; 6, all cases of injuries 
to the head, in which the temperature does not reach normal 
or slightly above a few hours after the receipt of the trauma 
will likely prove fatal; 7, rapid, weak and intermittent or 
irregular pulse denotes great danger in traumatic cases; 8, 
an exceedingly slow (8 or 10 per minute) and intermittent 
respiration indicates a lesion at the base of the posterior 
fossa. 

President’s Address. 

Dr. William P. Munn, the retiring President, in his annual 
address, referred to specialism, arid said: There never was a 
greater field for the family physician'than to-day. Specialism 
has its limitations, recognized only too -well by those who 
practice the specialties. The specialists in cities the size of 
Denver w’e find overworked and under-paid specialists, who 
seek to right themselves by a return to general practice, 
cither of surgery or medicine. The gynecologists now accept 
all kinds of surgery. The surgeons take obstetric and gyne¬ 
cologic cases. The lesson of all this is that specialism has its 
legitimate boundaries set by nature and the inherent condition 
of the people, and their customs; otherwise specialism can not 
survive. 


CHICAGO PATHOLOGICAL SOCIETY. 

Regular Meeting, held June 10, 1901. 

President, Dr. L. Hektoen, in the chair. 

Di-vision of Nervous Cells. 

Dr. Alice Hamilton presented a paper dealing with cell 
•division in the central nervous system of the white rat before 
and after birth; the number and distribution of the mitoses, 
the period up to which they persist, and their character. 
Mitoses were found along the ventricular surfaces in the 
early stages of development, gradually ceasing here, and in¬ 
creasing in the outer layers, until at birth; almost all are in 
the outer layers. At birth mitoses are numerous and persist 
up to the end of the fourth day; beyond this period no 
examination was made. The dividing cells are of tu'o kinds: 
1, small, devoid of visible cell body, resembling cells of the 
neuroglia; 2, large, with abundant cytoplasm, roundj pear- 
shaped or spindle-shaped. These are in the gray matter of 
the cord and brain and correspond in measurements with the 
multipolar and pyramidal cells. 

In the later stages ,of development the offspring of the 
germinal cells become partially difl’erentiated but without 
losing their power to divide. The large dividing cells are, 
then, immature, nerve cells; the small are cells of the neu¬ 
roglia. In the case of the white rat, these cells retain their 
power of division until after the fourth day of extra-uterine 
life. 

Malignant Carbuncle of the Upper Lip, Eollowed by 
Pyemia. 

Dr. W. B. Wherry related the following case: A barber, 
23 years old, entered Prof. Bevan’s service in the Presbyterian 
Hospital on Feb. 7, 1901, and died on Feb. 8, at 11:15 p. m. 

About a week before his admission he extracted a “dead 
hair” from his upper lip. This was followed by redness of the 
lip and swelling, which rajiidly extended to the side of the 
face and shoulder. He rapidly grew worse and died .with all 
the characteristic symptoms of septico-pyemia. The,,post¬ 
mortem examination was held twelve hours after death b} 
Professor Hektoen. The anatomical diagnosis is as followj^: 
Acute, diffuse, purulent and necrotic staphylococcus inflamma¬ 
tion of upper lip and adjacent parts of face; multiple abscesses 
and hemorrhagic imeumonic areas in lungs; double fibrino- 
purulent pleuritis; abscess in spleen; acute splenic swelling, 
cloudy swelling of kidneys and liver; persistent thymus. 

Bacteriologieally, a pure growth of the, staphylococcus pyog¬ 
enes aureus was isolated from the lip, heart’s blood, pleura 
exudate, liver' and spleen. 

Histologically, the lip shows dense cellular infiltrations 
with foci of necrosis containing groups of cocci, which stain 
by Gram’s method. The lung contains many pneumonic 
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andOiemorrlingic areas and mycotic emboli. Tlic other organs 
show the eliaraeteristie changes of a severe infeetious process. 
The dangers of this alTection depend ehicfly upon its loca¬ 
tion and the virulence of the infective agent; the prognosis 
is extremely grave on account of the liability to thrombosis 
and embolism. The treatment of the early stage, which has so 
far given the best results, is excision of the necrotic area and 
packing with iodoform gauze. After tlirombosis and embolism 
have occurred, treatment at the present time seems to be hope- 
/ less. 

The Distribution of Segmentation and Fragmentaticn 
in the Myocardium. 

Dr. \V. B. tViiERRY: Twenty hearts were carefully preserved 
and eighteen pieces were taken from each heart. In searching 
for changes, the divisions into simple segmentation, and 
degenerative fragmentation and segmentation, made by J. B. 
MacCallum, were kept in mind. Degenerative fragmenta¬ 
tion and segmentation occurred twice in the left auricle. 
Segmentation was distributed in the following order of fre¬ 
quency: left papillary muscles, wall of left ventricle, right 
papillary muscles, posterior surface of apex, etc. The changes 
in the walls practically correspond to the changes in the 
papillary muscles. 

“Diffuse” segmentation of both left papillary museles, ac¬ 
companied by diastasis and displacement of the segments, 
seems to indicate more or less general segmentation and frag- 
\ -mentation throughout the ventricles. 

^ Cyst-Adenoma of Ovary. 

Dr. E. Friend: Patient 31 years old; married five years; 
never been pregnant; menstruation regular and painless; 
family history negative. About eight years ago severe pain 
developed in the region of the left ovary, but upon examina¬ 
tion this was pronounced healthy. About one year ago a 
swelling appeared, extending from the sj'mphysis pubis to 
the umbilicus, but this gave no paiu until about a month ago. 
She then entered the hospital and at operation there was 
removed from the right ovary a small, multilocular cyst. 
The patient made an uninterrupted recovery and was dis¬ 
charged from the hospital yesterday. 

Adenomas develop as a result of disturbance in the for¬ 
mation of Pfliiger’s tubes in the growing ovary. Cyst-adenomas 
are simply adenomas which have undergone cystic degenera¬ 
tion; they consist of long, round, tortuous cavities, separated 
from each other by connective tissue. These cavities may 
become obliterated entirely or partially by papilliform 
growths. 

The present officers were re-elected for the coming year. 


Znc^tcokaal. 


Validity of Law Requiring So Much Pat in Cream Sold. 
—The Supreme Court of Minnesota holds, in the case of State 
vs. the Crescent Creamery Company, that section 7002 of the 
Genei'.il Statutes of IMinnesota of 1894, which prohibits the 
sale of cream that contains less than 20 per centum of fat, is 
a valid exercise of the police power and constitutional. It 
says that there is undoubtedly less necessity for a statute to 
prevent deception in the sale of cream than there is of one 
to prevent fraud in the sale of milk, because the latter may 
be classed as a necessitj', and the former as a luxury, and 
its sale not as general as that of milk; but the distinction is 
one of degree, not of principle. In either case, the legislature 
IS the sole judge of the necessity and propriety of preventing 
deception in the sale of the article, bj^ appropriate legislation. 
And the constitutionality of such a statute as the one in ques¬ 
tion rests upon the same principles as does the validity of 
statutes prohibiting tlie sale of milk unless'it contains a pre¬ 
scribed percentage of fat and solids, and other similar statutes, 
the constitutionality of which has been uniformly sustained. 

Evidence of Misrepresentation in Procuring License. 

^The issue in the ease of Curryer vs. Oliver, brought by the 
secretary of the State Board of Medical Bo"i=tration and E.v- 


aiqination of Indiana, was whether a physician’s license had 
been obtained by fraud and misrepresentation, the misrepre¬ 
sentation alleged being that the holder was a graduate of a 
reputable medical college, when in fact he was not a graduate of 
any medical college. The evidence consisted of the record kept 
in the office of th'e clerk of the Clay circuit court, showing the 
issuance of a license to the party under the act of 1885. The 
clerk who made the record testified that the license would not 
have been issued if the party had not made au affidavit, and 
that the information as to the name of the university from 
which he graduated and the date of his diploma were taken 
from such affidavit. The affidavit itself could not be found, 
although search was made in the proper place at various times. 
The book containing the copy of the license was identified as 
“The Record of Physicians’ Certificates.” It was kept in the 
clerk’s office of Clay county. No objection was made to the 
admission in evidence of this record. 'The statute then pro¬ 
vided, among other things, that “such applicant' shall pay 
to such clerk for such license the sum of !|!1.50, and the clerk 
shall record such license, together with the name of the college 
in which such applicant graduated, and the date of his or her 
diploma, in a book to be kept for such purpose, and which shall 
be a public record.” Upon this evidence there can be no doubt, 
the Appellate Court of Indiana holds, that the party procured 
a license upon the misrepresentation that he graduated from 
the institution named at the time named; at least, it says, 
such inference might be fairly drawn, the presumption, until 
the contrary is shown, being that the clerk properly discharged 
his duty, kloreover, there was introduced in evidence an 
affidavit made by this party in 1897 upon which a certificate 
of registration was issued to him in which affidavit it was 
stated by him that he was not a graduate of the university 
before referred to. And the court holds that from the evidence 
so introduced, in the absence of any explanation or denial 
by the party, the Ultimate facts charged might have been 
properly inferred, wherefore it holds that it was error to 
sustain a motion for a finding and judgment in favor of the 
party on the evidence at the close of the petitioner’s or sec¬ 
retary’s evidence. 


Cl^erapeuttcs. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns.! 

♦ ■* . 

Treatment of Tenia Solium (Tapeworm). 

The treatment of tapeworm divides itself into three parts 
or stages: 1, the preparation of the intestinal canal; 2, the 
destruction of the tapeworm; 3, its expulsion. It must be re¬ 
membered in carrying out the above treatment that it taxes 
the strength of the patient and consequently should not be 
undertaken on those patients recovering from prolonged illness, 
in sufferers from carcinoma, or tuberculosis or in pregnant 
women. To meet the first requirement, the intestine must be 
emptied as thoroughly as possible in order that the remedy 
ffiay more readily come in contact with the parasite. Uonse- 
quently a good laxative or mild cathartic should be given for 
a day or two previous to administering the teniafuge. At the 
same time, a diet should be prescribed consisting of fruit, con¬ 
taining small seeds such as strawberries, raspberries, goose¬ 
berries .and new currants, also considerable milk, eggs and meat, 
with but little bread and potatoes. 'The night previous to the 
administration of the teniacide, the patient should partake of 
a salad consisting of dried herring, garlic and onions. The 
object, of course, in the above diet is to include only those arti¬ 
cles that can be digested in the stomach. Tlie above salad is 
supposed to be repulsive to the worm. A high enema should 
also be given the night previous to giving the teniafuge so as 
to cleanse thoroughly the large intestine. 

To carry out the second part of the treatment some d ’ 
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An Outbreak of Pyemia, Suggesting Bubonic Plague. 

Di!. J. N. Halt, reported the liistoriies of 13 eases which 
have occurred in Colorado during the early montlis of this 
year. If a single case occurs it would be called pyemia of cryp- 
togcr.etie. origin; if many such are seen, the name becomes a 
mockery. Of the 13 cases, 2 may be classed as multiple 
abscesses, with recnveiy; 3 proved fatal; 1 partial recovery, and 
1 lost to sight. Four cases had enormous axillary abscesses, 
with unusual severity of constitutional symptoms; all recov¬ 
ered. One case had a single abscess, and several bed sores; it 
was fatal. All these cases were investigated by the State 
Board of Health, at the request of the attending physicians. 

Pulmonary, Tuberculosis in Grand Junction Indian 
School. 

Dh. E. H. Bull reported 10 cases of tuberculosis that have 
occurred in the school since 1890, all of which improved as 
soon as they were returned to their respective reservations. 

The Chest Pantograph. 

Dk. C. B. Vax Zant applied the pantograph—an instru¬ 
ment devised by Dr. W. S. Hall, of Chicago, for graphic 
recording of the contour of the chest—to the study of the fol¬ 
lowing conditions: To accurately record the alterations in 
chest form, which arc usual!}' designated by the vague words 
“some depression,” “delicient expansion,” etc., progressive- 
deformities of the chest following emphysema, pleurisy, fibroid 
phthisis, etc., congenital or unprogressive deformities like 
pigeon-breast, funnel breast, rachitis chest, and as a means 
of keeping track of many conditions beside those of the thora,\', 
change of size and shape of face in acromegaly, of head in 
hydrocephalous, of neck in goiter, etc. 

The X-Ray in Medicine, Surgei-y and Medical Jurispru¬ 
dence. 


Dn. G. IT. Stoveu is of the opinion that skiagrams should 
not be introduced as evidence before a jury, because it is 
misleading; skiagrams never give an accurate image of the 
conditions as they actually exist; their meaning must be 
translated in eoiinection with the findings of other and ordi¬ 
nary methods of examination. 


The Physician in Relation to Dispensing of Medicine. 


Dr. J. Tracy JMelvin discussed the question whether we can 
be more c<>rtain in the results, more accurate in our d.i.sage, 
more satisfactory to patients and ourselves by dispensing our 
remedies ourselves at the bedside than by sending our pre¬ 
scription to the pharmacist. In many of the country dis¬ 
tricts the physicians have been compelled by environment to 
adopt this plan, whether it is best or not, because of the long 
distance from any other source of supplies, but the question 
is: Should the practice be more general, and from choice, not 
necessity? He is in favor of the physician dispensing his own 
drugs, for the reasons that the drugs nowadays are put up 
in such a form that every physician can easily dispense them; 
the patient has more confidence in the remedy; the change in 
the drug does not attract attention, and the ability to change 
the dosage. 

The Temperature, Pulse and Respiration in the Diagnosis 
and Prognosis of Certain Diseases of the Brain. 


Dr. j. T. Eskridge, after a careful and exhaustive study of 
he subjects, makes the following conclusions: 1, a change in 
he character ^f respiration, r.ather than in its frequency, is 
lometimes one of the first symptoms of oiganic intia-cianial 
lisease; 2, respii-ation, more frequent during sleep or uncon- 
ciousness, is strong evidence of organic disease of the brain; 
J, apoplexy, due to hemorrhage, is attended with greatei 
Hsturbances of the temperature of the body soon after the 
iccurrence of the stroke than is the case when the apoplexy 
s due to thrombus or embolus. There will be a slight fall in 
he axillary temperature on the paralyzed side, and in 8 to 12 
lours a slie-lit rise on the same side; 4, in apoplexy, due to 
hrombus or embolus, there is no disturbance of tempera- 
ure during the first two days; 5, if the temperature on the 
paralyzed side remains higher than on the opposite side for 


several weeks, it indicates softening or inflammation of the 
biain, and lends gravity to prognosis; C, all cases of injuries 
to the head, in which the temperature does not reach normal 
or slightly above a few hours after the receipt of the trauma 
will likely prove fatal; 7, rapid, weak and intermittent or 
irregular pulse denotes great danger in traumatic cases; 8, 
an exceedingly slow (8 or 10 per minute) and intermittent 
respiration indicates a lesion at the base of the posterior 
fossa. 

President’s Address. 

Dr. William P. Munk, the retiring President, in his annual 
address, referred to specialism, and said: There never was a 
gre.ater field for the family physician'than to-day. Specialism 
has its limitations, recognized only too well by those who 
practice the specialties. The specialists in cities the size of 
Denver we find overworked and under-paid specialists, who 
seek to right themselves by a return to general practice, 
cither of surgery or medicine. The gynecologists now accept 
all kinds of surgery. The surgeons take obstetric and gyne¬ 
cologic eases. The lesson of all this is that specialism has its 
legitimate boundaries set by nature and the inherent condition 
of the people, and their customs; otherwise specialism can not 
survive. 


CHICAGO PATHOLOGICAL SOCIETY. 

Regular Meeting, held June 10, 1901. 

President, Dr. L. Hektoen, in the chair. 

Division, of Nervous Cells. 

Dr. Alice Hamilton presented a paper dealing with cell 
•division in the central nervous system of the white rat before 
and after birth; the number and distribution of the mitoses, 
the period up to which they persist, and their character. 
Mitoses were found along the ventricular surfaces in the 
early stages of development, gradually ceasing here, and in¬ 
creasing in the outer layers, until at birth; almost all are in 
the outer layers. At birth mitoses are numerous and persist 
up to the end of the fourth day; beyond this period no 
e.xamination was made. The dividing cells are of two kinds: 
1, small, devoid of visible cell body, resembling cells of the 
neuroglia; 2, large, with abundant cytoplasm, round; pear- 
shaped or spindle-shaped. These are in the gray matter oi 
the cord and brain and correspond in measurements with the 
multipolar and pyramidal cells. 

In the later stages ,of development the offspring of the 
gci'min.al cells become partially differentiated but without 
losing their power to divide. The large dividing cells are, 
then, immature, nerve cells; the small are cells of the neu¬ 
roglia. In the case of the white rat, these cells retain their 
power of division until after the fourth day of extra-uterine 
life. 

Malignant Carbuncle of the Upper Lip, Followed by 
Pyemia. 

Dr. W. B. Wherry related the following case: A barber, 
23 years old, entered Prof. Bevan’s service in the Presbyterian 
Hospital on Feb. 7, 1901, and died on Feb. 8, at 11:15 p. ni. 

About a week before his admission he extracted a “dead 
hair” from his upper lip. This was followed by redness of the 
lip and swelling, which rapidly extended to the side of the 
face and shoulder. He rapidly grew worse and died .v’ith all 
the characteristic symptoms of septico-pyemia. The^ post¬ 
mortem e.xamination was held twelve hours after death b} 
Professor Hektoen. The anatomical diagnosis is as follows: 
Acute, diffuse, purulent and necrotic staphylococcus inflamma¬ 
tion of upper lip and adjacent parts of face; multiple abscepes 
and hemorrhagic pneumonic areas in lungs; double fibiino- 
purulent pleuritis; abscess in spleen; acute splenic swelling, 
cloudy swelling of kidneys and liver; persistent thymus. 

Bacteriologieally, a pure growth of the, staphylococcus pyog¬ 
enes aureus was isolated from the lip, heart’s blood, pleura 
exudate, liver and spleen. 

Histologically, the lip shows dense cellular inflItration.-i 
with foci of necrosis containing groups of cocci, which stain 
by Gram’s method. The lung contains many pneumonic 
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and hcmonl>agic arcus and niycolic emboli. The other organs 
show the characteristic changes of a severe infectious process. 
Tiie dangers of this alTcction depend chioily upon its loca¬ 
tion and^thc virulence of the infective agent; the prognosis 
is extremely grave on account of the liability to thrombosis 
and embolism. The treatment of the early stage, which has so 
far given the best results, is excision of the necrotic area and 
packing with iodoform gauze. After thrombosis and embolism 
liave occurred, treatment at tbe present time seems to be hope- 
j! less. 

The Distribution of Segmentation and Frngmentaticn 
in the Myocardium. 

Da. W. B. WiiEUUY; Twenty hearts were carefully preserved 
and eighteen pieces were taken from each heart. In searching 
for changes, the divisions into simple segmentation, and 
degenerative fragmentation and segmentation, made by J. B. 
MacCallum, wore kept in mind. Degenerative fragmenta¬ 
tion and segmentation occurred twice in the left auricle. 
Segmentation was distributed in the following order of fre¬ 
quency: left papillary muscles, wall of left ventricle, right 
papillary muscles, posterior surface of ape.x, etc. The changes 
in the walls practicallj' correspond to the changes in the 
papillary muscles. 

“Diffuse” segmentation of both left papillary muscles, ac¬ 
companied by diastasis and displacement of the segments, 
seems to indicate more or less general segmentation and frag- 
S mentation throughout the ventricles, 
f Cyst-Adenoma of Ovary. 

Dr. E. Friend: Patient 31 j’ears old; married five years; 
never been pregnant; menstruation regular and painless; 
family history negative. About eight years ago severe pain 
developed in the region of the left ovary, but upon examina¬ 
tion this was pronounced healthy. About one year ago a 
swelling appeared, extending from the symphysis pubis to 
the umbilicus, but this gave no paiu until about a month ago. 
She then entered the hospital and • at operation there W’as 
removed from the right ovary a small, multilocular cyst. 
The patient made an uninterrupted recovery and was dis¬ 
charged from the hospital yesterday. 

Adenomas develop as a result of disturbance in the for¬ 
mation of Pfliiger’s tubes in the growing ovary. Cyst-adenomas 
are simply adenomas which have undergone cystic degenera¬ 
tion; they consist of long, round, tortuous cavities, separated 
from each other by connective tissue. These cavities may 
become obliterated entirely or partially by papilliform 
growths. 

The present officers were re-elected for the coming year. 


ITTcbtcoIcaal. 


Validity of Law Requiring So Much, Fat in Cream Sold. 
—The Supreme Court of Minnesota holds, in the case of State 
vs. the Crescent Creamery Company, that section 7002 of the 
General Statutes of Minnesota of 1894, which prohibits Ibe 
sale of cream that contains less than 20 per centum of fat, is 
a valid exercise of the police power and constitutional. It 
say.s that there is undoubtedly less necessity for a statute to 
prevent deception in the sale of cream than there is of one 
to prevent fraud in the sale of milk, because the latter may 
be classed as a necessity, and the former as a luxury, and 
its sale not as general as that of milk; but the distinction is 
one of degree, not of principle. In either ease, the legislature 
IS the sole judge of the necessity and propriety of preventing 
deception in the sale of the article, by appropriate legislation, 
-ilnd the constitutionality of such a statute as the one in ques¬ 
tion rests upon the same principles as does the validity of 
statutes prohibiting the sale of .milk unless'it contains a pre¬ 
scribed percentage of fat and solids, and other similar statutes, 
the constitutionality of which has been uniformly sustained. 

Evidence of Misrepresentation in Procuring License. 
—-The issue in the ease of Currj-er vs. Oliver, brought by the 
secretary of the State Board of YIedieal Begi=tvation and Ex- 


niqiiintion ot Indiana, was whether a physician’s license had 
been obtained by fraud and misrepresentation, the misrepre¬ 
sentation alleged being that the holder was a graduate of a 
reputable medical college, when in fact he ivas not a graduate of 
any medical college. 'J’he evidence consisted of the record kept 
in the office of tlie clerk of the Clay circuit court, showing the 
issuance of a license to the party under the act of 1885. The 
clerk w'ho made the record testified that the license would not 
have been issued if the party had not made an affidavit, and 
that the information as to the name of the university from 
whicli he graduated and the date of his diploma were taken 
from such alffdavit. The affidavit itself could not be found, 
although search ivas made in the proper place at various times. 
The book containing the copy of the license was identified as 
“The Record of Physicians’ Certificates.” It was kept in the 
clerk’s office of Clay county. No objection was made to the 
aelmission in evidence of this record. The statute then pro¬ 
vided, among other things, that “such applicant shall pay 
to such clerk for such license the sum of 1^1.50, and the clerk 
shall record such license, together with the name of the college 
in which such applicant graduated, and the date of his or her 
diploma, in a book to be kept for such purpose, and which shall 
be a public record.” Upon this evidence there can be no doubt, 
the Appellate Court of Indiana holds, that the party procured 
a license upon the misrepresentation that he graduated from 
the institution named at the time named; at least, it says, 
such inference might be fairly drawn, the presumption, until 
the contrary is shown, being that the clerk properly discharged 
his dutj’. Moreover, there was introduced in evidence an 
affidavit made by this party in 1897 upon which a certificate 
of registration was issued to him in which affidavit it was 
stated by him that he was not a graduate of the university 
before referred to. And the court holds that from the evidence 
so introduced, in the absence of any explanation or denial 
by the partj’, the dltiraate facts charged might have been 
properl}' inferred, wheiefore it holds that it was error to 
sustain a motion for a finding and judgment in favor of the 
party on the evidence at the close of the petitioner’s or sec¬ 
retary’s evidence. 


Clierapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns.! 


Treatment of Tenia Solium (Tapeworm). 

The treatment of tapeworm divides itself into three p'arts 
Or .stages: 1, the preparation of the intestinal canal; 2, the 
destruction of the tapeworm; 3, its expulsion. It must be re¬ 
membered in carrying out the above treatment that it taxes 
the strength of the patient and consequently should not be 
undertaken on those patients recovering from prolonged illness, 
in sufferers from carcinoma, or tuberculosis or in pregnant 
women. To meet the first requirement, the intestine must be 
emptied as thoroughly as possible in order that the remedy 
nVay more readily come in contact with the parasite. Uonse- 
quently a good laxative or mild cathartic should be given for 
a day or two previous to administering the teniafuge. At the 
same time, a diet should be prescribed consisting of fruit, con¬ 
taining smajl seeds such as strawberries, raspberries, goose¬ 
berries and new currants, also considerable milk, eggs and meat 
with but little bread and potatoes. The night previous to the 
administration of the teniaeide, the patient should partake of 
a salad consisting of dried herring, garlic and onions. The 
object, of course, in the above diet is to include only those arti¬ 
cles that can be digested in the stomach. Tjie above salad is 
supposed to be repulsive to the worm. A high enema should 
.also be given the night previous to giving the teniafuge so as 
to cleanse thoroughly the large intestine. 

To carry out the second part of the 'treatment some dru<. 
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must be administered tliat will either kill the worm or narcotize 
it so that it will release its hold upon the wall of the intestine 
and aid in its expulsion. There are a great many preparations 
recommended, but few of them are elficient. The one prepara¬ 
tion most to be relied upon is the male fern, administered as 
follows: 

IJ. Oleoresina: aspidii .3i 

M. Ft. capsul.T No. vi. Sig.: 'lake in keratin coated cap¬ 
sules at intervals of ten minutes, beginning carl}' in the morn¬ 
ing. 

Previous to its administration the patient, should be in¬ 
structed to remain in bed in order to guard against vomiting. 
■One hour after the last capsule has been taken, a brisk cathartic 
-should be administeied. Magnesium sulphate is reg.ai-ded as 
preferable to oleura'ricini, as the oil is said to increase the ab¬ 
sorption of the male fern, v/hieh, of course, should be avoided 
on account of danger of producing toxic effects. 


Treatment of the Umhilical Cord. 

Dr. A. H. Longstrcct, of Brooklyn, slates in the A’cie York 
Med. Jour., that if there should be some inflammation or irri¬ 
tation of the umbilicus either before or after the cord drops, or 
if the parts keep moist, to apply the following: 


B. Pulv. acidi salicylici .3i 4) 

Amyli .gi 32| 


j\r. Bathe the part and dry thoroughly and apply as a dust- 
ing powder. 


Diarrhea in Children. 


The following is recommended by Hirseh, in Pcdiatr-ics: 

B- Argenti nitratis .gr. i OG 

Bacehari albi .3ii 8 

Aq. destil.gii C4 

M. Ft. mistura. Big.: One toaspoonful every two hours for 
■newly-weaned infants. 


Treatment of Glaucoma. 

Dr. Wicherkiewiez, as noted in Med. Age, recommends the fol¬ 
lowing very highly in the treatment of acute ns well ns chronic 


glaucoma: 

E. Eserina? salicylatis.gr. 1/G (01 

Pilocarpina? muriatis.gr. iii (20 

Coeaina: muriatis.gr. i (OG 

Aq. destil.5iiss loj 


jM. Big.: One drop into the affected eye once a day, at bed¬ 
time. 

The mydriatic action of the cocain is neutralized in this 
combination through the eserin and pilocarpin, and intra- 
- ocular tension is diminished through the use of this collyrium. 
He states that in fresh and acute cases, the solution should’be 
dropped into the eyes three times a day. 

Tn chronic glaucoma where iridectomies have no effect in 
stopping the progress of the disease, ho has seen marked im- 
prcjvement in vision as well as in the structure of the eye, 
following the use of these drops, applied once a day at bed¬ 
time. 


Amyl Nitrite in Seasickness. 

The following prescription containing amyl nitrite is recom¬ 


mended by Martindale: 

B. Amyl nitritis .m. viii (5 

Alcoholis (90 per cent.).3i 4( 

Pulv. trogaeantha:'. 

Aquas destil.• -SH 64j 


M. Big.; One to two teaspoonfuls at one dose. 


Treatment of Suppurative Otitis Media. 

N. G. Ward, of Philadelphia, in an article published in 
Amer. Med., states that in acute cases of otitis he 

«vrin-es the ear . out with a solution containing one to three 
drops” of formalin to the ounce. In the most obstinate cases 
and those-with granulations, alcohol is added: 


B 


Formalin . 

Alcoholis (95 per cent.). 

Aqute q. s. ad. 

M. Si"--: The affected ear to be irrigated with a syringe. 


.gtt. V 
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8 
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Santonin in Treatment of Tabetic Pains. 

Negro, as stated in the British Medical Journal, has used 
santonin in relieving the lightning pains of tabes dorsalis with 
good success. Be gave, at the beginning, 5 grains every three 
hours until three doses n-ere given and in subsequent attacks 
he gave 10 grains at a dose. He continued this treatment 
during the crisis only and found that the pain would gradually 
disappear, and ceased entirely after the second dose was given. 

Sodium Bicarbonate in Vomiting of Pregnancy. 

Monin, as stated in Lpon Medical, notes the resemblance of 
the symptoms which pregnant women present to those of hy¬ 
persecretion, such as gastric pain, nausea and vomiting, ex¬ 
cessive acidit}', occurring in the morning and relieved by taking 
food into the stomach. He believes in both cases that the stom¬ 
ach IS secreting continuously and not at the digestive periods 
alone. He states that good results have been obtained by ad- 
miiiintoring sodium bicarbonate in ."lO-grain doses four or five 
times a da}' in capsule. 

Treatment of Mosquito Bites. 

Dr. A. Manguat states that the most successful treatment 
consists in the local use of formalin, tincture of iodin and 
alcohol. He uses tlie pure formalin or alcohol in one-half 
strength. The tincture of iodin is objectionable because of 
the stain it leaves on the skin. 

As a prophylactic against mosquito bites the following com¬ 


bination is of service: 

B- Olci picis liq. 

Olei olivse, ,a.a.Svi 24 

Olei hodcom.'e (pennyroyal).gss 10 

Bpts. cainphorai ..-Siii 12 

Glyccrini .Siiss 10 

Acidi carbolici .3i 4 

M. Big.: Apply on retiring. 
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bifurcation, with gangrene of the lower extremities. 6. Danger 
of rupture of sac from sudden withdrawal of abdominal sup¬ 
port and displacement of adherent organs In the course of the 
exploratory laparotomy. 7. Danger of mistaking a fusifonn 
for a sacciform aneurysm. 8. Danger from emboli and thrombi 
following incomplete coagulation of the blood in the sac (a 
veiy rare and practically unknown occurrence in abdominal 
cases). 9. Danger of shock. 10. Danger of sepsis. In the 
presence of this formidable array of dangers he asks what are 
the conditions favorable to its successful application, and 
answers that as theoretically possible but clinically rare the 
following conditions may be enumerated: 1, the aneurysm 
should be saccular; 2, it should be unilocular; 3, it should be 
provided with fairly strong, resisting walls; 4, the patient 
•should be young or middle aged, fairly healthy, and free from 
general endarteritis and atheroma; 5, the aneurysmal orifice 
communicating the sac with the lumen of the parent 
artery should be small; 6, the aneurysmal sac should spring 
from the lower, inframesenteric division of the artery, prefer¬ 
ably between the origin of the superior mesenteric and the 
bifurcation; 7, if given off from the celiac region the orifice 
should be situated on the posterior or lateral wall of the aorta. 
He say.s in conclusion, after analyzing the question from every 
point of view, we are compelled to admit that very little ad¬ 
vantage is gained from the use of the method and he would re¬ 
strict recommendation of the method to a small group of com¬ 
paratively favorable cases in which the aneurysms are confined 
to the inframesenteric portion of the aorta and then only after 
other safer methods have been tried and failed. In aneurysms 
of the upper part of the aorta he would regard the procedure a 
pure experiment. He would not recommend it then, even in the 
danger of death, unless by the urgent solicitation of the patient 
and with a full explanation of the chances he has. 

18. Digitalis.—Having had his attention called to a case of 
acute delirium and mania apparently due to the use of digitalis, 
Hall lopked up the literature and finds the subject treated in a 
monograph by Duroziez, who reports twenty cases. He asks 
for the reports of the observations of the profession of similar 
facts. 

21. Bight-Side Abdominal Surgery.—Berg gives the his¬ 
tories, with diagnosis of appendicitis, of a case of typhoid 
fever with intestinal perforation and recovery after suturing, 
and a case of purulent tubercular peritonitis operated upon by 
celiotomy, with recovery; a case of empyema of the gall-bladder 
with impactions in the cystic duct, cholecystotomy and recovery; 
a case of suppurative appendicitis complicated with large 
ovarian cyst and pyosalpinx, abdominal section, removal of ap¬ 
pendix, cyst and pus tubes, with recovery; a case of lympho¬ 
sarcoma of the intestine simulating appendicitis, laparotomy, 
with recovery from operation. All these cases had been diag¬ 
nosed as appfndicitis and in all the symptoms pointed fo trou¬ 
ble in the right iliac fossa. He remarks that these illustrate 
the difficulties that are and may be encountered in establishing 
a diagnosis in disease of the right side of the abdomen. Pain 
over the classic McBurney’s point is not by any means alw.ays 
appendiceal in origin, and he suggests that when diagnosing 
appendicitis the qlher organs in the abdominal cavity ought to 
be examined. 

22. Tonometric Examination in Heart Disease.—Schott’s 
article dwells on the importance of an examination of the blood- 
pressure as a guide to the therapeutics of heart disease and il¬ 
lustrates from his own experience the use and value of the tono¬ 
meter. While this is an instrument that may be dispensed 
with by the general practitioner, the physician who is desirous 
of making a minute and careful examination must use it. He 
says it may be considered a serious symptom whenever in any 
ease undergoing the balneologic and gj'ninastic treatment the 
blood pressure is lowered. He has no hesitation in saying that 
when the tonometric figure as low as 65 or 00 mm. of mercury 
is found, therapy is of little avail and the bath and .exercise 
treatment are both contraindicated. He believes that further 
careful experience with the Gaertner tonometer will fully eon- 
Ri-m the statements and facts here given. 
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23. Chronic Gonorrhea.—The methods of treating chronic 
gonorrhea and post-gonorrheal urethritis are described by 
Valentine, who speaks particularly of certain points, such as 
the degree of dilatation and its duration, the need of asepsis, 
the question of involvement of the urethral adnexa, all the 
conditions (hat may tend to the clironicity of the gonococci, and 
the subject of marital reinfection. He oilers the following con¬ 
clusions: 1. That in these eonditions, like all others, the°caiise. 
of the perpetuation of the disiase must be sought. 2. That no 
one remedy exists or can exist which will meet all the causative'' 
indieations. 3. That the cause of a chronic urethral discharge 
is easily found, and when found can be successfully treated. 4. 
That the majority of chronic urethritides can be successfully 
treated by the general practitioner, and that the services of the 
specialist are riquired only in exceptional cases. 5. That the 
physician’s duty- is to warn all his patienjs of the dangers of 
gonorrhea to themselves, their family, and the public. 6. That 
no person who has had gonorrhea at any time should be al¬ 
lowed to marry' until it is proven that ho or she is free from 
the disease. 


25. Dietetic Treatment.—'The summary of Atwater and 
Benedict’s article, concluded in this issue, shows that the four 
men under observation took a daily- average of 154 grams of 
protein, 139 grams of fat, and 473 grams of carbohydrates, 
with a fuel value of 3925 ealories daily- per man. These figures 
correspond very closely- with other observations of men gndef/ 
training and sliow that they- take in their food about 50 per i 
cent, more protein and 10 per cent, more energy than men at 
ordinary- occupations in the United States whose dietaries have 
been studied. A comparison of the amount of nutriment in 
the food with those in the solid e.\creta shows the amounts 
actually available. 'These are nearly, but not quite the same, 
as the amount actually digested. It seems that the four ath¬ 
letes on an average digested their food just about as completely 
as the average man does. One notable feature of the experi¬ 
ment was found in the fact that the nitrogen excreted by the 
kidney's and intestines was considerably less in amount than 
the total nitrogen in the food. 'This means that there was , 
considerable storage of nitrogen in the body, not far from 24 
grams of protein per day, if no allowance is made for nitro¬ 
genous e.xcrftion in.perspiration. Even after making a consid¬ 
erable allowance for excretion through the skin, it suggests the 
inquiry whether men who are storing nitrogen to such an ex¬ 
tent arc in the best physical condition and whether the amount 
of protein in the diet was the most appropriate for the purpose. 

The most important conclusion, however, to be derived from 
the experiments is, they say, that further and more detailed in¬ 
vestigations are needed to show what diets are best for men 
under such muscular strain as that of oarsmen in training lor 


races. 

27. Catharsis in Abdominal Surgei-y.—'The conclusions 
that seem to Crandon warranted from his study of the subject 
are: 1. In acute pelvic peritonitis both enemata and drugs by 
mouth should be used to produce catharsis before operation; 
drugs by- mouth and oil enemata after operation. 2. In all 
acute inflammatory- conditions of the abdomen where the ali¬ 
mentary- tract is involved, the bowels should be moved by 
enemata alone, before and .after operation, the enema of salts, 
turpentine and gly-cerin being the best. 

30. Pelvic Massage.—After relating her experience with 
this method Southgate says: To sum up results obtained from 
my cases herein reported and others whose history I have not 
given you, pain and soreness in pelvis has been relieved; adhe¬ 
sions have been freed; rxudates have been,absorbed; large re¬ 
cent subinv’olution was reduced; old chronically enlarged uteri 
have been rendered much smaller; enlarged fibrous ovarits 
have diminished slightly in size; retroverted, hy-pertrophied 
uteri, complicated with enlarged appendages and lax vaginal 
walls, reduced in size and retroversion somewhat improved; 
retroverted, prolapsed uterus without complications restored 
when electricity was added to the massage; severe dysmenor¬ 
rhea of many- years’ standing, when caused by adherent ovary, 
cured. 


145 


CUB-BENT MEDICAL LITEBATUBE. 


JoiA- 13, 1901. 

31. Kectal Valves.—Mitchell vcpovts a cnsc where the ex¬ 
istence of tliese valves was tletennincd by proctoscopy, while 
the old methods had failed to reveal them. 

38. Surgery in Nervous Diseases.—Pritchard doubts tUo 
value of siirgorv in functional nervous troubles and protests 
aeainst the, tendency of the surgeons to overstep their proper 
hounds in this direction. lie concludes that in diseases of the 
brain, sinus phlebitis and traumatic hemorrhage, surgical pro¬ 
cedure is not only legitimate, but is imperatively demanded. 
In brain tumors and in imbecility due to cranial deformity it 
lias a legitimate field and while the results attained have not 
been specially gratifying, othtr remedial measures have re¬ 
sulted in no benelit whatever. Paralytic deformities, talipes, 
and contractions can be successfully treated _^by surgery alone. 
The loss of function may be completely relieved and Useful 
action restored by muscle transplantation or section. Com¬ 
pression myelitis from trauma or other cause demands surgical 
treatment. Laminectomy is a legitimate procedure as dem¬ 
onstrated by results. In the treatment of neuroses, however, 
intrinsic or reflex, surgery is never a factor of any assured 
value. It may in exceptional cases prove a valuable adjuvant, 
but should never be relied upon alone. In non-rctlex epilepsy 
the only excuse for surgical interference is that nothing else can 
be any worse. In reflex epilepsy and in other neuroses due to 
_or aggravated by any ascertained reflex cause surgical removal 
of such reflex cause is legitimate, but the surgeon is wise who 
promises nothing. Among the sensory and motor neuroses 
surgery in the majority of instances seems a desperate experi¬ 
ment at best and often a crime. The domain of the surgeon in 
the treatment of epilepsy he believes is yet uncertain. Cau¬ 
tious, discriminating experimentation should constitute the 
guiding and dominant influence. While the ratio of failures to 
successes is large, he thinks that there is a future for surgery 
in this direction. 

41. Inoudectomy.—Tlie mechanism in progressive hardness 
of hearing is given by Burnett, showing that the retraction of 
the incus i.s an important element and the operation of reducing 
the retractive force of the tensor tympani by incudectomy is 
recommended. The operation is made under general anesthesia 
and electric light with careful previous sterilization. When 
the membrane is intact the initial incision is made with a 
delicate knife, beginning close behind the short process of the 
malleus and following close behind the periphery backward 
and downward to a point below the line drawn horizontally 
through the umbo of the membrane. The flap thus made should 
be pushed inward toward the promontory by a probe armed 
with sterilized cotton. If there is no bleeding the incudo- 
stapedia! joint is seen as soon as the flap of the membrane is 
pushed aside. If there be bleeding it must be mopped aw.iy. 
The incus being now in plain sight, it should be gently disai'tic- 
ulated from the stapes by drawing the former outwai'd and 
downward by means of the incus hook-knife placed behind its 
long limb. Then the long limb of the incus should be grasped 
by special forceps and cautiously drawn down and outward 
into tlic auditory canal and then rtmoved entirely from the 
ear. The operation is then finished, ilie meatus should be 
stopped wifh sterilized cotton and the ear let alone for twenty- 
tour or forty-eiglit hours unless the meatus become moist with 
blood, when it should be changed. There should be no after- 
treatment in such cases. Sometimes slight reaction has oc¬ 
curred, but tliis is healed in a few days by simply mopping 
the car with sterilized cotton and a solution of formalin (1 to 
100), and he has never had any bad results. His experience 
with 78 casos has been good; the operation arrests and prevents 
progressive deafness and has a curative power in tinnitus and 
car-vertigo. 

51. Intestinal Obstruction.—^The first duty in a case of 
intestinal obstruction is not to Jose time in reaching a diag¬ 
nosis or in instituting Ircatment The essential phenomena 
arc so striking to an observer as not to leave him long in doubt. 
In true ileus we have sudden and complete arrest of the fecal 
circulation indic.ated by sudden pain, vomiting, constipation, 
tvmp.any. .ind slercoreinia due to ab.sorption through the 


paralyzed intestine, as shown by pale, drawn face, sunken eyes, 
a (lark violet tinge to .the skin, rapid, weak and small pulse, 
temperature normal at beginning, but later subnormal, ihe 
hopeless indication of these symptom!! should be noted early, 
as the established conditions are unfavorable. Many physi¬ 
cians give catliavticG. which Dunn condemns. Opium should 
not be given so as to mask the condition, though there is no 
other objection to its use. The most important thing where 
the obstruction is yet uncertain is the rational use of entero- 
clysis, using as much warm saline solution as possible with 
moderate pressure. This carefully conducted two or three 
times during tlie twenty-four or thirty-six hours will eliminate 
the existence of pseudo-ileus not requiring operation, and is 
not specially harmful in true ileus. The danger line for the 
patient should not be passed before operation is undertaken; or- 
dinarilj- twenty-four to forty-eight hours should suffice. Tlie 
various forms of internal strangulation should be watched for. 
These occur mostly in the middle third of Tife. Intussuscep¬ 
tion furnishes about one-third of the acute obstructions and 
usually occurs in patients under 10 years of age, and the dis¬ 
charge early of traces of blood in the stools is almost pathogno¬ 
monic. Volvulus occurs in a large proportion of the cases of 
obstruction in the large intestines, hence, the di.'ignostie im¬ 
portance of inflation of the colon. In about 10 or 20 per cent. 
the nature and location of the obstruction remains more or Jess 
obscure to the best diagnostician, but the operator should not 
be very much embarrassed by this fact. Of the operations 
laparotomj' is the one 'of choice, enterostomy being useful only 
in the last-resort cases. It is important that the operator 
should have everything at hand for any emergency and a 
definite system of handling pads, sponges, etc. Rapid work 
and the least possible rough handling of the intestine is import¬ 
ant in advanced eases. 

52. Acute Nephritis.—^He.ad calls attention to definite types 
of symptoms of acute nephritis: 1. The gastrointestinal in 
which the attack is ushered in bj' vomiting, vomiting combined 
with diarrhea, or diarrhea alone. Over 50 per cent, of his 38 
cases Studied exhibit this type and he reports some of them as 
illustrations. 2. Next to this is the neurotic type, where the 
nervous system bears the brunt of the toxemia; the following 
sjmiptoms occur; headache, sleeplessness, dyspnea, delirium, 
general or local convulsions and coma. About 28 per cent, of 
his cases were of Ibis type. The two types just described are 
rarely seen associated. 3. This type is comprised of those 
cases characterized by the presence of edema, upon which so 
much stress has been laid by various writers. It is present in 
only 4 of his 38 cases. Edema is a much overestimated symp¬ 
tom of acute nephritis and has not the clinical importance at¬ 
tributed to it. Skin rashes are common enough as manifesta¬ 
tions of nephritis to constitute the fourth type. In 3 cases of 
the .38 they were present, associated usually with edema. 
While as a rule striking symptoms are present, one sometimes 
meets with a case where there is no well-marked symptom to 
suggest the presence of the. disease. This he calls the silent 
type of tlie disca.^e, and he had about 5 of the 38 cases which 
ho elassed in this type. Other symptoms are enumerated, such 
as attacks of dizziness, abdominal pain, visual disturbances, 
epitaxis, etc.; these may occur but are not common and do not 
establish any special type of disease. 

55. Adrenalin.—Todd reports a case in which adrenalin 
was injected to prevent hemorrhage in a case of operation for 
abscess in the neek, with the results that there was scarcely 
any bleeding, not enough to obscure the parts, tholigh the pa¬ 
tient in a previous operation had bled more than usual. The 
wound was packed with sterile gauze, but on removal from the 
neck this was unstained e.vcept where it had covered the cut 
surface, showing that there was no secondary hemorrhage. 
The adrenalin injections also had the cifeot of strengthening 
fhe heart, but othenvise there was no systemic disturbance. 

.5(1. Tuberculosis.—The object of Hunter’s article is to call 
attention to a fundamental appearance of tubercular tissue not 
found anywhere else. viz., the presence of miliary tubercle. 
With this fact in mind one should not be left in doubt, he .says,," 
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in defining the tissue as to wlietlier it is tubercular or cancer¬ 
ous. 

58. Psychotherapeutics.—Patterson’s article is an interest¬ 
ing liistoric resume, and ends with a suggestion. He asks if 
the progress of the profession does not demand a judicious 
course in psychology as applied to the prevention, cause and 
cure of disease, to be added to the curriculum of medical in¬ 
struction. Would it not be well to make a section -of the 
state society (Michigan) devoted to the observation and study 
of the subject? Does not the dissemination of seeds of disease 
sent broadcast by mental suggestion in quack advertisements re¬ 
quire local action for their pi-ohibition ? 

02.—See abstract in The .Touunal, .xxxvi, p. 127. 

63.—Ibid., p. 127. 

Go.—Ibid., p. 127. 

00.—Ibid., H 20, p. 1893. 

72.—See abstract in The Journal of June 8, p. 1050. 

75. Ureteral Retrodisplacements.—^The operations for the 
various conditions are enumerated by Coggeshall as follows: 1. 
The Alexander operation unmodified when there is retroversion 
or retroflexion without adhesions so that the uterus is replaced 
with perfect ease; if the woman is still of child-bearing age; if 
the uterus is not markedly enlarged by actual hyperplasia, and 
if the symptoms confirmed by bimanual examination with or 
without other, indicate nothing wrong with the adnexa and no 
evidences of fibroids. 2. The Goldspohn operation under the 
following conditions: Whenever in performing the Alexander, 
the ligament is broken or diflicult to find, and also in a large 
number of rfitroversions where wc can not be positive about the 
non-implication of the adnexa or where wc know that diseased 
tubes or ovaries need to be dealt with or adliesions to be broken 
up, always provided that the adnexa are not loo large to be 
brought out through the enlarged ring. 3. Posterior colpotomy 
followed by an Alexander seems more convenient than the last 
mentioned operation, Avhen there is a large degree of retro¬ 
flexion Avith adho.sions, or of diseased adne.xa, but are not too 
large to be brought out through the ordinary posterior vaginal 
incision, and arc also markedly prolapsed. It is also 
the best operation in cases of retrocession as the most import¬ 
ant nveasui-e for the cure of this form of retrodisplacements is 
the free division of the uretero-sacral ligaments. 4. Where 
it is necessary for any purpose to open the abdomen by median 
•incision, Gilliam’s operation is the most conA-enient method of 
fastening the uterus in place except in cases Avhere the round 
ligaments have undergone much atrophy. It has an advantage 
OA'er doubling the ligaments on themselves, in throAving the 
thin distal portion of the ligament out of use, and depending 
upon the stronger proximal portion for support. It also 
changes their direction so that they pull more directly in the 
line required. 5. Where the round ligaments are not aA'ailable, 
Avhich hardly ever happens except in Avomen past the meno¬ 
pause, ventral fixation may be employed. It is hardly ever the 
operation of choice, but one is sometimes driven to it by neces¬ 
sity. 0. Vaginal hysterectomy is in CoggeshalTs opinion per¬ 
fectly legitimate as a i-emedy for retroversion, especially AAuth 
prolapse in Avomcn past the menopause, AA'here there is marked 
atrophy of the vaginal Avail, especially if there is any degree of 
ptosis of the abdominal organs generally. 7. The repair of 
lacerations of the cervix and perineum Avith the addition of 
antei-ior colpoi'rliaphy AA'here indicated, is a simple and ef¬ 
fective means of treating moderate degrees of retroA-ersion, 
especially accompanied AAuth some prolapse in Avomen AVho are 
not certainly past child-bearing or CA^en in older AVomen where 
neither atrophy, of the deeper layers or vagina, nor enterop- 
tosis is present. Ho does not belieA'e-that the present state 
of abdominal surgery has yet advanced to the point of so re¬ 
ducing the risk of opening the peritoneum to justify it where 
there is a veiy probable cure by a less serious operation. 

78. Myomectomy in Pregnancy.— Emmet reports a case 
Avhere nine mvomata were removed during pregnancy without 
interferin'' Avith the processes and Avith labor and deliA-ery at 
term He thinlcs the lesson learned from this case is that 
hvsterrctomv mav and should be avoided in all cases of myo¬ 


mata complicating pregnancy li pregnancy were continued 
after so prolonged and irritating an operation as nine-fold 
myomectomy lie can not see Avhy myomectomy can not alAA’avs 
be practiced Avith equally careful technique. 

88. Traumatic Epilepsy.— Keen’s article gives tAvo cases 
of traumatic epilepsy operated upon, in one of which there ap¬ 
pears to have been relief from operation. In the first there 
AAas a curious condition in AA’hicli the cortex and Avhite sub¬ 
stance exteinal to the posterior part of the lateral ventricle 
AA-as cntirelA' absent. The patient’s mental condition before 
and aftei-Avards Avas entirely normal. Whether the case Avas 
one of acquired porencephaly or Avhether there Avas simply de¬ 
struction of the cerebral tissue betAvecn the A'entriele and the 
dura at the time of the accident or by absorption later the 
author is unable to say. 

so. Pericardial Tuberculosis. —The conclusions of llie.s- 
man arc as folloAvs: 1. Tuberculosis of the pericardium is com- 
paiatiA'ely common. 2. It may be primary in the clinical, 
rarely in the pathologic sense; it maj' be secondary. 3. The 
priinaiy form is either a hematogenic infection or is the result 
of extension by contiguity from some trivial focus. 4. The most 
frequent source of infection is a tubercular mediastinal or 
bronchial lymph gland. 5. The primary form is usually 
chronic, and appears as an obliteratiA-e pericarditis. 0. In a 
large peicentage of cases there is an associated mediastinitis, 
Avith adliesions to pleura, sternum, and ribs. 7. The symptoms 
arc those of adherent pericarditis or mediastino-pericarditis. 
8. In CA’ery case of obliterative pericarditis of obscure etiology 
tuberculosis should be suspected, particiilariy if there are no 
endocardial murmurs. 9. The diagnosis of tuberculosis of the 
pericardium can usually be made only by excluding other 
causes, except in rare instances of successful animal inocula¬ 
tion AA'ith fluid obtained by tapping a pleural caA'ity. 10. Tu¬ 
bercular pericarditis may not present any characteristic feat¬ 
ures at autopsy; hence, microscopical examinations should be 
made in eA’ory case of adherent pericardium before tuberculosis 
is excluded. 11. [n rare cases a clinically primary tubercular 
pericarditis is acute, the c.xiidate being serofibrinous, hemor¬ 
rhagic, or purulent. 

91. —8eo abstract in The Journal, xxxvi, p. 343. 

92. Gonorrheal Myositis.—Ware reports a case of gonor¬ 
rheal myositis Avith microscopic findings and discusses the lit¬ 
erature, giving in brief the hitherto reported cases. He 
thinks that some permanent stiffening may CA’entuate in this 
case from the residue of conncctiA-e tissue. He also is inclined 
to belicA-e that the gonococcal myositis is an extension from 
similar iAiflamraation of adjoining joints or the bones. The 
treatment is largely e.vpcetant and measures to relieve the 
pain, and Avhen the acuity has abated massage. If the pain 
be excessiA'O he thinks incision Avifl often be of use. 

95. Progressive Muscular Dystrophy. —Sachs and Brooks’ 
paper reports a Jong-observed case Avith autopsy. They have 
specially inA'estigated the spinal cord and find no evidences of 
(ract disease. The occasional degenerated fibers in the pos¬ 
terior columns are probably- ascending central branches of the 
degenerated spinal ganglion cells. The changes in the ganglion 
cells do not appear to them siAlIicient or of such a character 
as might be expected Avere the pi'ocess a secondary one folloAA’- 
ing long-standing muscular atrophy. They are inclined to con¬ 
sider them due to nutritional disturbances particularly affect¬ 
ing the mass of the cord folloAving extensive and rapidly pro¬ 
gressing eun-ature of that portion of the spinal column. The 
chief inference from the negative findings in this case is that 
there is not any evidence shoAving the disease of the muscles 
AA-as due to disease of the gray- or other portions of the spinal 
cord. Erb’s theory should be regarded as purely speculative. 
At present there seems to be sufficient Avarrant to maintain dis¬ 
tinction between the amyotrophies and the myopathies. It is 
difficult, hoAA-ever, to account for the latter group, unless avc 
are satisfied simply to state that there must be some defect in 
the embryonal structure not permitting of satisfactory, derelop- 
ment of,the muscular system. Tavo questions are raised: 1. 
Are all these cases of progressive dystrophy primarily- muscular 
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disease or mav not, sonic of Ihcin lio local ixpressioris of nni- 
vcisal lipomatosis'' Tlic case of a boy rpcently examined sug¬ 
gests apparently the latter possibility. 2. Art these muscular 
(Ivstrophies necessarily progressive'i The authors arc inclined 
to olfer a little hope from reernt experiences. Two cases arc 
reported in which tliere has been improvement at least. 

lOS. Two Unusunl Surgical Cases.—The cases reported are 
one of myoma with libroid ovarian tnmor, the first with only 
eery obscure symptoms and tlio latttr with none at all. The 
?ccond case was one of ovariotomy in an extreme condition at 
the time of the operation. 

114.—Sec abstract in Tni; Jouhxal, xxxv, p. 1172. 

IIG.—Ibid., p. 1105. 

117.—Ibid., p. 1171. 

122. Diet and Nourishment.—The assumption that modern 
culinary art and the average appetite are essentially wrong is 
held by Benedict to bo more dangerous than acceptance of our 
liabits of eating without que3tio7i. As an illustration of this 
lie notices the tendency to prescribe in typhoid a dietary which 
ivould be insuffioient and intolerable in health, which is de- 
Hcient in carbohydrates and iron, which is constipating,-which 
is an excellent pabulum for the colon bacillus and undoubtedly 
for the typhoid bacillus also. It is deficient in chlorid and 
almost lacking in material to stimulate the appetite or the 
ligestivc secretion. If milk is unavailable the next most ortho¬ 
dox nutriment is animal broth rich in toxic extractives, with 
ivhich the-emunctories are already overcrowded. On the other 
hand, we are told that a cracker or a piece of bread or toast is 
apt to reach (he ileum as solid food and inflict mechanical dam¬ 
age. While there is no question that the diet of typhoid should 
he limited as to frequency and amount wc should remember that 
milk is more truly a solid food than most bread stufis or cereals, 
and that it is possible to come somewhere near satisfying the 
patient’s needs and his appetite without puncturing his bowel 
needlessly or creating a chemical disturbance that may lead to 
serious results. Others advise a diet of concenti'ated proteids 
with small amounts of food stuffs in gastric affections and a 
diet rich in ffits and vegetables in intestinal disease; amyla- 
Cfous dyspepsia, he thinks, is a bugbear rather over feared. 
Xearly all rigid dietaries neglect the need of the system for a 
large amount of glucose. Meats are served in too great abund¬ 
ance. In most digestive disorders ho thinks it better to allow 
well-fried meat or boiled meat and rare roast beef. In all hy- 
perchlorhydric cases salt is to be avoided and in the leverse con¬ 
dition it is indicated. To a large extent the individual appe¬ 
tite should be consulted and we should remembei- in the diet as 
to meat that most patients take too much. Most soft, starchy 
vegetables can be given in modeiate amounts e.vcept in diabetic 
cases, though not thei best food for fevers. Vegetables with 
hard seed coats should be avoided in gastric stagnation: bulky 
vegetables containing little nutriment and much cellulose should 
be avoided in nearly all eases coming under (he physician's 
care. All foods except fruits, nuts and milk are better cooked 
than raw. and he would almost make an exception of milk, 'ihe 
worst sins of modern cooking are overseasoning and prepara¬ 
tions of doughy masses. Cake, pastry, etc., should be withheld 
m sickness. Good iee cream is wholesome. Fruits and nuts 
are generally fairly aseptic and many absolutely' antiseptic. 
Gelatin is a harmless basis for appetizing dishes and somewhat 
nourishing as a fuel food. One of the best desserts is candy, 
but it has lost much of its credit from the fact that it is 
eaten to excess between meals. Other foods would also pro¬ 
duce bad results under similar treatment. If eaten regularly- 
as a dessert at dinner probably few persons would care to eat 
niore than 10 to 25 grams at once. As it is, it is not uncommon 
for a person to eonsume ten times this amount between two 
lueals. Most persons coming under the phy-sician’s care need 
to be warned against tea and cofl'ee; also choeolate usually is 
taken too .strong. IVater should be taken freely, with the or¬ 
dinary diet at least a quart daily, allowing a glassful at each 
uieal. It is better that water should be drunk between meals 
and in small quantities at a time. With gastric dilatation and 
atony no water should be taken at meals and one to two quarts 


be drunk in small quantities at intervals beginning one houi 
or so after a meal. Alcoholic liquors are seldom indicated, the 
milder malt liquors do more harm to the stomach and bile by 
causing fermentation; the strong liquors e.vpend their energy 
rather on the nerve centers and glands. Alcohol should have 
no place in the dietary unless the patient has been so accus¬ 
tomed to it that it is deemed ine.xpedicnt to withdraw it im¬ 
mediately'. 

124. Acetanilid.—liarp calls attention-to the popular in¬ 
discriminate use of acetanilid and its occasional dangers. Fif¬ 
teen giains, he says, is considered the maximum dose, but lie 
has seen harmful syhiptoms from one-half of this quantity. 
Some authors advise that .3 grains every hour may be given 
with safety. He has seen patients follow this rule and reach 
the danger lino before 15 gr. had been given. Therefore, while 
the drug has it.s value and good results can De obtained, he 
wants to emphasize the fact that extreme caution should be 
observed in its use. It is probably never indicated wJien the 
patient is in an enfeebled condition, but often robust patients 
are just the ones that show its toxic ell'ects. He has seen 
cases ol poisoning in the use of 8 grains of acetanilid in indi¬ 
viduals who had quite frequently used larger doses before. VVe 
have little knowledge of its deterioration, and the possibility' 
of an impure product being sent out should be considered. It 
has been .suggested that acetanilid may be to some extent 
mixed with acetoluid and sold as the genuine article. He has 
observed that people who are qnifct during the time that several 
doses aio taken arc more likely to sufi'er from untoward effects 
than those who have (akcii it during vigorous , exercise. If 
small dos:s are given and there is a decline in the temperature 
and .signs of depression, a cardiac stimulant given early will 
overcome the unfavorable symptoms. Most of the cases of 
poisoning are tho=e in which some pnson has purchased the 
drug and self-administered it. In the use of acetanilid he ob¬ 
serves the following precautions: “Under no circumstances do 
I give il independent of other agents for the relief of pain; if 
used for this purpose, codein makes a good adjuvant and it, 
.should be guarded by .some cardiac stimulant. In the general 
use of this remedy accidents occur, because intervals between 
the doses are too shoit and quite frequently the second dose is 
given when the first one has accomplished the desired result. 

1 instruct the nurse in the physiological as well as in the thera¬ 
peutic action, and the appropriate antidotal measures. Under 
these precautions this positive agent need not be abandoned, 
and favorable results may bo obtained with a comparative de¬ 
gree of safety. 


1 - 0 . xniosinamin.—this agent (chemically, allyl sulphocar- 
baniid, allyl sulpho-urea, rhodalin), prepared from oil of 
mustard, is discussed by Robinson, who notices the literature 
and its various uses. It has been given by the mouth and in 
capsules in .5 to 3 grdin doses and hypodermically in 
a o to 15 per cent, solution, doses varyiiig from one 
to thiee or four grains. The injections are painful 
but not c.\-cessively so. It is used in skin disorders, 
and he says.- 1. The beneficial effects of thiosinamin in cica¬ 
trices, keloid, chronic glandular enlargements, and lupus are 
undoubted. 2. The drug seems to possess a beneficial influence 
in corneal opacities and in deafness due to sclerosis and ad¬ 
hesions. Further testimony is needed in this direction. 3. 'The 

drug is claimed to have given good results in urethral stric¬ 
ture and in gynecologic aflections; but the number of reports 
IS small and further evidence is .necessary. 4. Takino- into con- 
sideration the softening and resorbent ‘effects of the druo- it 
seems rational to believe that it would produce good effects’ in 
such conditions as hypertrophied tonsils, hypertrophied tur- 
binates, and in various hypertrophies of the skun. A cautious 
triM of the drug in the above conditions seems highly desirable 
5. From the latest reports it appears that when used loeally-- 
apphed to or inyeeted directly into the-lesion-thiosinamin 
produces a stronger and more prompt impression than when 
administered internally. . , 


101.—See abstract in The Jourxai,, xx.\w d 1040 
187.—See also H 38. 
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in defining the tissue ns to whether it is tubercular or cancer¬ 
ous. 

58. Psychotiierapeutics.—Patterson's article is an interest¬ 
ing historic resume, and ends with a suggestion. He asks if 
the progress of the profession does not demand a judicious 
course in psj’cliology as applied to the prevention, cause and 
cure of disease, to be added to the curriculum of medical in¬ 
struction. Would it not he well to make a section -of the 
state society (Michigan) devoted to the observation and study 
of the subject? Does not the dissemination of seeds of disease 
sent broadcast by mental suggestion in quack advertisements re¬ 
quire local action for their prohibition? 

02.—See abstract in The .Touiinal, .xxxvi, p. 127. 

03.—Ibid., p. 127. 

Go.—Ibid., p. 127. 

00.—Ibid., H 20, p. 1893. 

72.—See abstract in The -Journal of June S, p. 1050. 

75. Hreteral Betrodisplacements.—^The operations for the 
various conditions are enumerated by Coggeshall as follows: 1. 
The Alexander operation unmodified when there is retroversion 
or retroflexion without adhesions so that the uterus is replaced 
with perfect ease; if the woman is still of child-bearing age; if 
the uterus is not markedly enlarged by actual hyperplasia, and 
if the symptoms confirmed by bimanual examination with or 
^^••'''^■^^^^v^ther, indicate nothing wrong with the adnexa and no 
of fibroids. 2. The Goldspolm operation under the 
tMgpRffg conditions: Whenever in performing the Alexander, 
Bpr^gament is broken or diflieult to find, and also in a large 
number of retroversions where we can not be positive about the 
non-implication of the adnexa or where wo know that diseased 
tube.s or ovaries need to be dealt with or adhesions to be broken 
up, alwas’s provided that the adnexa arc not too large to be 
brought out through the enlarged ring. 3. Posterior colpotom,y 
followed by an Alexander seems more convenient than the last 
mentioned operation, when there is a large degree of retro¬ 
flexion with adhesions, or of diseased adnexa, but are not too 
large to be brought out through the ordinary posterior vaginal 
incision, and are also markedly prolapsed. It is also 
the best operation in cases of retrocession as the most import¬ 
ant measure for the cure of this form of retrodisplaccments is 
the free division of the uretero-sacral ligaments. 4. Where 
it is necessary for any purpose to open the abdomen by median 
•incision, Gilliam’s operation is the most convenient method of 
fastening the uterus in place except in cases where the round 
ligaments have undergone much atrophy. It has an advantage 
over doubling the ligaments on themselves, in throwing the 
thin distal portion of the ligament out of use, and depending 
upon the stronger proximal portion for support. It also 
changes their direction so that they pull more directly in the 
line required. 5. Where the round ligaments are not available, 
which hardly ever happens e.xcept in women past the meno¬ 
pause, ventral fixation may be employed. It is hardly ever the 
operation of choice, but one is sometimes driven to it by neces¬ 
sity. 0. Vaginal hysterectomy is in Coggeshalf’s opinion per¬ 
fectly legitimate as a remedy for retroversion, especially with 
prolapse in women past the menopause, where there is marked 
atrophy of the vaginal wall, especially if there is any degree of 
ptosis of the abdominal organs generally. 7. The repair of 
lacerations of the cervix and perineum with the addition of 
anterior colporrhaphj' where indicated, is a simple and ef¬ 
fective means of treating moderate degrees of retroversion, 
especially accompanied with some prolapse in women who are 
not certainly past child-bearing or even in older women where 
neither atrophy of the deeper layers or vagina, nor enterop- 
tosis is present. He does not believe-that the present state 
of abdominal surgery has yet advanced to the point of so re¬ 
ducing the risk of opening the peritoneum to justify it where 
there is a very probable cure by a less serious operation. 

78. Myomectomy in Pregnancy.—Emmet reports a case 
where nine myomata were removed during pregnancy without 
interfering with the processes and with labor and delivery at 
tci-m He thinks the lesson learned from this case is that 
hv=lerretomv mav and should be avoided in all cases of myo¬ 
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mata complicating pregnancy If pregnancy were continued 
after so prolonged and irritating an operation as nine-fold 
luyomccfomy he can not see why myomectomy can not always 
be practiced with equally careful technique. 

88. Traumatic Epilepsy.—-Keen’s article gives two cases 
of traumatic epilepsy operated upon, in one of which there ap¬ 
pears to have been relief from operation. In the first there 
was a curious condition in which the cortex and white sub¬ 
stance e.vteinal to the posterior part of the lateral ventricle 
was entirely absent. The patient’s mental condition before 
and afterwards was entirely normal. Whether the case was 
one of acquired porencephaly or whether there was simply de¬ 
struction of the cerebral tissue between the ventricle and the 
dura at the time of the accident or by absorption later the 
author is unable to say. 

89. Pericardial Tuberculosis.—The conclusions of Eie. 5 - 
man are as follows: 1. Tuberculosis of the pericardium is com¬ 
paratively common. 2. It may be primary in the clinical, 
rarely in the pathologic sense; it may be secondary. 3. The 
pi’iinarj' form is either a hematogenic infection or is the result 
of extension by contiguity from some trivial focus. 4. The most 
frequent source of infection is a tubercular mediastinal or 
bronchial lymph gland. 5. 'The primary form is usually 
chronic, and appears as an obliterative pericarditis. 0. In a 
large percentage of cases there is an associated mediastinitis, 
with adhesions to pleura, sternum, and ribs, 7. The symptoms 
arc those of adherent pericarditis or mcdiastino-pericarditis. 
8. In cvoiy case of obliterative pericarditis of obscure etiology 
tuberculosis should be suspected, particularly if there are no 
endocardial murmurs. 9. The diagnosis of tuberculosis of the 
pericardium can usually be made only by excluding other 
causes, except in rare instances of successful animal inocula¬ 
tion with fluid obtained by tapping a pleural cavity. 10. Tu¬ 
bercular pericarditis may not present any characteristic feat¬ 
ures at autopsy; hence, microscopical examinations should be 
made in every case of adhei’ont pericardium before tuberculosis 
is excluded. 11. In rare cases a clinically primary tubercular 
pericarditis is acute, the exudate being serofibrinous, hemor¬ 
rhagic. or purulent. 

91. —See abstract in The Jodrx.al, xxxr-i, p. 343. 

92. Gonorrheal Myositis.—Ware reports a case of gonor- 
iheal myositis with microscopic findings and discusses the lit¬ 
erature, giving in brief the hitherto reported cases. He 
thinks that, some permanent stiffening may eventuate in this 
case from the residue of connective tissue. He also is inclined 
to believe that the gonococcal myositis is an extension from 
similar inflammation of adjoining joints or the bones. The 
treatment is largely expectant and measures to relieve the 
pain, and when the acuity has abated massage. If the pain 
be excessive he thinks incision will often be of use. 

95. Progressive Muscular Dystrophy.—Sachs and Brooks’ 
paper reports a long-observed case with autopsy. They have 
specially investigated the spinal cord and find no evidences of 
tract disease. The occasional degenerated fibers in the pos¬ 
terior columns are probably ascending centrab branches of the 
degenerated spinal ganglion cells. The changes in the ganglion 
cells do not appear to them sufficient or of such a character 
as might be expected were the process a secondary one follow¬ 
ing long-standing muscular atrophy. - They are inclined to con¬ 
sider them due to nutritional disturbances particularly affect¬ 
ing the mass of the cord following extensive and rapidly pro¬ 
gressing curvature of that portion of the spinal column. The 
chief inference from the negative findings in this ease is that 
there is not any evidence showing the disease of the muscles 
was due to disease of the gray or other portions of the spinal 
cord. Erb’s theory should be regarded as purely speculative. 
At present there seems to be sufficient warrant to maintain dis¬ 
tinction between the amyotrophies and the myopathies. It is 
difficult, however, to account for the latter group, unless we 
are satisfied simply to state that there must be some defect in- 
the embiwonal structure not permitting of satisfactory, develop¬ 
ment of-the museular system. Two questions are raised: 1. 
Are all these cases of progressive dystrophy primarily museular 
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di.-easc or may not some of them be local ixprcbhions of «m- 
Yovsal lipomatosis'; 't'lm case of a boy rceently examined sug¬ 
gests apparently the latter possibility. 2. Are those muscular 
dystrophies necessarily progressive'i The authors are inclined 
to offer a little hope from recent experiences. Two eases arc 
reported in which there has been improvement at least. 

lOS. Two Unusual Surgical Cases.—Tlic cases reported are 
one of myoma wilh fibroid ovarian tumor, the first with only 
very obscure symptoms and the latter with none at all. The 
second ease was one of ovariotomy in an extreme condition at 
the time of the operation. 

114.—See abstract in Tm; Jouuxal, xxxv, p. 1172. 

IIG.—Ibid., p. 1105. 

117.—Ibid., p. 1171. 

122. Diet and Nourishment.—Tlic assumption that modern 
culinary art and the average appetite are essentialh' wrong is 
held by Benedict to be more dangerous than acceptance of our 
habits of eating without question. As an illustration of this 
he notices the tendency to prescribe in typhoid a dietary whieli 
would be insufficient and intolerable in health, which is de¬ 
ficient in carbohydrates and iron, which is constipating,-whicli 
is an excellent p.abulum for the colon bacillus and undoubtedly 
for the typhoid bacillus also. It is deficient in chlorid and 
almost lacking in material to stimulate the appetite or the 
digestive secretion. If milk is unavailable the next most ortho- 
-dox nutriment is animal broth rich in toxic extractives, with 
which the-eniunctories arc already overcrowded. On the other 
hand, we are told that a cracker or a piece of bread or toast is 
apt to reach the ileum as solid food and inflict niechanieal dam¬ 
age. While there is no question that the diet of typhoid should 
be limited as to frequency and amount we should remember that 
milk is more truly a solid food than most broad stulfs or cereals, 
and that it is possible to come somewhere near satisfying the 
patient's needs and his appetite without puncturing his bowel 
needlessly or creating a clicmical disturbance that may lead to 
serious results. Others advise a diet of concentrated proteids 
with small amounts of food stuffs in gastric affections and a 
diet rich in fats and vegetables in inte.stinal disease; amj’la- 
cfous dyspepsia, he thinks, is a bugbear rather over feared. 
Nearly all rigid dietaries neglect the need of the system for a 
large amount of glucose. Meats are served in too great abund¬ 
ance. In most digestive disorders he thinks it better to allow 
well-fried meat or boiled meat and rare roast beef. In all hy- 
perchlorhydric cases salt is to bo avoided and in the reverse eon- 
■' dition it is indicated. To a large extent the individual appe¬ 
tite should be consulted and we should remember in the diet as 


be drunk in small quantities at intervals beginning one lioui 
or so after a meal. Alcoholic liquors are seldom indicated, the 
milder malt liquors do more harm to the stomach and bile by 
causing feniicntiition; the strong liquors expend their cneigy 
rather on the nerve centers and glands. Alcohol should have 
no place in the dietary unless the patient lias been so accus¬ 
tomed to it that it is deemed inexpedient to withdraw it im¬ 
mediately. 

124. Acetanilid.—liarp calls attention to the popular in¬ 
discriminate use of acetanilid and its occasional dangers, hif- 
teen giains. ho says, is considered the maximum dose, but he 
has seen harmful symptoms from one-half of this quantity. 
Some aiitliois advise that .3 grains every hour may be given 
with safety. He has seen patients follow this rule and reach 
the danger line before 15 gr. had been given. Therefore, while 
the drug lias its valu; and good results can he obtained, he 
wants to emphasize the fact that extreme caution should be 
observed in its use. It is probably never indicated when the 
pafienl i.s in an enfeeb'ed condition, but often robust patients 
are just the ones that show its toxic elfects. He has seen 
eases of poisoning in the use of 8 grains of acetanilid in indi¬ 
viduals who had quite frequently used larger doses before. We 
have little knowledge of its deterioration, and the possibility 
of an impure product being sent out should be considered. It 
has been suggested that acetanilid ma\^ be to some extent 
mixed with acetoluid and sold as the genuine article. He has 
observed that people wlio are quilt during the time that several 
doses aie taken are more likely to suffer from untoward effects 
than tlio.s.r who have taken it during vigorous exercise. If 
small dosis arc given and there is a decline in the temperature 
and signs of depression, a cardiac stimulant given earlj" will 
overcome the unfavorable symptoms. Most of the cases of 
poisoning are thocc in which some pfison has purchased the 
drug and seif-administered it. In tlic use of acetanilid he ot* 
serves the following precautions; “Under no circumstances do 
I give it indejiendent of other agents for the relief of pain; if 
used for this purposi, codein makes a good adjuvant and it 
should be guarded by some cardiac stimulant. In the general 
use of this remedy accidents occur, because intervals between 
the doses are too shoit and quite frequently the second dose is 
given when the first one has accomplished the desired result. 
1 instruct the nurse in the physiological as well as in the thera¬ 
peutic action, and the appropriate antidotal measures. Under 
these precautions this positive agent need not be abandoned, 
and favorable results may be obtained with a comparative de¬ 
gree of safety. 


to meat that iimst patients take too much. Most soft, starchy 
vegetables can be given in moderate amounts except in diabetic 
cases, though not the best food for fevers. Vegetables with 
hard seed coats should be avoided in gastric stagnation: bulky 
vegetables containing little nutriment and much cellulose should 
be avoided in nearly all cases coming under the physician's 
care. All foods except fruits, nuts and milk are better cooked 
than raw. and he would almost make an exception of milk, 'the 
worst sins of modern cooking ai’e overseasoning and prepara¬ 
tions of doughy masses. Cake, pastry, etc., should be withheld 
in sickness. Good ice eream is wholesome. Fruits and nuts 
are generally fairly aseptic and many absolutely antiseptic. 
Gelatin is a harmless basis for appetizing dishes and somewhat 
nourishing as a fuel food. One of the best desserts is candy, 
but it has lost much of its credit from the fact that it is 
eaten to excess between meals. Other foods would also pro¬ 
duce bad results under similar treatment, if eaten regularly 
as a dessert at dinner probably few persons would care^to eat 
more than 10 to 25 grams at once. As it is, it is not uncommon 
for a person to consume ten times this amount between two 
meals. Most persons coming under,the physician’s care need 
to be warn^ against tea and coffee; also chocolate usually is 
taken too .strong. Water should be taken freely, with the or-' 
dinary diet at least a quart daily, allowing a glassful at each 
meal. It is better that water should be drunk between meals 
and in small quantities at a time. With gastric dilatation and 
atony no water should be taken at meals and one to two quarts 


125. Thiosinamin.—This agent (eheinicalfy. allyl sulphocar- 
bainid, ally] sulpho-urea, rhodalin), prepared from oii of 
mustard, is discussed by Robinson, who notices the literature 
and its_ various uses. It has been given bj- the mouth and in 
capsules in .5 to 3 grain doses and h 3 'podermicaI]y in 
a .5 to 1.5 per cent, solution, doses varj-ing from one 
to thiee nr four grains. The injections are painful, 
but not excessivol.v so. It is used in skin disorders, 
and he saj’s: 1. The beneficial effects of thiosinamin in cica- 


.w.uiu, ciiiuiue gianuuiar enlargements, and lupus are 
undoubted. 2. The drug seems to possess a beneficial influence 
m corneal opacities and in deafness due to sclerosis and ad¬ 
hesions. Further testimony i.s needed in this direction. 3. The 
drug is claimed to have given good results in urethral stric- 
vare and in gjmecologic affections; but the number of reports 
IS small and further evidence is.necessary, 4. .Takin<r into con¬ 
sideration the softening and resorben't effects of the dru<^ it 
seems rational to believe that it would produce good effects’ in 
such conditions as hypertrophied tonsils, hypertrophied tur- 
binates and in various hypertrophies of the skin. A cautious 
triM of the drug in the above conditions seems highly desirable 
5. F«m the latest reports it appears that when used loeaS-!: 
applied to or injected directly into the "lesion—thiosinamin 
produces a stronger and more prompt impression than when 
administered intemallj-. 


1(11. See abstiact in The Jourxae, xxxv -n ] 04 f> 
187.—See also I 38. . ’ 
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The Lancet, June 22. 

On the Agglutinating .Px-operty ci Biood-Serum in 
Cases of Plague. D. Louis Cairns.— Aftev xioticing tin: re¬ 
sults of investigation of the agglutinating power of sei'uin in 
plague cases, and the method employed to obtain the emulsion, 
which is too full to be given hero, Cairns gives tables of the cases 
tested by him in the recent Glasgow epidemic, from which the 
following deductions appear fully warranted: 1. During the 
early days of the disease the reaction is not manifested, and 
conseqmntly in rapidly fatal cases is jxrohably never obtained. 
2. Agglutinating properties first appear in the blood towards 
the close of the first week of illness (dilution of 1 in 10) 
These gradually increase in intensity up to the sixth week of 
illness, and are sometimes maintained at a high level as laic 
as the eighth week. After this date, however, in the majority 
of cases, a gradual decline in the agglutinative power of the 
serum becomes apparent. The rates of increase and decrease 
of the reaction, generally speaking, are approximately equal. 
occasionally, however, the reaction wanes and disappears 
in a shorter period than that occupied between its appeai'ance 
and point of maximum intensity. 3. In very severe cases 
ultimately proving fatal the reaction, though present, never 
reaches a high degree of intensity. In cases of almost equal 
severity, however, in which an early and rapid convalescence 
followed, the reaction was of more marked character. 4. In 
the mildest forms of plague a high degree of agglutinating 
power is probably never attained and in some it appears to be 
absent. Striker, in fact, states that the reaction never aj)- 
pears in this class of cases, but this is undoubtedly too sweep¬ 
ing an assertion, as an undoubted and characteristic X’caction 
in a dilution of 1 in 25 was obtained in two such cases. 5. 
The reaction, as a rule, is uiost marked in those severe cases 
characterized by an early and favorable crisis, and in such 
cases it disappears very slowly, having been shown to be 
present as late as the fifth month after the primai-y illness. 
He remarks on certain mild cases that, notwithstanding the 
indisposition, was slight and the temperature sometimes only 
normal, they are as important as the severer ones as regards 
the dangei' to the community. In the severer forms of disease 
the possibility of serum diagnosis is much greater, but the 
diagnostic value of this agglutinative reaction is most import¬ 
ant during and subsequent to the stage of convalescence when 
the possibility of bacteriologic diagnosis is more or less remote. 
In all cases, moreover, where there are glandular enlargements 
of dubious nature during the presence of plague epidemic the 
appearance of this reaction can not fail to be of signal value. 

British Medical Journal, June 22. 

Transplantation of Ureters into Rectum by an Extra- 
peritoneal Method for Exstrophy of Bladder. George A. 
Peters. —^The case reported is that of a child aged 2 years and 
7 months, suflering from ectopia vesica: and procidentia recti. 
The procidentia was operated upon Dee. 7, 189G, incision being 
made in the median line above the imperfect umbilicus and con¬ 
sisted in making a longitudinal fold along the axis of the bowel, 
securing it by a double Lembert suture, thus narrowing its 
lumen and forming a fleshy column of the anterior fold of the 
rectum. This prevented the prolapse and recoveiy was satisfac- 
toi’y. The author reports it as a new operation and claims that 
it differs from any other in its essential features, consisting in 
nari'owing the lumen of the lowei* dilated portion so as to make 
it practically impossible for the original apex of the protnision 
to fall into it, and at the same time converting the part doubled 
in into .a strong vei'tieal fleshy column, the lower end of which 
is supported by the perineum, while the upper in turn supports 
the apex of the protrusion. He has operated since in another 
'case also successfully. The exstrophy was treated also at an¬ 
other operation, neaidj"^ three years later. The sphincter was 
well stretched and the rectum previously cleared by a purge 
or enema of non-poisonous antiseptic sohition. With the iic- 
tum blocked in its upper portion by a fair-sized sponge, a 
Jacques soft-rubber catheter, about No. 5 (English), was 
passed for about two inches into the ureter. The part con¬ 


taining .he eye was cut off so that the urine entered the open¬ 
ing freci)'. A silk suture was then caught around the extreme 
end of the uieteral papilla, once or twice, and was also passed 
by a needle through the substance of the catheter so as to ef¬ 
fectually prevent its slipping out, as it was the intention to 
letain these catheters in position at least forty-eight hours. 
Care was observed not to obstruct the lumen by passing the 
thread across it or by tying it too tightly. The distal end of 
the ureter with a goodly rosette of bladder muscle and mucous 
membrane was then dissected free, the catheter affording an ^ 
(.xcellent gu'ide to its position. The idea was whatever virtue 
there might be in the peculiar termination of the ureter upon 
the inner surface of the bladder, should' be retained when the 
transplantation was completed. As soon as the entire thickness 
of the bladder (here uncovered by peritoneum) had been 
snipped through ivith seissoi’s, blunt dissection was employed 
and it was found not to be difficult to free the lower, end of the 
ureter along the wall of the pelvis without injury to the peri¬ 
toneum. Both of the ureteis having been isolated, the whole 
01 the bladder tissue was ablated from the perimeter where it 
merged into the skin, to the prostate where the vesiculje sem- 
inales debouched. Great care was employed not to injure the 
peritoneum and in this ease it caused no trouble. Ne.xt^ the 
lateral aspects of the rectum, at a point below the reflection of 
the peritoneum, were exposed and the final step of the opera¬ 
tion was the transplantation of the ureter into the lateral 
walls of the rectum, as follows: With a finger in the rectum T 
the operator carefully deteimincd the exact point where the 
implantation was to be made. It must be above the internal 
sphincter in the lateral and not in the anterior'wall, to avoid 
kinking, and high enougli to permit the ureter to project 
slightly, one-fourth or one-half inch, into the lumen of the 
bowel' without stretching. As it is thus produced, it forms a 
papilla which, when pressed within the bowel, becomes con¬ 
verted into a valv.e. similar to that at the entrance of the bile 
duct and salivary ducts. This point having been decided upon, 
the operator or his assistant passes a slender forceps through 
the anus, press: s them against it from the rectal aspect and lifts 
it across into the anterior wound. The wall of the bowel is 
now incised upon the projecting forceps, which are then forced 
gently through. By stretching and cutting, the wound is en¬ 
larged with great exactness, so as to exactly fit the ureter with 
its contained catheter and ,yet not squeeze them. The forceps 
are now opened, made to grasp the distal end of the catheter, 
and it is drawn into the bowel and out of the anus, the operator 
at the same time carefull.y directing the ureter through the 
slit and satisfying himself that its termination forms a papilla 
at least one-fourth of an inch long on the rectal mucous surface. 

In guiding the mouth of the ureter through the slit, the forceps 
may bo passed back again beside the calheter and made to 
grasp the edge of the rosette of bladder tissue around the 
ureteral papilla. This process is repeated on the other side. 
The sponge plug is now withdrawn, care being taken not to 
disturb the catheters while so doing. No attempt was made to 
stitch the ureters in position. The catheters are left in position 
at least two or three days, or until they come away of them¬ 
selves, which occurred in this case in about sixty hours. The 
author did not think it judicious fo attempt any plastic opera¬ 
tion for immediate closure of the abdominal wound. The 
whole area was surprisinglj^ small and a moderately firm pack¬ 
ing with iodoform gauze afforded efficient drainage and support, 
and acted as a splint to the ureters in their new position. Plas¬ 
tic closure may bo done later when the implantation has healed 
securely and' granulation been established. In this case the 
wound healed entirely by granulation and the scar was quite 
small and firm. It is now more than four years since the 
operation for procidentia i-eeti was performed and about one 
and one-half years since the conversion of the rectum into the 
cloaca; the boy is in perfect health. There has not been the 
slightest tendency of return of the procidentia; there was no 
disturbance of function of the kidneys, and the mouths of the 
ureter could each be felt as a salient papilla as large as the 
tip of the little finger. There is no eczema or excoriation of 
anus or perineum, or any evidence thaf the rl•(•(lml reai-nf-' 
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the presence of urine. XHe frequency of acfecation depends 
largely upon Ihe amount of fluid ingested, and tlie degree of 
activita' of the,boy. Tlicre is no evidence of reabsovpbion of 
urine from tlie rectum and the cloaca seems to act habitually 
•vs a bladder and onlv perforins the defecation function at svich 
times as a movement of the bowels should take place under 
normal conditions. For this extraperitoncal operation the fol¬ 
lowin'' advantages are claimed: 1. There is absolutely no 
danger of peritonitis. 2. A prominent natural papilla is se¬ 
cured This is the natural iiianiier of debouehement of a duct 
upon a nnicons surface, and affords the best possible protection 
against spread of infection up the ureters. 3. The ureters are 
further protected against infection or sloughing by lying undis¬ 
turbed in tlieir natural environment almost to the point of 
implantation. 4. Tlie operation is easy of performance, and 
practically free from shock and "exhaustion. 

Annales de I’Institut Pasteur (Paris), May, 


Endogiohulav Hematonoa in. Beptiles. P. E. SiMOKO. 
An endoglobiilar hematozooii of the heniameba species was 
found in a fresh-water turtle, and other species were discov¬ 
ered in crocodiles. They differ in their species in the same 
proportion as theii" hosts. It seems probable from the facts 
observed, that each given species of reptile lias a certain 
single endogiohulav parasite. Two cases of simultaneous 
infectiou hy two parasites were noted in one instance, but it 
is possible that both parasites belonged to the same species 
and were merely in different stages of development. 

Intracellular Digestion in the Sea Anemone. F. Mes- 
kii,.~A fish or crab taken in entire by the actinia or .sea 
anemone, is destroyed by intracellular digestion. Tlie digest¬ 
ive cell in these animals represents the embryonal stage of 
what, in the higher animals, constitutes two distinct systems— 
circulation and digestion. The atTangement of the digestive 
cells and their pseudopodic and plasmodial properties renders 
possible the paradoxical phenomenon of complete iijtvacelluhir 
digestion. 

■ Annales des Maladies des Org. Gen.-Urin. (Paris), May. 


To Prevent Beourrence of Stones in the Bladder. 
Gurojr.—The task of the surgeon in case of stone in the 
bladder is far from being restricted to the mere removal of 
the stone. The accompanying cystitis must be cured and the 
recurrence of stones prevented. Experience has demonstrated 
that the presence of calculi is no obstacle to the attenuation, 
and even the cure of a cystitis, if it is secondary; also, that 
the removal of the stoues does not necessarily cure it. Local 
treatment is imperative both before and after the opera¬ 
tion, especially when the cystitis is old and severe. Instilla¬ 
tions are usually all that can be borne at first, followed by 
fractioned irrigations as soon as possible. Some cases allow 
the irrigations to be commenced from the start, followed by 
instillations. Calculi do not contraindicate a permanent 
sound. If the bladder is painful or hemorrhagic it may be 
necessary to evacuate the organ without leaving it empty, 
replacing each portion of urine withdrawn by the same 
amount of a tepid solution of boric acid. This topical treat¬ 
ment may relieve without anodynes, but .sometimes a supposi¬ 
tory or injection of an opium or antipyrin solution may be 
necessary. Tliis treatment of the cystitis may require one or 
two weeks, the criteria being the number of mictions, the 
capacity of the bladder and the acidity of the urine. The 
urine becomes less infectious and it is possible to avoid febrile 
accidents. Silver nitrate is the best of all measures. It 
seems to have an elective action on pyogenic bacteria, and on 
the uri-bacillus liquefians, and is especially active when the 
urine ceases to be acid. Silver nitrate restores nonnal acidity 
to the urine, and this is the most certain means to prevent 
the recurrence of secondary calculi. Mineral substances be¬ 
come insoluble in an abnormal urine. Patients operated on 
should be cautioned not to' neglect to test the reaction of their 
urine frequently with litmus paper, and resume the silver 
nitrate if the "acidity is diminishing, and continue it until 
the urine turns the litmus paper red. This opposes a ehem- 
ieal barrier to the causes of the precipitation of the phos¬ 


phates, General hygienic measures are of great importance, 
avoiding alcohol and rich food, alkaline water, and the tar- 
tratc.s of lime and niiigncsia, and a diet too abundant in vege¬ 
tables, The patients should return once a week for repeated 
verification and snccossive evacuations. 

Bulletin de la Soc. Med. des Hopitaux de Paris, May 30. 
Gonorrheal Peritonitis in Little Girls. J. Comby.—I n 
case of diffuse peritonitis in little girls, ihe external genitalia 
should always be carefully examined. If evidence of vulvova¬ 
ginitis are discovered, this suggests the possibility of a gonor¬ 
rheal origin. Comby had three cases under ohsej-vation nearly 
at the same time, and was on the point of operating each, 
supposing that tiic diffuse peritonitis was the result of a per¬ 
forating appendicitis, when the discovery of the gonorrheal 
lesions altered the diagnosis and with it the treatment. This 
form of peritonitis, in spite of its alarming onset, terminates 
in rapid recovery without surgical intervention. 

Diagnosis of Nervous Affections from the Cerebrospi¬ 
nal Fluid. liABiXSta. —^Examination of tJic cerebrospinal 
lliiid in 120 persons resulted in finding the fluid normal in 
CO cases, numbers of polynuclear colls in 1 case, and Ij’mplio- 
cytes in great abundance in SC eases, and scanty in 3, In the 
SC persons who showed marked lymphocytosis, 50 were patients 
e.vhibiting symptoms which we associate with generalized 
syphilis—that is, tabes, general paralysis, Robertson’s sign, 
isolated or accompanied by hemiplegia or paraplegia, or pro¬ 
gressive nuiseulat" or pupil atrophy. In the remaining C cases 
there was some basis for the diagnosis of an affection of this 
kind, and it has developed since. 

Intestinal Obstruction from Large Gall-^ltone. Tiiois- 
lER.—An obese woman of CO, wlio had never had an attack 
of icterus, nor of hepatic colic, c.vliibited all the symptoms of 
.acute intestinal obstruction for eight hours. Soon after, a 
gall-stone, measuring 7.5 cm. in circumference, was evacuated 
in the stools. It %vas 25 mm. thick and weighed 7 gm. dry^ 
The size and the absence of icterus precluded the assump¬ 
tion of the passage of the stone through the bile duct.. It 
must have entered the intestine through a cholecysto-duodenal 
fistula. No symptoms appeared during the tnree years since. 

Echo Medical (Lille), May 26. 

Sphenoidal Sinusitis. GAuniEn.—A man applied for relief 
from an unbearable hcadaclie, which appeared every mornin" 
about 2 a. m., and lasted until about 5, when it ceased. The 
pain always started in the side of the right eye, ear and 
jaw, with subjective pulsation through the entire head Two 
days before applying to Gaudier he had noticed a drop of pus 
wlien he blew his nose at 5 a. m.. and the pains vanished 
about this time. He had no occasion to blow his nose nor 
expectorate at other times. In order to examine the sphenoidal 
srnus. the lumen of the meatus must be enlarged if necessary 
and a droplet of pus wi)l confirm the suspicion of sinusitis 
Prompt cure follows the evacuation. 

June 16. 

The Country Physician in an Epidemic of Diphtheria. 
H. Delbecq.— The epidemic described -was in a fishing hamlet 
where the lack of means and intelligence rendered local treat¬ 
ment impossible. Delbecq therefore renounced all attempts 
of the kind and relied solely upon serum treatment. All of 
the 19 cases recovered except 3, first seen in a moribund 
condition. The persons exposed, Go in all, were injected with 
.5 to 10 c. c. as a preventive measure. The success of the 
serum treatment was remarkable. In one case a woman 
coughed up a perfect east of the trachea and bronchi, to the 
fourth subdivision with seven ramifications on the left’ and to 
the third with six ramifications on the right.- The-lumen of 
the tubular cast extended into the finest ramifications. The 
patient had been injected but once, receiving 20 c. c. of 
Roux’s serum. Delbecq made a bacteriologic examination in 16 
cases, placing the culture tube under the wing of a hen with 
its feet tied together, in a box covered with a cloth, in order 
■ to maintain.a constant temperature of 37 C. He did not 
order the school to be closed, but allowed it kept open after 
having the building disinfected, as he believed that the chil¬ 
dren, if allowed to play all the time, would be more liable to 
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contract colds M'liich 'would favor the evolution of diphtheria, 
than if they were kept regularly in school. 

Journal de Medecine de Paris, June 9. 

Hole of the Iiyniphatic Glands in Infections and Dia¬ 
theses. CouRToi.s-SuFriT. —^Ilccent research, clinical and ex¬ 
perimental, tends to establish that, from the phj'sical, chemical 
and anatomic points of view, the lymphatic gland represents 
a true difl'ei’entiated organ, intrusted with the task of defend¬ 
ing the animal organism against both microbes and their 
toxins. It, arrests the passage of bacteria and attenuates 
their virulence, while it is one of the places where the anti¬ 
toxin is produced. The alterations in the glands are of two 
kinds: The first are manifestations of their functional activ¬ 
ity, and are evidences of the struggle against the infection; 
the second are purely passive and are produced only second¬ 
arily, when the resistance of the ganglion has been overcome 
by the action of the infectious and toxic agents. A sound 
gland may, therefore, he hypertrophied from its excessive 
functional activity, or the inercase in size may be due to 
infiltration with microbes or tuberculosis, or to cancerous 
degeneration. The simple hypertrophy of glands in the vicin¬ 
ity of a malignant neoplasm is a premalignant or paranialig- 
nant alteration. It is the reaction of the glands to the toxic 
products secreted by the neoplasm, and is for the purpose ot 
producing unusual amounts of Icucocj’tes, which pass into the 
lymph passages, and thence into the general circulation, 
explaining the leucocytosis observed in ease of malignant dis¬ 
ease. It precedes the appearance of specific cells in the 
ganglion. The glands in the vicinity of the neoplasm may 
also be infected by secondary p 3 'ogenic microbes or by tuber¬ 
culosis. The relations between malignant disease and sup¬ 
puration are well known, and the septic germs may be dis¬ 
seminated by the blood or Ijunph, Malignant disease passes 
through three phases—a local, a lymphatic, and a final, gen¬ 
eral circulation phase. According to Soupault and Labbe’s 
latest statistics, the a'l’erage numbei’ of cancerous ganglia in 
case of malignant disease of the mamma is 5, non-canccrous 
2; of the stomach, liver and pancreas, cancerous 9, non- 
cancerous 5; of the peritoneum, cancerous 1, noii-cancorous 2: 
of the tongue, cancerous 0, non-cancerous 4; of the tonsil, 
cancerous 4, non-cancerous 1; of the larynx and lungs, cancer¬ 
ous % non-cancerous 2; of the bladder and uterus, cancerous 
0, non-cancerous 3. Youth favors metastases to the glands, 
owing to the greater activity of the lymphatic system during 
the first third of life. The nature of the tumor has also great 
influence on the early development and importance of second¬ 
ary adenopathy. The participation of the glands in the can¬ 
cerous process is more frequent and earlier in proportion as 
the tumor abounds more in epithelial cells and connective 
tissue is scanty. The remote adenopathj’^ sometimes observed 
in case of malignant disease, usually affects the inguinal, 
axillarj' and supraclavicular glands. Tumefaction of the in¬ 
guinal glands is too common for it to have any di.agnostio 
value. The supraclavicular glands were afleeted in 21 out ot 
26 cases of malignant disease of the alimentary canal, and in 
17 out of 37 cases of subdiaphragmatic visceral carcinoma. 
This frequently occurs also with carcinoma of the intestines, 
liver, kidneys, and suprarenal capsules. 

June 16. 

Action of Ozone on. the Hemoglobin and Red Cor¬ 
puscles. OuoiN.—During the hast twelve years Oudin has 
been making a special study of the influence of ozone on cei-- 
tain affections. He finds 'that it is unquestionably superior to 
all other therapeutic measures in its effect on the numbers 
and quality of the blood corpuscles. He describes three typical 
cases, showing the improvement obtained in six to eight weeks 
of ozone treatment. The first was a case of tuberculosis, 
witli 7 per cent. o.vjdiemoglobin. 2,500,000 reds and weight 57 
kilos. After, six weeks of ozone treatment the proportion of 
oxyhemoglobin was 12 per cent., the number of reds 4,700,000. 
and the weight had increased by 5 kilos. The second case was 
that of a patient with chloroanemia, weighing 35 kilos, with 
3 700,000 reds and 0' per cent, hemoglobin. After treatment 
the weight was 42 kilos, the number of reds 4.350,000. and the 


proportion of hemoglobin lO.o per cent. The third patient was 
a victim of lead poisoning, with anemia and paralj’Sis, weigh¬ 
ing 50 kilos, with 5 per cent, oxyhemoglobin and 1,500,000 
reds. After two months of ozone treatment, the weight had 
increased to 59 kilos, the reds to 5,200,000, and the proportion 
of oxyhemoglobin to 13 per cent. This effect on the oxyhemo¬ 
globin is perceptible even .after the first inhalation. 

Pressc Medicale (Paris), June 15. 

Therapeutic Puncture of the Sacral Canal—“The Epi¬ 
dural method. F. Cathelix. —^This new method of spinal 
injections is not meant for .spinal cocainization onlj-, but is 
advocated as a superior method of administering the majority 
of soluble medicines now administered by the mouth, rectuni, 
or injected under the skin, or into a vein. The drug, in a 
weak solution, is introduced into the sacral canal and is thus 
brought at once into contact with the extensive plexus of 
veins which lines almost the entire bony structure. The 
absorption of the drug, therefore, proceeds simultaneously 
over a large surface, and its effect is felt to the remotest 
ramifications of the vascular system. For cocainization Cath- 
elin injects on an aveiagt 4 eg. of a 1 per 100 or 200 solution 
of cocain. Tlie method has already scored a number of bril¬ 
liant successes in the palliative treatment of neuralgias iii the 
legs, sciatica, lumbago, the fulgurant pains and gastric crises 
of tabes and also in intercostal neuralgia. It must also 
prove useful in cases of inoperable malignant disease of the 
rectum, of hemorrhoidal fissures, in painful deliveiy. and 
alfections of the joints without effusion. It may be utilized 
for the administration of large doses of chloral in tetanus, or 
of the soluble mercurial salts, the benzoate or ej’anid,' for 
instance, in the severe cei'ebral or spinal form of tardy syph¬ 
ilis. The epidural injection is simpler and less dangerous 
than an intravenous injection, and never causes the local 
nodules, while its action is fully as effective, to saj' the least. 
The patient in the knee-chest position, the needle is instrted 
obliquely beUveen the lower tubercles of the sacrum, just 
below the lowest median tubercle, where a triangular depres¬ 
sion is evident. As the needle is introduced,, it is slanted for¬ 
ward toward the anterior wall of the canal. There is a 
sensation ns of forcing it through a taut membrane; when 
this is passed, the point of the needle is raised to follow 
the median line, and inserted for three to five centimeters, 
giving the sensation of passing through a soft substance. The 
fluid is tlien injected verj' slowly and the hole closed with 
a drop of collodion. The nerve roots are not affected by this 
procedure. The drug acts by osmosis through the extensive 
intraspinal venous network, which lills up the entire epidural 
space, as Cathelin has recenti}' established by injecting colored 
wax and other substances under pressure. 

June 19. 

The Epidural Method. j\l. Brocard. —Sicard claims the 
priority of this new method of spinal injections, as he an¬ 
nounced it at the meeting of the Soci6t6 de Biologic, April 20, 
while Cathelin’s communication was not presented -until the 
following week. The three tuberclrs where the spmal canal 
is left exposed near the end of the sacrum, owing to the 
non-development of the lamin® and spinous processes, is the 
point for the puncture, a little above the line uniting the 
two tubercles. It can be approximately determined by meas¬ 
uring 7 cm. from the tip of the cocoj’x in the adult. The sacral 
canal at this point has a transverse diameter of 15 to 18 mm.; 
the anttro-posterioi- diameter is 8 to 10 mm. The tip of the 
cone formed by the dura is 7 cm. above, out of reach of 
possible injuiy. The toieraneo of fhe spinal canal outside 
the dura for non-toxic fluids is remarkably great, and experi¬ 
ments with stains injected in the cadaver showed that the 
fluid rapidly spreads through the entire epidural space in the 
dorsal and even cervical region. Cathelin’s assumption that 
the drug acts by absorption through the vast plexus of veins 
in this space is probably correct, but there must be, he.sides 
this, some vasoconstriction phenomena, and also some effect 
on the nerve substance direct. Ciiipault has the patient 
assume the Trendelenburg position to facilitate the dissemina¬ 
tion of the fluid, hut Sicard prefers the lateral decubitus on 
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the iin'octed side, the logs Hexed on llio thighs drawn up to the 
pelvis, until the,knees touch the chin. 

The general direction of the puncture is that of the but¬ 
tocks groove and Brocard and Chipault insert tlie needle for 
' 4 to 5 cm. It hits against the coccyx if introduced too low, 
and against the roof of the sacral canal if too high, but in 
either case no damage is done. If the needle is held too up¬ 
right it injures the periosteum of the lloor. Nausea, fever, 
and headache never accompany this method of injection. 

/ The only symptoms observed were a sensation of heaviness in 
the limbs and very rarely formication, extending to the 
toes. Four or five hours after the injection a sensation as of 
a bruise is e.\'per.ienced in the lumbar region, gradually sub¬ 
siding during the night. The analgesia obtained by spinal 
cocainization by this method never ali'ccted the skin, and it is, 
hence, exclusively medical analgesia. The relief of pain is 
immediate; it vanishes in two to five-minutes after the intro¬ 
duction of the fiuid. The analgesia obtained lasts for two 
or three days. The pain is then liable to reappear, but in 
the experiences to date, each recurrence is less violent -and 
progressive improvement can thus be attained, amounting to 
actual cure. Colleville Iras cured three severe cases of sciatica 
by injecting a mixture (h guaiacol 0 gin., orthoform .5 gm., and 
benzoic acid .36.5 gm. in almond oil q. s. to make GO c. e. 
Chipault found the analgesia after cocainization by this 
method sufficient to allow resection of the coccyx. 

The Cerebrospinal Fluid After Spinal Cocainization. 
PtAVAUT and AunoURG.—After spinal cocainization in Guin- 
ard’s service, if the headache is intense a second puncture is 
made anc^ a certain amount of cerebrospinal fluid allowed 
to escape. The relief is evident, and it was observed that 
whenever there was much headache the fluid spurted as if 
under high pressure, while it oozed a drop at a time when 
the headache was minimal. The turbidity of the fluid was 
also proportional to the amount of headache. The fluid of 
patients with severe headache contained large numbers of poly- 
nuclcars, but a slight increase was noted in every case. Re¬ 
peated lumbar puncture of the patients who exhibited most 
marked symptoms showed that the polynuclears gradually 
diminished in numbers and were replaced by lymphocytes and 
mononuclears, the fluid becoming normal again by the end of 
eight to twenty days. Repeated tests demonstrated that the 
meninges show no traces of the cocainization, resuming their 
normal condition in every respect after this interval. The 
reaction at first is evidently due to the direet toxic action of 
the cocain. Some of the patients were injected with the 
cocain dissolved in their own cerebrospinal fluid drarvn just 
previous to the operation, but the symptoms were the same 
as when distilled water was the vehicle. The disappearance of 
all traces of the reaction testifies to the complete recuperation 
of the meninges and the ultimate harmlessness of spinal co¬ 
cainization. 

Deutsche Med. Wochenschrift (Berlin and Leipsic), June 20. 

Treatment of Tuberculosis with. Tuberculin. Goetscu. 
—It seems highly irrational to Goetseh to increase the 
fever with repeated injections of tuberculin when the 
patients are, already febrile. He consequently never admin¬ 
isters it when the patient has fever, and thus his patients are 
not exposed to the so-called dangers of tuberculin. He com¬ 
mences with very small doses and proceeds very slowly and 
cautiously, with the result that the nine patients thus treated 
during 1891 lost their bacilli and recovered their health. The 
three following years no patient was willing to take the 
tuberculin treatment owing to the general disfavor into which 
it had fallen. In 1895, however, tuberculous persons who-had 
witnessed the complete recovery of his first nine patients, or 
been sent by them, applied for tuberculin treatment, and 
he was thus able to apply his principles on a large scale, the 
number , of patients increasing each year, until he had 110 
during 1900, a total of 224 in all. Of this number 37 are 
still under treatment, and ol the remaining 175, 125 can be 
considered cured. The others were satisfied with the im¬ 
provement attained, or for other reasons did not complete 
the cure. Tubercle bacilli were found in the sputum in 88 


out of 224 who applied; 12 were rejected as being in too ad- 
vanced stages of the disease. In 1 bacilli were ilisco\eiG 
in suppurating cervical glands. The average length of treat¬ 
ment was 198 days, ranging from a minimum of 50 to 791. 
The average for patients with puluionarj' tuberculosis was 14.3 
days. The patients gained from 8 to 40 pounds in weight, 
averaging 19. Most of the cured cases return occasionally to 
allow oversight over their progress. A detailed record has 
been kept of each case, the weight, temperature morning, noon 
and evening, and the dose injected. The injections are made 
twice a week. Jluring the first year Goetseh abstained from 
all adjuvants in order to test the tuberculin more thoroughly, 
but since convinced of its efficacy, he supplements it with 
the usual hygienic and other measure.s, but does not find that 
the course of treatment has been materially shortened thereby. 
As he never injeets while the patient has fever, the temper¬ 
ature is reduced to normal by rest in bed and wet packs. If 
it is impossible to abolish the fever, tuberculin treatment 
is contra-indicaf^d. No patient is submitted to this treatment 
.whose case does not oiler chances of success, treatment is 
begun the third day, the close corresponding to tlie general 
condition, usually .0001 gm. of old tuberculin. He has never 
succeeded in banishing the bacilli with the new tuberculin 
alone, although he has administered as much as 20 mg. at a 
time of T. R. in a number of cases. If this dose causes a 


febrile reaction, he reduces it by ,00001 gm., and if this is 
not supported, he replaces the old by the new tuberculin, T. R., 
which is usually tolerated in tlie dose of .001 mg., and has 
proved its usefulness as a prekniinary to the other. x\s soon 
as 1 mg. of T. R. is reached, then .0001 to .001 of old tuber¬ 
culin is injected and tolerated without reaction. By gradually 
increasing the dose it is possible to raise it to 1 gm. of old 
tuberculin. The bacilli and cough have long disappeared by 
this time, the weight is normal; and the physical signs have 
subsided. But this result can be aeeomplished, Goetseh 
emphasizes, only by making it a principle never to increase 
the amount until the last dose was tolerated without a febrile 
reaction. He also, especially at the commencement of the 
treatment, insists that the patients must remain in bed forty- 
eight hours rfter the injection, to diminish the chances of a 
febrile reaction. The visible effect of the tuberculin in cutan¬ 
eous tuberculosis is an intense redness and swelling of the 
affected points. In glandular tuberculosis the glands swell 
after each dose of the tuberculin, but subside again in two or 
three days. This same phenomenon is observed in affected 
tonsils, rendering their removal necessary in some cases. I’a- 
tients with pulmonary tuberculosis frequently experience sen¬ 
sations as if a similar phenomenon were occurring in their 
lungs, and are able to locate the lesion. Hemoptysis seldom 
recurs and is less abundant. Fresh hemorrhages were never 
observed in any patient. ^The night sweats vanish during the 
third or fourth week of treatment. Four typical cases are 
described in full with nearly four pages of the tabulated tem¬ 
perature, dose, weight, and date, which it requires no knowl¬ 
edge of German to understand at a glance. The first is that 
of a teacher of 21, whoso mother had died of tuberculosis: 
bacilli in sputum when admitted Jan. 4, 1898. He was dis¬ 
missed cured April 4, with a gain of 34 pounds in weight and 
an additional gain of 15 pounds since. The first dose was 
.001 gm. and the last 1 gm. of old tuberculin. The temperature 
was occasionally 37.1 during the first twelve days. The sec¬ 
ond patient increased 21 pounds in weight during the treat¬ 
ment, which lasted five months. The table shows how the 
dose had to be frequently reduced as a febrile reaction oc¬ 
curred, the highest temperature being 38.8 C. These patients 
were examined recently by Professor Hast, who found them 
both perfectly sound. Koch supplements this communication 
by emphasizing the folly of administering tuberculin in cases 
of mixed infection, especially with suppurative processes The 
^ecific action of the tuberculin is lost in such, circumstances. 
He has always warned against too violent reaction, but as 
he remarks, “Goetseh has gone beyond this and avoids any 
reaction at all, as far as possible, and yet he is able to reach 
very large doses. He has obtained remarkably good results 
by this method of procedure, as I recently conyinced myself 
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by a peisonal visit to his sanitarium. In order to incite other 
2 )hysicians to similar attempts he prepared the above com¬ 
munication for publication at my request.” 

[fSee editorial in last week’s issue.] 

Therapie der Gegenwart (Berlin), June. 

• A Cured Case of Aortic Insufficiency. 11. Senatoh .—A 
cigarmaker, born in 1831, with a histoi'y of gonorrhea and 
syphilis at 20, was exhibited in clinics as a t^'pical example 
of aortic insutIioieno 3 ', in and after 1808, and the records con¬ 
tain several detailed descriptions of his S 3 'm{jtoms, the classic 
picture of aortic insufficiencj' complicated by a tubercular 
lesion in one lung. Senator’s astonishment maj' be imagihed 
when, in 1871, he examined the man again to find not a single 
indication of aortic insuffleienc 3 ', and the supposed tuberculai' 
focus in absolute statu quo. Repe.ated e.xaniiuations con¬ 
vinced him that the valvular lesion must have healed, and that 
the’ tubercular focus must have been merely a S3'philitic 
induration. The autopsy in April, 1901, confij-mod this diag¬ 
nosis. Only two-semilunar valves were found at the orifice 
of the aorta, one evidently formed of two that had grown 
together. The valve was watertight. M’he pulmonaiy lesion 
was an induration with a patch of thickened pleura to corre¬ 
spond. Nothing was found to suggest an explanation of the 
fact observed during life that the systolic murmur had been 
loudest over the pulmonary orifice. The murmur must have 
originated at the orifice of the aorta in consequence of an cdd 3 ’ 
produced in the blood stream by the thickening and cxcres- 
eenccs of the valves, but it was heard loudest over tlie pul¬ 
monary orifice for some inexplicable reason. The clinical 
records between 1877 and 1881 mentioned that the clinical 
picture had slightly altered. Two sounds were heard over the 
carotid, an indication that a diastolic sound was being devel¬ 
oped at the aorta. Later it was noticed that two sounds wne 
audible over the aorta, and that a nmnnur accompanied the 
second sound. Cured valvular lesions arc rare and usually 
they are defects of the mitral valve, and alwa 3 ’s in 3 ’oung 
persons. In this case the man was 33 years old when it was 

•first noted, and he survived thirty-seven years, living in imv- 
erty and never treated for the valvular afi'cction. Treatment 
was always directed to the pulmonary lesion. No disturbances 
in compensation were noted at any time. His death was due 
to a cireumseribed, comparativel 3 ' recent tubercular lesion, 
causing hemopt 3 ^sis. Senator was unable to find more than 
two cases of cured aortic insufficiency in the literature, in one 
the patient was 20, in the other, 37 years of ago. 

Treatment of Tetanus. L. Lexer, —Bergmann has lost 
confidence in serum treatment of tetanus and relies upon 
amputation as his chief support. Scvcial fatal cases have 
been published recently in which all the conditions of early 
injection, etc., had been complied with. Lexer describes a ea.se 
in which symptoms of tetanus appeared the sixth day after 
a compound fracture of the arm with an extensive [ihlegmon. 
Serum from Berne was injected into the veins and lateral 
ventricle, at the same time the arm was amputated close to the 
shoulder. The injections of scrum were continued for several 
da 3 's, alternatel 3 ' subcutaneous, intravenous and cerebral. 
The temperature was continuously 40 C. An improvement for 
two da 3 's was followed by extremely severe s 3 ’mptoms, which 
gradually subsided in the course of two weeks and the patient 

• had completely recovered by the end of four more. 

Influence of Diet, on Childbirth. W. Bokelsiasn.— In 
the GcntralUutt f. Gyn., 1880, 33, Prochownik recommended 
that women during the last few weeks of pregnancy- confine 
themselves to antidiabetic diet, in order to check the develop¬ 
ment of fat in the fetus and render the bones more compress¬ 
ible. Bokelmann has followed these directions and proclaims, 
after an experience of eight years, that the advice is sound, 
and that women with contracted pelves, or who have pre¬ 
viously given birth to exceptionally: large children, or elderly 
primipar®, are liable to derive the greatest benefit frohi this 
measure. Of course it is impossible to guarantee an easy 
birth in all cases, but the chances are decidedly in favor 
of it. He modifies Proehownik’s directions to a certain 
. extent, commencing the dieting gradually during the last 


' third of the pregnancy and gradually growing stricter toward 
the last month. Water, soup, potatoes, sugar and beer are 
forbidden, although a moderate amount of carbonized water 
may be taken between meals. Sugar can be .substituted by a 
small amount of saccharin. The woman may- eat freely of 
men.!., fish, green vegetables, cheese, a limited amount 

of bread, but butter ad libitum. As a beverage, 300 to 400 
gm. of red or hlosel wine. The women usually feel so unusu¬ 
ally well, subjectively, on this diet, that they bear its depriv.a- 
tions with pleasure. . There are no unfavorable consequences 
for either mother or child. The children are certainly leaner, 
the bones of the head ofl'er less resistance and artificial assist¬ 
ance is less frequently required. Another favorable efl'ect is 
the more vigprous action of the uterine niuseles; the diet is 
similar to that followed in the training of athletes, and it has 
a generally favorable action on the entire muscular sy'stem. 


Oxygen in Therapeutics. P. Klemperer. —The benefits of 
the inhalation of oxy-gen aic j)rol)ably due to its direct action 
on the nerve eentens. ^liehaelis has used about 150,000 liters 
of oxygin on hi.s patients, and. with but one e.xception, has 
alw.ay-s noted a more or less marked subjective euphoria fol¬ 
low its use. The pulse and respiration become slower and 
more regular, and the same effect is obserred in idiots and 
in comatose patients, excluding the effect of suggestion. 
Inhalations of oxy'gen have proved useful in intoxications and 
in dyspnea—it is an actual antidote to carbon dioxid—and, 
also, in intoxications from exhalations in mines and tunnels. 
It has been recommended for methemoglobin intoxication. 
Alichaelis cincd a case of morjrhin iroisoning by this mean.?; 
the patient being in profound coma and breathing only by 
artificial j’espiration. .Spontaneous breathing followed the 
first inhalation of oxygen, and every time the respiration 
grew weak again, the oxygen restored it, strengthening the 
pulse and diminishing the cyanosis. Strychnin intoxication 
is also favorably atl'ected by oxygen. After saturation of the 
blood with oxygen, it is impossible to induce convulsions in 
animals with strychnin or other relle.x poisons. These inhala¬ 
tions have been advocated recently also for alcohol intoxica¬ 
tion and in chloroform narcosis. Dyspnea is the second great 
indication for the inhalation of oxy'gen. Babinsky has re- 
jiortcd the ease of a girl of 13 sulfocating from a piece of 
lood in the trachea, ’Hie dyspnea and cy-anosis were extreme, 
but the inhalation of oxy’gen raised the pulse and the lips 
became red. 'Tlie transient restoration of circulation in 
such cases or with tracheal or laryngeal stenosis from com¬ 
pression by the thy'mus, may tide the patient past the danger 
point. The benefits of oxygen in bronchitis, emphysema and 
asthma arc generally known, but in pneumonia or pleuritis,, 
the compression or infiltration of the lung prevent the absorp- 
vion of the oxygen. Cardiac asthma is favorably modified, 
by' the oxygen and likewise severe asthma caused by the 
compression of an aneurysm. Aside from intoxications and , 
dy’spnea, the benefits leported from the use of oxy'gen are 
probably due more or less to suggestion, as, for instance, the 
favorab.e effects in a few cases of chlorosis, nervous vomiting, 
the vomiting of pregnancy' and uremic conditions. Anemia, 
leukemia and diabetes did not seem to be affected by- the 


oxy'gen. 

Calomel as a Diuretic. Klemperer. —On account of its 
marked diuretic properties, calomel is indicated in heart and 
lung affections and in dropsy', but for the same reason it is 
lirectlv contraindicated in albuminuria and nephritis. 


Therapeutic Inhalations on a Large Scale. Adam, 
the Flinsburg sanitarium the guests pass half an hour morn¬ 
ing and evening in rooms in rvhich the air is impregnate 
with salt solution, then with the essence of pine needles, and 
then M'ith that of balsam fir, ten minutes in each. This is 
followed by a bath and a walk. The benefits are both loca 
and general, and twenty years of experience have confirmei 
the efficacy of the inhalation of resinous fumes ns a tome 
measure. Adam suggests that shallow tanks filled with pme 
needles and fir twigs, with a stream of water trickling through 
them, on the principle of salt-evaporating pans, might prove 
a useful adjunct to city hospitals or spas. 
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July 13, WOl. 

Gentralblatt f. Chirurgie (Leipsic), June 8. 

Instrumental Application of Ligatures. M. Katzen- 
gxEiN.—In order to avoid nil contact with Uie fingers in 
applying ligatures, Katzinstcin has devised a set of instru¬ 
ments which apply a wire ring to the vessel and then crush it 
Hat, thus mechanically occluding it. M'hcn he wishes to close 
the’lumen of an intact vessel he applies an oval ring, 1, fig.' 
1, with a straight clasp in the center, like a buckle, which com¬ 
presses the vessel firmly and conipleteh\ When a vessel has 
been severed, a ring is slipped over the stump and with a 
Pean forceps, the ring is crushed flat, thus holding the lumen 



tightly occluded, fig. 2'. These rings are mounted in a grooved 
slide, fig. 3, with a spring, “c,” and thumb-screw, “s,” at one 
end, tapering at the other to-fit into the jaws of the P6an 
forceps “a,’" which is provided with a spring on one side, 
“f” fig. 4, to hold the ring, "a,” firmly until passed over the 
vessel stump, fig. 2. Open loops can be used instead of rings, 
with a suitable slide and the jaws of the Pean grooved to 
corres])ond to hold the loops. A year's experience with these 
instruments has confirmed their great value in asepsis and 
time-saving. 

Gazzeta Degli Ospedali (Milan), June 16. 

Amyl Nitrite as Antidote for Spinal Cocainization. A. 
CoRDEKO.—This communication advocates the administration 
of amyl nitrite to diminish the disturbances due to cocain 
anesthesia by the lumbar route. The pallor and cold ex¬ 
tremities of persons submitting to cocain anesthesia indicate' 
that the drug has a pronounced vasoconstricting action. Amyl 
nitrite has a marked vasodilating effect and Cordero con¬ 
ceived the idea that the nitrite would counteract the vaso¬ 
constriction. Schilling some time ago suggested amyl nitrite 
as an antidote for cocain poisoning. After the injection of the 
cocain, the patients inhale three of four drops of amyl nitrite 
on a fold of gauze. The face becomes red, the pupils contract, 
and this condition of slight congestion of the head is kept np 
by administering a few more drops of the nitrite, if necessary, 
to a maximum of twenty. Twenty-seven patients thus treated 
escaped the usual after-effects of cocain; there was no severe 
Vomiting nor violent headache. Nine were apyretio and the 
temperature rose to 38 C. in only two. There was slight 
nausea in a few cases, but all the patients were completely 
restored the next day with good appetite. Cordero considers 
himself justified in recommending this procedure as a reliable 
means of preventing the disagreeable consequences to which 
spinal cocainization is liable. He injects 6 to 9 mg. of cocain 
in a .5 per cent, warm solution, which he finds sufficient for 
all operations below the nmbiliens. 

Vratch (St. Petersburg), May 25. 

Syphilitic Endocarditis. M. Y. BREmtAXN.—From his 
own observation and reviewing the literature on the subject. 


Breitmann is convinced that there is no such thing as a 
primarv inflammation of the lieart valves and proliferation, 
of exclusively syphilitic origin, in the condylomatous stage. 
Syphilitic alterations in the endocardium occur only in the 
tertiary stage, and are merely gummatous processes propa¬ 
gated from the myocardium. They can, however, simulate 
the clinical picture of a primary cardiac defect. 

Genu Reourvatum. A. Worobjeef. —On the foundation of 
ten personal cases, which are described in detail, with sev¬ 
eral illustrations, Worobjeff classifies this condition as neu¬ 
rotic or osteopathic in origin. To the neurotic class belong 
the paralytic and artliropatliic varieties and to the osteopathic 
the genu rceuvvatum resulting from a fracture or rhachitis, 
osteoinr'olitis. tuberculosis or sr'philis. Determination of the 
cause is important both from the theoretical and practical 
point of view. 

Auto-Amputation of the Appendix. P. D. Weinorow.— 
In a case of suppurative, peri-appendicitis, the appendix be¬ 
came spontaneously amputated and was evacuated through the 
rectum eleven days after the onset of the aente infection. 
It occurred in the midst of robust health, the patient a man 
of 37. " • , ' 

Revista Mcdica deiBogota, Colombia, No. 251. 

Analogy Between Yellow Eever and Snake-bite. X. 
Osorio. —The close resemblance between yellow fever and the 
symptoms that follow the bite of a venomous serpent suggests 
that the toxins in each may bo identical. The anatomic 
lesions certainly seem to be identical in each. Especially 
remarkable in this respect is the degeneration of the liver 
colls, although it is much more rapid after a snake-bite than 
in yellow fevei', in which the toxins have first to be elaborated, 
while in the snake-bite thej^ are introduced en masse, already 
manufactured. Osorio thinks that researches in the line of 
reciprocal iromnniz.ation with those toxins might lead to im¬ 
portant results. , 


Books Beceioeb. 


Surgical Experiences in South Arnic-i, ■ lSDD-1900, B'eing 
Mainly a Clinical Study of the Nature and Effects of Injuries Pro¬ 
duced by Bullets of Small Caliber. By George Henry Maklns, 
E.R.C.S., Surgeon to St. Tbomas’ Hospital, London. Cloili. Pp. 
■493. Price, $-1.00 net. Pbiladelpbia: P. Blakiston’s Son & Co. 
1901. 

Selected Researches in Pathologv. By Ales. Gunn Auld, 
M.D., M.R.C.P., Author of "The Pathological History of Bronchial 
Affections, Pneumonia and Fibroid Pneumonia.” With Illustra¬ 
tions. Cloth. Pp. 153. Price, 82.10 net. London: J. & A. 
Churchill. I'hil.adelphi.a : P. Blakiston’s Son & Co. 1901. 

Diseases of the Thvroid Gland and Their Surgical Treat¬ 
ment. By James Berry, B.S., Lond., F.R.C.S., Surgeon to the 
Royal Free Hospital and Lecturer on Surgery at the London 
(Royal Free Hospital) School of Medicine for Women. Cloth. Pp. 
:1G7. Price, $4.00. Philadelphia: P. Blakiston’s Son & Co. 1901 

Manuale di Chirurgia Operatoria. Dei Dottorl R. Stecchi o 
A. Gardini. Con 118 Incision!. Cloth. Pp. 321. Milano: Urico 
Hoepli. 1901. 

Mickobologia. Percbe e Come Dorbiamo Diferdercl dai Microbi 
Malattie Infettive, Disinfeziono. Profilassi. Dott. Luciano Pizl 
zini, Direttore del Laboratorio batteriologico del I’Ufficio d’lgiene 
di Bergamo. Cloth. Pp. 141. Milano: Ulrico Hoepli. 1901. 

Igtene Della Bocc.v e dei Denti. Nozioni Elementari di Odon- 
tologia. Con 23 incision: nel testo. Dott. Ludovico Couilliaux 
Libeio Docente di Odontoi.atria nella R. Universita di Parma' 
Cloth. Pp. 29S. Milano; Ulrico Hoepli. 1901. 

SoccORSi D’Urqenza. Pei Dottore Cai’lo Calliano, Dirett ' della 
Scnola Samarltana d’ltalia alia Sede Centrale in Torino. Quinta 
Edizione Kiveduta ed Ampliata. con C tavole Illustrative. Cloth 
I’p. 368. Milano; Ulrico Hoepli. 1901. 

JIanuale del Mass.iggio. Del Dottor Komolo Majnoni Dlri- 
gentc alia Poliambulanza di Jlilano gia Chirurgo Assiste’nce al 
I’Instiuto dei Rachitici. Con 54 Incisionl. Cloth. Pn 170 
Milano: Ulrico Hoepli. 1901. 

How to Cook for the Sick and Convai.escent. Arranged for 
(he Physici,an, Trained Xiirse. and Home Use. By Helena V 
.Sachse, Graduate of the Philadelphia Cooking School. Cloth Pn 
239. .81.00 net. Philadelphia: J. B. Lippincott Co, 1901 *' 

Progressive Medicine, Vol. 11, June, 1901. A Quarterly Digest 
of Advances. Discoveries and Improvements in the Medical and 
Surgical Sciences, Edited by Hobart Amory Hare, M.D., Professor 
of Therapeutics and Materia Medica in Jefferson Medical College 
of Philadelphia. Octavo, handsomely bound in cloth, 4G0 pagS 
with 81 engravings and one full-page plate. Issued nnarterlv’ 
Price, Sio.oo per year. Philadelphia and New York; Lea Brothers 
& Co- 

Lectures ON THE Histort or Piivsiology During the Sixteenth 
Seventeenth and Elghteentli Centuries. Py Sir .M. Foster. K.C.B.’ 
M.P., M.D.. D.C.L.. Sec. R.S.. I’rofessor of rhvstoiogy in'lhe Unll 
versity of Cambridge. Cloth. Pp. 310. Price, 82.25. Cambridge- 
The University Press. 1901. ^ 
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Tuaxsactions of the Amdkican Association- op Obstetuics 
MO- Gynecologists. Vol. XIII. For the Year 1900. Cloth. I’p. 
o.. t. Philadelphia : Wm. J. Dornan. 1901. 

Yeansactions op the Associated Physicians op Long Island. 
January, 1900, to June, 1901. Vol. II. Paper. Pp. 168. Rahway, 
N. J.; Mershion Co. Press. 

Peoceedings op the New Y’oek Pathological Society. Febrii- 
i’aper. Pp. 19. New Rochelle,' N. Y. : Published by 

the Society. 

Peoceedings op the Pathological Society op- Philadelphi.v. 
June, 1901. Paper. Pp. 196. Philadelphia: Published by the 
Society. 1901. 

Anxu.vl Repobt of the Milwaukee County Hospital for the 
Year Ending December 31, 1900. With the Medical and Surgical 
Statistics, (he Rules and Regulations for the Government of the 
Hospital as Adopted by the Board of Supervisors, and the Pros¬ 
pectus of the Training School for Nurses, etc. E. C. Grosskopf, 
M.D.. Superintendent. Paper. Pp. 111. Milwaukee: Edw. Keogh 
Press. 1901. 

Annual Price Current Dyes, Paints, Oils';’ Drugs, Proprietary 
Medicines, Glass, Glassware, Chemicals, Chemjcal Products, Toilet 
Articles. Perfumery and Medicines. Peter Van Sch.nack & Sons. 
Wholesale Druggists, New York and Chicago. Cloth. Pp. 1106. 

Peoceedings of the Ninth Annual Meeting op the Associa¬ 
tion OF Military Surgeons of the United States. Held at New 
York City, May 31. June 1 and 2, 1900. Cloth. Pp. 514. Chicago: 
R. R. Donnelley & Sons Co. 1901. 

Fourteenth Annual Report of the State Board op Health 
OF the State op Ohio For the Year Ending Oct. 31, 1S99. Cioth. 
Pp. 844. Columbus, Ohio; Fred J. Hcer, 

Third Report op an Investigation op the Rivers op Ohio 
As Sources of Public Water Supplies. By the Ohio State Hoard of 
Health. 1900. Cloth. Pp. 284. Printed from Fourteenth Annual 
Report of the Ohio State Board of Health. 

The Seventh Annual Report op the E'oard op Managers of 
the Craig Colony for Epileptics at Sonyea, Livingston County, N. 
Y., Including the Report of the Medical Superlntondeni to’the 
Managers. Paper. Pp. 99. The Craig Colony Press. 

Proceedings of the PriiLAnEi.piiiA County Medical Society 
During May. Paper. Published by the Society. 1901. 


public Service. 


Ai-my Changes. 

Movements of Army Medical Officers under orders from the 
Adjutant-General's Office, Washington, D. C., June 20 to 20, 1901, 
inclusive: 

John Carling, major and surgeon, Vols., having tendered his 
resignation, is honorably discharged from the service of the United 
States, to take effect July 3, 1901. 

Charles M. Gandy, major and surgeon, U. S. A., former orders 
modified so as to direct him to proceed to Manila, P. I., in the 
transport McClellan, to sail from New York City, N. Y., July 10, 
1901. 

John l-I. Hess, dental surgeon, from Washington, D, C., to West 
'Point, N. Y., for duty at the U. S. Military Academy. 

Damaso T. Lalnfi, major and surgeon, Vols., recently appointed, 
relieved from duty in the Department of Cuba, to proceed to 
San Francisco, Cal., en route for service in the Division of .he 
Philippines. 

Appointments, promotions, and other changes in the regular 
and volunteer medical forces of the Army, reported from the 
Adjutant-General’s Office, Washington, D. C., May 16 to June 15, 
1901: 

During the month ending June 15, 1901, the following promo¬ 
tions and other changes in the status of medical officers of the 
regular and volunteer forces were reported from the Adjutant- 
General’s Office. Previous changes of this character were reported 
in the Journal of June 8, 1901. 

Deaths, Regular Army. —Major Edward Everts, retired. May 17, 
1901, at Alameda, Cal.; Major Louis S. Tesson, surgeon, June 17. 
1901, at Vancouver Barracks, Wash. 

Appointments, Volunteers. —To be surgeons, with the rank of 
major: Captain John Carling, assistant surgeon, U. S. Vols., May 
11, 1901: Damaso T. Lain6, of Cuba, May 27, 1901; Abram L. 
Haines of New Y'ork, May 27, 1901; Captain Simon J. Fraser, 
assistant surgeon, U. S. Vols., May 31, 1901; Captain Howard 
A. Grube, assistant surgeon, U. S. Vols., May 31, 1901. 'To be 
assistant surgeons, with the rank of captain: Meyer Herman of 
Louisiana, May 11, 1901; John Bilbert of Pennsyli-ania, May 10. 
1901. 

Honorahly Discharged, Volunteers. —Major B. Albert Lieber- 
mann, surgeon, 33d Infantry, May 27, 1901; Captain William C. 
Berlin, assistant surgeon, 45th Infantry, April 20, 1901. 

Mustered Out with Regiments. Volunteers. —Major Harold L. 
Coffin, surgeon, 39th Infantry, May 10, 1901; First Lieutenant 
Charles Fitzpatrick, assistant surgeon, 45th Infantry, June ;4, 

1901- . . ■ T ^ 

Commissions Vacated hy New Appointments. —Major James D. 
Glennan, surgeon, 38th Infantry, May 11, 1901, by appointment as 
major and surgeon, U. S. Vols.; Major William B. Banister, sur¬ 
geon, Vols., April 2, 1901, by promotion to major and surgeon, 
U. S. A.; Major Samuel C. de Kraft, surgeon, Yols., May 10, 1901, 
by appointment as major and surgeon, Y''ols., under the act of Feb¬ 
ruary 2, 1901 ; Major William D. Bell, surgeon 42d Jnfantry, May 
18 1901, by appointment as major and surgeon, U. b. Vols., captain 
Isaac W. Brewer, assistant surgeon. May 20, 1901, ^ appointment 
as major and surgeon, U. S..Y’'ols.; Captain George P. Peed, assist¬ 
ant surgeon. May 15, 1901, by appointment as major and sur¬ 
geon U. S. Y'ols.; Captain John Carling, assistant surgeon. May 
17 1901 by appointment as major and surgeon, U. b. vols. 

Out of Service. —Major Charles F. Mason, surgeon. 
an^Captain Richard S. Griswold, assistant surgeon, 26th Infanti-y, 


May 13, 1901; Major Charles L. G. Anderson, surgeon, and Can- 
lam Joseph L. Sanford, assistant surgeon, 29th Infantry May 10 
ToRJ’ E. Artand, surgeon. 'l-ltlT-Infantry, June 3,’ 

1901; Major William Cogswill, surgeon, and Captain Henry II 
Lee, assistant surgeon, 46th Infantry, May 31 1901 


Ifavy Changes. 

Changes in the Medical Corps of the Navy, week ended June ’’0 
-1901: 

P. A. Surgeon E. M. Shipp, detached from the Michigan and 
ordered to the Asiatic Station by vessei sailing from San Fran¬ 
cisco, July 15. 

P. A, Surgeon W. B. Grove, detached from the Naval Hospital 
Norfolk, and ordered to the Michigan, June 28. 

Assistant Surgeon G. C. Smith, detached from the Vermont, and 
ordered to temporary duty on the Alvarado, July 1. 

Assistant Surgeon H. M. Tolfree. ordered to the Vermont as tiie 
relief of Assistant Surgeon G. C. Smith. 

Assistant Surgeon J. S. Taylor, detached from the Manila, and 
ordered to the Naval Hospital, Yokohama, Japan. 

Assistant Surgeon W. H. Bucher, commissioned past assistant 
surgeon, from April 15, 1901. 

Drs. R. T. Atkinson and .4. W. Balch appointed assistant sur¬ 
geons in the Navy, from June 22, 1901. 

P. A. Surgeon R. S. Blakeman, ordered to the Naval Hospital, 
Norfolk, Va. 


Marine-ITospital Changes. 


Official list of the changes of stations and duties of commis¬ 
sioned and non-commissioned officers of the U. S. Marine-Hospital 
service for the seven days ended June 27, 1901; 

Banks, C. E., surgeon, granted leave of absence for two days. 

Hastings, Hill, assistant surgeon, to proceed to San Diego, Cal., 
tor special temporary, duty. 

Adams, E. B.. acting assistant surgeon, granted leave of absence 
for three days from June 23, 1901, on account of sickness. ' 

Bailey, C. W., acting assistant surgeon, granted leave of absence 
for ten days from June 21. 

BOARD convened. 

Board convened to meet at Washington, D. C., June 27, 1901. 
for the physical examination of applicants tor the position of 
engineer officer in the Revenue Cutter Service. Detail for the 
Board: Past Assistant Surgeon H. D. Gaddings, chairman; Past 
•Issistant Surgeon J. B. Greene, recorder. 


Health Keports. 

'The following cases of smallpox, yellow fever, ciolera, and 
lilague have been reported to the Surgeon General, U. S. Marlne- 
llospltal Service, during the week ended June 29, 19C] : 


SJIALLPOX—united ST.YTES. 

California: Los Angeles, June 15-22, 1 case. 

District of Columbia, Washington; June 15-22, 1 case. 

Indiana: Evansville, June 22, 1 case. 

Louisiana : New Orleans, June 15-22, 3 cases, 1 death. 
Kentucky: Lexington, June 15-22, 1 case. 

Massachusetts: Fall River, June 15-22, G cases; Fitchburg. 
June 1-8, 1 case; New Bedford, June 15-22, 1 death; Quincy. 
June 15-22, 1 case. 

Michigan: Detroit, June 15-22, 2 cases; Grand Rapids, June 
1-22, 8 cases. 

Missouri : St. Louis, June 8-16, 34 cases. 

Nebraska : Omaha, June 15-22, 5 cases. 

New Hampshire: Manchester, June 15-22, 1 case. 

New Jersey: Newark, June 15-22, 2 deaths; Jersey City, June 
16-23, 2 cases. „ , 

New York: Buffalo. June 19, 1 case; Elmira, June 15-22, 1 case: 
Neiv York, June 15-22, 60 cases; 20 deaths. 

Ohio: Cincinnati, June 14-21. 4 cases; Cleveland, June 14-21, 

CflSBS. ♦ 

Pennsylvania: Lebanon, June 15-22, 0 cases; Philadelphia, 
June 15-22, 2 cases. 

Rhode Island : Providence, June 15-22, 1 death. 

'Tennessee: Memphis, June 14-21, 8 cases. 

Utah : Salt Lake City, June 15-22, 2 cases. 

West Virginia : Wheeling, June 15-22, 1 case. 

Wisconsin : Green Bay, June 16-23, 1 case. 

SMALLPOX—foreign. 

Canada: Stanbrldge, June G, present. 

Columbia: Panama, June 10-17, 6 cases. 

France: Paris, June 1-8, 24 deaths. 

Germany: Hamburg, June 1-8, 2 eases. ; 

Great Britain : Glasgow, June 7-14. 18 cases, 1 death, Livei 
pool, June 1-8, 1 case; London, June 1-8, 1 case. 

Greece: Athens, June 1-8, 1 case. -oor o-. 

India: Bombay, May 21-28, 8 deaths: Calcutta, May 18-2o, 

deaths: Karachi, May 19-26, 10 cases, 6 deaths. 

Italy: Messina, June 1-8, 16 cases, 1 death. a„nths- 

Russia: St. Petersburg, May 24-June 1, 11 cases, 6 death . 
Warsaw, May 18-25, 7 deaths. 

Spain : Corunna, June 1-8, 1 death. 

Straits Settlements: Singapore, May 4-11, 1 death. 

YELLOW FEVER. 

Costa Rica: Port Limon, Juno 13, 1 case. 

CHOLERA. . 

Bombay, May 21-28, .3 deaths; Calcutta, May lS-_y, oa 


Ii'dl.T: 
deaths. 

China: 
Egypt: 
India : 
47 deaths 
Japan : 


plague. 

Hongkong, May 11-18, 122 cases, 
Minlet, June 3, 2 cases: Bigazag, 


113 deaths. 

June 3, 1 case. „ 

Eomba’v,’ May'21-28. 192 *aths: Calcutta May 18-Ja. 
: Karachi, May 19-26, 112 cases, 10 1 deaths, 

Formosa, May 21, 41 cases, 29 deaths. 
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and ophthalmia, imperforate anus, and various deform¬ 
ities. of the genito-urinary organs. Although they some¬ 
times advised and described the treatment then con¬ 
sidered appropriate for these difficulties, their general 
attitude seems to be expressed in a remark which ap¬ 
peared in connection with making an artificial anus 
in the groin (page 138), as follows: 

“The operation would be a very hopeless one; but 
a consideration of its merits, and of the exact modes of 
performing the other operations, belong rather to the 
province of the surgeon, than of the child’s physician— 
who, in that capacity, has merely to ascertain the nature 
of the deformity, and must draw upon his own general 
knowledge of surgery, or apply to another practitioner 
for the means of its removal.” Their position bn this 
point is again stated when treating of hare-lip (page 
139). “The consideration and treatment of this de¬ 
formity belongs to the surgeon—all that the child’s phy'- 
sician, as such, has to do with it, is to consider when 
the operation should be performed. If the child can 
fiuek, it is better not to submit it to the hazards of an 
operation in early infancy. But cases occasionally occur 
in which such a degree of deformity exists as to demand 
immediate assistance in order to give the infant a chance 
for life. The nature of the operation, and modes of 
performing it, belong altogether to the province of 
surgery.” 

These authors mentioned are but examples. Others 
who might be cited—for instance, Stewart, 1843,— 
were much like them. So that it appears to be true 
that physicians had until then 'Teen the principal or 
only writers upon infantile disorders,” and had made 
little progress in surgical pediatrics. 

But Coley purposed, as every good author should, to 
do better than his predecessors, and in the matter of 
the surgical diseases, he in some degree succeeded. He 
hot only discoursed on the hernia, imperforate anus, 
clubfoot and other distortions, hare-lip, laryngotomy 
and tracheotomy, foreign bodies swallowed or lodged 
in the pharynx, or in the vermiform appendix,prolapsus 
ani, pyothorax, vesical and iirethral calculus, imper¬ 
forate urethra and vagina, phimosis and paraphimosis, 
diseases of the joints, burns and scalds, spina bifida, and 
other surgical topics, but he advised and described the 
surgical treatment which experience or the literature 
up to his time had taught him. He also treated of 
diseases of the eyes, and of the skin, quite extensively. 
But Coley’s book seems to have attracted little attention. 

J. Torsyth Meigs, writing in 1848, presents nothing 
surgical, although his work more nearly equalled the 
.quality of those on general medicine than had any upon 
■diseases of children up to that time. Hor can the lec¬ 
tures of Charles West, the most admirable clinician and 
’■oft-quoted writer of his time, be said to deal with both 
sides of his subject. 

In Churchill (1850), a few topics,'as tracheotomy, 
paracentesis for pleurisy, hare-lip, cleft palate, imper¬ 
forate anus, and spina bifida receive some surgical 
handling. Condie does not consider that surgical sub¬ 
jects fall within the scope of his treatise. 

But by this time the knowledge of anatomy, of physi- 
oloo-y, of pathology, and of the history of diseases and 
injuries had increased to such an extent, the observa¬ 
tions of practical surgeons had so accumulated and the 
establishment of hospitals for children had so improved 
the facilities for the study of their diseases that their 
peculiarities and their importance could no longer be 
quite ignored by the profession. 


About the year 1850, in Paris, while Trousseau taught 
the diseases of children, the surgical side was taught by 
Giraldes, who, however, published little in permanent 
form until later. In 1855, J. C. Forster, in London, 
had been making “A few remarks on the surgical dis¬ 
eases of children,” and in 1860 his 8vo volume was 
published. It was also in the year 1860 that A. A. W. 
Johnson delivered, at the Hospital for Sick Children, 
a course of “Lectures on the Surgery of Childhood.” 

In 1863 we find that the council of the Medical So¬ 
ciety of London, “recognizing the importance of this 
subject, have been led to believe that the interests of 
its members might be promoted and the profession 
benefited by having their attention drawn from the 
broad field lof general medicine and surgery to the 
comparatively small one of the diseases of children; and 
on the strength of this belief have, abandoning the 
custom by which they have been hitherto bound, defined 
the subjects for the Lettsomian lectures”; and they 
nominated as lecturer, Mr. Thomas Bryant, who deliv¬ 
ered three admirable lectures on the surgical diseases 
of children. ' 

M. Giraldes, in Paris, had been followed as the lead¬ 
ing teaclier, by Guersant, whose “Hotices sur la Ohir- 
urpie des Enfants,” a series of very pointed and prac¬ 
tical papers, found their way into an English transla¬ 
tion in 1871. Giraldes prepared his clinical lectures 
for publication about the same time. 

The work with both scalpel and pen, of the. pioneers 
in this special line, had now become so valuable that 
still further interest was aroused and talent engaged 
in its behalf. 

In 1869, Timothy Holmes issued his “Surgical Treat¬ 
ment of Children’s Diseases,” a book of nearly 700 
pages, and in quality well worthy of its great author. 

You will please observe that Holmes omitted, from 
the first edition, some special subjects, viz., diseases of 
the eye and ear, orthopedics and diseases of the skin, 
“not,” he says, “because I am in favor of cutting up 
surgery into little pieces, but because the volume had 
already exceeded what I had intended; and these sub¬ 
jects are all excellently treated in works which are in 
everybody’s hands.” However, in the second edition— 
yielding to a sense of the fitness of things—he added a 
chapter on orthopedics. I mention this point in particu¬ 
lar to illustrate the fact that the other specialties had ad¬ 
vanced so much faster than pediatrics, and particularly 
than surgical pediatrics, as to have completely out¬ 
stripped it in development as a distinct branch of our 
profession. 

This statement is capable of verification by reference 
to the history of the other branches and is particularly 
shown by the specialties of the eye and ear, skin diseases 
and orthopedics, and later gynecology. Obstetrics, 
which synchronously with anatom}^ had become sepa¬ 
rated in the work of the medical schools from surgery, 
liad remained in practice more distinctly in the hands 
of the general practitioners. But obstetrics, fecundated 
by its former companion, surgery, gave birth to a ■ 
charming daughter, gynecology, who soon grew to ma- 
turit}^, came out in society with the greatest eclat, be¬ 
came the reigning belle and turned the heads of many 
susceptible young men for a long season. Thus gyne¬ 
cology, with the other specialties, chronologically took 
the lead of surgical pediatries. 

It is curious to observe in this connection that the 
“Compendium of Children’s Diseases,” of Johann 
Steiner, of Prague, which appeared about this same 
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time, had for its English translator no less a personage 
than Lawson Tait. who added a few notes on the Surg- . 
ieal Ailments of Children.^’ One can not but speculate 
on what might have happened if Lawson Tait had felt 
a greater attraction for surgical pediatrics than for 
gynecology. 

But my cursory sketch has brought me down to time’s 
almost within the recollection of the majority of my 
hearers. You are familiar with the record of the last 
thirty and the magnificent work of the last twent}' 
years in the surgical diseases of children. 

To continue a comparison among the recent achieve¬ 
ments of those still active in professional life would 
require a nicer discrimination and might involve greater 
consequences than I care to assume; but I may at least 
mention, in passing, and almost at random, the names 
of Poole}^ Marsh, Owen, St. Germain, Pumagalli, Wil¬ 
lard, Wright, Ribiera y Sans, R. W. Parker, Charon 
and Gevaert, Karewski, McEwen, McClellan, Keen, 
Taylor, Wharton, Packard, klorris, Morton, Power, 
Phocas, and O’Dwyer, although I have omitted scores 
of worthy authors of books and writers of essays, bril¬ 
liant investigators and able practitioners ■ in this field. 
The new impulse came along with the grand impetus 
of general surgery occasioned by antiseptieism. 

There is now needed no elaborate argument to prove 
that there is a department of surgery as distinct from 
that of adult life as the medical diseases of children 
differ from those of their elders. As in medical pedia¬ 
trics, so in surgical, we meet abnormalities found only 
in children, and also we meet those which, while they 
occur in adults as well as in children, are in the latter 
marked by different phenomena, manifest a different 
behavior, require a different treatment and often bring 
a different result from what would be usual in the same 
affections occurring in persons of mature years. It is 
only necessary to point out that the malformations, the 
early evidences of hereditary syphilis, separation of the 
epiphyses, croup, rickets, eneuresis, cancrum oris and 
noma, as well as certain hernije and hydrocele and cer¬ 
tain varieties of tumor, belong to the class of troubles 
found only in children. AVhile intussusception, pro¬ 
lapse and polypus of the rectum, hip-joint disease, post¬ 
nasal adenoids, enlarged tonsils, foreign bodies in the 
nose and ear, and cervical adenitis, although not ex¬ 
clusively found in children practically belong to the 
surgical affections of childhood. 

Concerning the fractures and dislocations, empyema, 
and nearly the whole remaining list of surgical ailments 
—not to mention orthopedics or numerous affections 
of the eye and skin—we who' have given the subject 
special study and are accustomed to surgical work 
among children know how common they are, and to a 
certain e.xtent how different they are from similar af¬ 
flictions in the adult. We are aware what peculiarities 
surround operative work upon children; how ill they 
bear hemorrhage or cold or prolonged shock, and how 
wonderfully they recuperate once the stress of the storm 
is past. The effects of anesthetics and of antiseptics, 
the art of dressing and bandaging and the use of medi¬ 
cines and diet in surgical cases—all these differ in chil¬ 
dren from similar cases in the grown up. Even if the 
specialists take all they dare there is enough remains 
of what might be called general surgery of children 
that is peculiar and requires special study and experi¬ 
ence. 

In view of all the splendid progress that has been 
made, it may appear ungrateful and hypercritical to 


seem dissatisfied; and yet to be satisfied is to stop prog¬ 
ress, and there remains a great deal to be done to ad¬ 
vance this department. 

The exact points and degrees of difference in the 
phenomena of diseases and injuries, their prognosis 
and their treatment are not yet all completely mapped 
out, while there is much territory never yet thoroughly 
explored by any in the profession. 

A larger .amount of work needs to be done in the dif¬ 
fusion of such knowledge as is available, and in the ap¬ 
plication of it in practice; for the available knowledge 
is yet but indistinctly and vaguely seen in the minds- 
of many practitioners of general medicine and surgery,, 
and the all-around pediatrist as often finds tlie surgeon 
as the physician at fault in his work upon’ children, for 
want of special knowledge of them—mistaking the con¬ 
dition, miscalculating the probabilities, misjudging the- 
vital force . In fact, the profession at large has not yet 
even sufficiently recognized the necessity and import¬ 
ance of this branch. 

In the colleges insufficient attention is paid to the- 
surgical diseases of children. In 1896, in an address- 
as president of the Ohio State Pediatric Society, I gave 
the replies I had received to inquiries directed to the 
various medical colleges of the United States and Can¬ 
ada, upon the point whether surgical as ’well as medical 
diseases of children were taught in the regular course. 
Sixty-three colleges replied upon this subject. Thirty- 
seven of them said that the medical side only was taught 
and twenty-six taught surgical as well as medical pedia¬ 
trics. When I asked the question, “Does the teacher- 
individually consider that pediatrics includes the surgi¬ 
cal as well as the medical diseases of children,” I was, 
answered affirmatively forty times, negatively, thirteen, 
while the remainder either left the question unanswered 
or answered indefinitely. 

In the medical journals and in the medical societies 
one finds evidence that too little attention is. paid to 
these surgical subjects. Examine your journals and 
the program of any medical society, even a pediatric 
society, and see what a small percentage of papers is on 
surgical topics in pediatrics. Some of those which 
should be found in the pediatric appear in the transac¬ 
tions of other specialties. 

There is still in the minds of the profession, as of the 
people, a degree of misapprehension as to the natural 
and proper scope of pediatrics. There are many, both 
in and out of the profession, who look upon the child’s 
doctor as a kind of a male nursemaid, who limits his 
practice to mixing milk and inspecting diapers. Very 
important things to be done are these, but scarcely the 
only work of a pediatrist! 

There should, if necessary, be children’s surgeons as-- 
well as children’s physicians; or if, as Holmes says, one- 
“objeets to cutting up surgery into little pieces,” it; 
should at least-be required that the surgeon extend hi? 
knowledge to diseases of children. 

As to whether one man can practice, successfully,, 
both medical and surgical pediatrics, is a question? 
somewhat aside from our present theme. In my opinion? 
the answer must depend on the circumstances and the- 
man. 

In addition to the misapprehension I have mentioned! 
as to the scope of pediatrics, and to the fact that other 
specialties have outstripped it and to some extent taken 
frorn it. it is evident that the long-time-ago state of 
affairs yet prevails—^namely that more physicians th^n 
surgeons have devoted themselves to this branch. To- 
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what extent this is a cause and to what extent an effect 
of the other causes, would be hard to decide. But I 
believe the present state of things will continue until 
earnest and devoted workers in this department succeed 
in gaining general recognition of its importance, and 
either more pediatrists turn their attention to surgery 
or more surgeons turn pediatrists. 

ily hope is that the attention of my hearers individu¬ 
ally, and of the Section as an organization, may be 
aroused on this subject, and that you may be led to make 
further advancement in this beneficent and to me most 
delightful department of professional labor. 


THE STUDY OF LARYNGOLOGY IN THE UNI¬ 
VERSITY AND IN THE HIGHER MEDICAL 
EDUCATION. 


chairman’s address, delivered before the section on 

LARYNGOLOGY AND OTOLOGY, AT THE FIFTY-SECOND 
ANNUAL MEETING OF THE AJIERICAN MEDICAL ASSO¬ 
CIATION, AT ST. PAUL, MINN., JUNE 4 - 7 , 1901 . 


JOHN N. MACKENZIE, iM.D. 

Clinical Professor of L.-iryngology and Rhinologj' in the Johns Hop¬ 
kins University, and Laryngologist to the Johns Hopkins Hospital. 
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Instead of making the usual report on the year’s 
progress in the specialty, I will depart from the pre¬ 
scribed routine and call attention to a subject which 
is of vital importance both to the laryngologist and to 
the profession at large. At the outset I wish it to be 
distinctly understood that I shall speak only of under¬ 
graduate instruction in schools of the very first rank, 
and not of the more elaborate training of the post¬ 
graduate for special work. 

The study of laryngology has been grossly neglected 
in the medical schools of this country and Europe. It 
is either omitted entirely from the schedule of studies or, 
in many colleges at least, it is taught in a superficial, 
perfunctory sort of way that neither inspires faith in the 
instructor nor interest in the student. 

Although the catalogue often tells in glowing terms 
of a course on laryngology, such a course will be found 
in practice to be like the “Co.” in “A. Tetterby & Co.,” 
“a mere poetical abstraction, altogether baseless and im¬ 
personal.” In very few schools is it taken at all ser¬ 
iously, while in only one is it an obligatory study and a 
requisite for the degree. It seems to me, therefore, 
that the time is ripe for the discussion of its place in the 
university and in the higher medical education. 
IMPORTANCE OF A STUDT OF LARYNGOLOGY AND ITS 
PROPER PLACE IN THE CURRICULUM. 


I use the term laryngology in its broadest sense, to 
denote the anatomy, physiology and diseases of the 
upper respiratory apparatus, together with its connec¬ 
tions and appendages, or accessory cavities. In this lat¬ 
ter category may be placed the pharynx and the middle 
ear. The position assigned to laryngology in the uni¬ 
versity has been heretofore not at all commensurate with 
its importance, and yet of all the pure specialties, that 
is to say, those branehes requiring special technique and 
special instruments and methods of precision, it is the 
most generally useful to the diagnostician and general 
practitioner. The time has gone by when it should be 
necessary to press the claims of Jaryngology to recogni¬ 
tion of the highest rank. We no longer apologize—we 
demand. There was a time when laryngology meant 
little more than the art of laiyngoscopy, and it was often 
nrostituted to inferior use. ' It is no longer a simple 
method of examination and- demonstration, bht an 


enduring, vital force in medical progress, which lives 
and breathes and has its being within the very heart of 
inner medicine itself. It is no longer the Canaan of 
the quack,'but a fair land of promise for the highest 
order of research. It should, therefore, hold high place 
in the curriculum of the college and university. It 
should have a separate, well-equipped department and a 
full professorship. While I do not wish to over-estimate 
the relative value of laryngology in a scheme of medical 
education, and while I am fully conscious of the present 
congested condition of the schedule, and the future 
necessity of a large number of elective studies, I am of 
the opinion that, in view of its very great importance, it 
should remain, as it is in the curriculum of the Johns 
Hopkins University, an obligatory study. If laryngol¬ 
ogy ,and ophthalmology should ever disappear from the 
list of compulsory studies, they should be the last to go. 
Their exile from a curriculm in which they have been 
once established would be, not an act of progress, but of 
retrogression. 

THE FUTURE OF THE LARYNGOSCOPE. 

A knowledge of the use of the laryngoscope will in 
the future be as necessary to the equipment of the ad¬ 
vanced physician as is now a knowledge of the physical 
examination of the chest. It is absolutely invaluable to 
the diagnostician, for it is especially useful in the early 
detection of disease, often pointing,Tong in advance of 
classic signs and symptoms, the way to grave disorder. 
Time was, not very long ago, when physical diagnosis of 
the chest was not required of the medical student, and 
when the special Icnowledge of the art was supposed 
to be, and practically was, confined to the few. Now 
every practitioner of medicine loiows, or thinks he knows, 
it all. The laryngoscope 11011 go the way of .the stetho¬ 
scope and become the common property of the general 
practitioner of medicine. It will be an absolute neces¬ 
sity in that specialty w'hich, next to surgery, is the highest 
of them all—the great special study of theiuture— in¬ 
ternal medicine. The time will come ivhen the art of 
laryngoscopy will be linked to general medicine as the 
art of physical diagnosis has become its inseparable 
associate. 

INCREASING GENERAL KNOWLEDGE OF LARYNGOLOGY. 

When, twenty-three years ago, the conception of creat¬ 
ing the American Laryngological Association, the old¬ 
est special society of the kind in the world, arose in the 
brain of its too-early-lost founder, it was hardly possible 
to gather together more than a corporal’s guard of men 
of national reputation in this department of medicine. 
Now the complexion of things has entirely changed. 
While at that time the specialist was found only in the 
larger cities, now there is scarcely a hamlet in the land 
that does not contain a laryngologist—indeed, in recent 
years the larynologist has, in some quarters at least, 
proliferated to an alarming extent. 

There will come a time in the future—in the near 
future, perhaps—when the boundaries of the specialty 
will be almost indefinitely extended. The great advances 
which laryngology has made in recent years, the rapidly 
growing necessity of a knowledge of its special province 
in the elucidation of obscure conditions in'adjacent and 
remote organs of the body, the popularity of its study 
and the accordingly rapidly increasing number and far- 
reaching geographic distribution of its votaries, will, in 
the course of time and in the nature of things, lead to 
such a congested state of the specialty that many will 
either be driven into the ranks of general medicine, or 
compelled to take up some other line of special work in 
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connection with their original specialty. This already 
has been done in the smaller towns aiid in the great ^ 
centers of population in the progressive west, where 
ophthalmologj'is the inseparable associate of laryngology 
and otology. The rational practice of the latter is im¬ 
possible without a thorough knowledge of rliinology and 
diseases of the throat, and nothing is more illogical and 
grotesque than its solitary association with ophthal¬ 
mology, except, perhaps, the combination alleged to 
have been practiced by a distinguished foreign ovar- 
iotomist. who took no cases'' except abdominal tumors 
and diseases of the ear. 

While a more general knowledge of laryngologj^ may 
have its drawbacks, if we look at the subject from a pure¬ 
ly commercial point of view, it may have, among other 
things, a salutary effect in relegating to the rear that 
unfortunately numerically large element in our midst 
whose only claim to special knowledge resides in the pos¬ 
session of the necessary apparatus which goes to make up 
the armamentarium of a worker in this field. 

DEVELOPilEXT OF THE STUDY OF mtUYNGOLOGY, 

Let US now turn to the development of the study of 
laryngolog}’ by undergradiiates in our medical schools, 
if, indeed, we may speak thus of a study which has 
practically just begun, and, in doing so, perhaps I can 
best illustrate the different phases of its development by 
giving a chapter from my own experience. 

Twenty years ago, when I was on the working staff 
of the, then, largest throat and nose clinic in London— 
the Hospital in. Golden Square—^there was no place in 
that vast metropolis where the student could get sys¬ 
tematic instruction in special work. None of the col¬ 
leges or hospitals gave lectures on laryngolog}'—nowhere 
was it requisite for the degree. All strangers in Lon¬ 
don, interested in the specialty, came to Golden Square, 
attracted there by the personality of Morell Mackenzie, 
then at the zenith of his popularity and power. With 
all the vast material at our command, there was prac¬ 
tically no instruction given, except in the way of hasty 
demonstration of cases; and if the student or visitor 
learned anything, it was through close personal observa¬ 
tion on his part and not through any gigantic effort 
to impart knowledge on the part of the medical staff. 
With one or two exceptions, the latter directed their at¬ 
tention almost solely to the larynx and thyroid gland, 
and the nasal passages were only examined when in quest 
of a polypus or when the attention was irresistibly at¬ 
tracted to these organs by the horrible stench of an 
ozena. The nasal cavities were practically neglected 
and the only apparatus in the hospital for the treat¬ 
ment of these diseases consisted of a pair of forceps 
for the removal of nasal polypi, and a hand-ball atomizer 
with a detergent solution for the treatment of ozena or 
any other miscellaneous disease of the nose that might 
irresistibly obtrude itself upon the recognition of the 
medical staff. When later I studied on the Continent, 

I found a like condition of affairs. In no school was 
laryngology taught to undergraduates, and the only 
means of acquiring special knowledge of the subject 
were the imperfect courses on diseases of the larynx 
given by the professors and their assistants. There was 
no special course in rhinology, which subject, as in 
England, was left entirely alone. I returned to my 
own coimtr}' to find the same neglect of the study of 
laryngology that I had found in England and on the 
Continent. 

In ISST I was called to the chair of laryngology and 
rhinology in one of the oldest medical schools in 


America. The annual catalogue and circular told in . 
flamboyant terms of a course on laryngology which at 
once sef the mind to wondering how it \vould be pos¬ 
sible for a student to escape from the institution 
out absorbing all that was coining and all that pad 
gone before in that imperiaTi domain. On my induction ^ 
into office, I cast about me for the paraphernalia which 
should accompany ray lofty position. I found in a 
dark closet or hole which led under the seats in the 
amphitheater where the lectures and clinics were given, 
a dilapidated lamp whose structure and general appear¬ 
ance of antiquity suggested the possibiliiy that it might 
have been originally trimmed by some spirit in the age 
of fable, a broken laryngeal mirror, from whose back 
the quick-silver had long since departed and a card¬ 
board diagram, colored blood red, like an eczema, which 
was supposed to represent the laryngeal image but looked 
more like a vulva on fire. These crude implements of 
the laryngoscopic art I found—and a tradition. Accord¬ 
ing to this tradition my predecessor in office was ac¬ 
customed to meet the class at the opening of each ses¬ 
sion, and, after a few introductory remarks, disappeared 
with a patient into the closet under the seats and closed 
its door. There was a period of breathless silence and 
intense expectation on the part of the students, during 
which time all manner of strange noises were heard in 
the darkness beneath them. These finally ceased, and 
the professor reappeared, his face radiant with satisfac¬ 
tion, and advancing toward the class, with the laryngeal 
mirror held aloft, triumphantly exclaimed, "Gentlemen, 

I have seen the vocal cords." According to the same 
tradition, that was all tlm laryngolog}' the class got dur¬ 
ing the session. 

The quarters assigned to me in the dispensary, where 
the patients were examined, consisted of a little com¬ 
partment or 'T)ox" from which all sunlight and fresh 
air were carefully excluded, and in whose foul atmos¬ 
phere two of my assistants subsequently probably con¬ 
tracted tuberculosis. It was thus thoroughly equipped 
and under such cheerful conditions that, without either 
moral or financial support on the part of the executive 
branch of the institution, I began the task of teaching 
practical laryngology to undergraduate students. For¬ 
tunately, I had excellent assistants, with whose aid I 
soon built up an excellent clinic, so that we were enabled 
to give the men during the session demonstrations of 
most of the diseases of the upper air-tract and all the 
common operations on the nose and throat. I gave the 
lectures and clinics and my assistants superintended 
the instruction of the students in the dispensary. Al¬ 
though attendance in the department of laryngology 
was not compulsory, and although no exahiination was 
ever held in this branch, the course was largely attended 
and many became so much interested in the subject that 
they subsequently took it up as a specialty. 

In 1889 the Johns Hopldns Hospital threw open its 
doors, and several years later (1893) the medical school 
in connection with it and the University, was formally 
opened. The Johns Hopkins University deserves the 
credit of being the first institution of learning, either 
in this country or beyond the seas, to give to laryngology 
the prominence which its place in medical education 
demands It was the first to make it an obligatory 
study m the curriculum, and to make an examination in 
this branch a requirement for the degree bf Doctor of 
iledicine. This 'was one step, and in consideration of 
the former neglect of the subject, a prodigious one, to 
place laryngolog}' where it properly belongs and to give 
to it the position and prestige to which it is justly en- 
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titled. It, therefore, marks an important era in the 
evolution of the undergraduate study of laryngology. 
If for no other reason, then, as a matter of historical 
interest, I will ask attention to the method of teaching 
the specialty which has been adopted in this institution. 
I shall content myself with simply giving a mere out¬ 
line of the work, and shall not enter into matters of 
detail. 

STUDY OP LAEYNGOLOGY IN THE JOHNS HOPKINS 
MEDICAL SCHOOL. 

The time required for the degree of Doctor of Medi¬ 
cine is four years, of nine months each. The requirements 
for entrance to the medical school are rigid, only those 
being admitted who give evidence of having had a 
liberal education as indicated by a collegiate degree in 
arts or science, including an acquaintance with Latin, 
a reading knowledge of French and German, and ade¬ 
quate training in physics, chemistry and biology. The 
first two years are devoted mainly to practical work 
of all kinds in the laboratories of anatomy, physiologj', 
physiologic chemistrjq pharmacology and toxicology, 
pathology and bacteriology. During the last two years 
much of the students’ time is spent in practical work in 
the wards, laboratories and dispensary. It is not until 
the fourth year that the class enters the special depart¬ 
ments. It is my intention to give a course on laryngology 
in the third year, so that when the student enters his 
graduating or fourth j^ear course, he may be at least 
familiar with the use of the mirror. I mention these 
facts simply to show that, when the student reaches me, 
he is quite thoroughly trained, not only in the use of 
his brain, but also in the use of his hands. By constant 
practical work for three years, he has acquired an 
amount of manual de.xterity which enables him to master 
the art of laryngoscopy with relative ease. 

The graduating class is divided into four sections— 
each section (of the fourth-year class) attends for one 
and one-half hours daily during two months, the laryngo- 
logical and rhinological department, where they receive 
practical instruction from my assistants and myself. 
After preliminary drilling in the use of the laryngoscope 
and other technical procedures, and in diagnosis, the stu¬ 
dent assumes the work of clinical assistant. He is given 
pathologic material for examination and diagnosis, and 
is encouraged to report cases and read papers before 
the Hospital kledical Societ}^, to look up the litera¬ 
ture of interesting subjects connected with laryngology, 
to observe for himself and, if he has time, to do original 
work. He is taught to investigate and to enquire, and 
I may say just here that it often requires a very high 
order of human ingenuity to construct an evasive answer 
to some of the conundrums with which I am frequently 
assailed. He takes his first lesson on the human subject 
—^gets his first impression from Nature. I formerly 
used models; but some one stole them and I am glad 
they are gone. 

the above method, the teacher comes into direct 
personal contact with each member of the class, and is 
enabled to measure the mental status of the individual. 
In no other way can laryngology be properly taught. It 
is hard work, but it pai's in the results which are accom¬ 
plished. Laryngology can not be taught by text-book or 
lecture. It must be taught over the shoulder of the 
instructor, and on the part of the student, must be ac-' 
quired by direct contact with, and personal observation 
on. the living subject. 

While the didactic lecture is fast becom’ug an anachron¬ 
ism i do not believe that the day of its usefulness is 


completely gone. I give a systematic course of weekly 
lectures to the entire class, which are supplemented 
by pathologic and clinical demonstrations, on the 
anatomy, physiology and commoner diseases of the up¬ 
per air-passages and their relations to morbid proc- 
esses in other parts of the body. In this course especial 
attention is paid to diagnosis. The object of these lec¬ 
tures IS two-fold: 1, to give in a concentrated form and 
in the shortest possible time information which could 
not be acquired except by great additional labor on the 
part of the student, and 2, to avoid endless repetition in 
the section room. 

In the matter of text-books and literature, the class 
IS shown the principal works and current periodicals in 
English, French and German. No special text-book is 
recommended or required; but, in connection with the 
lectures, the students are referred to special articles and 
monographs containing the classic literature of each 
special subject. ' 

The question of the value of examinations is a very 
important one and one which is destined soon to be 
pressed to final settlement. While I can not go as far 
as my gifted friend and colleague. Professor Mall,i who 
is of the opinion that it would be well to separate them 
from the course of instruction entirely. I must confess 
tliat I am very much in sympathy with him in the main 
points of his contention. But until a more rational and 
c.xact method of accomplishing the same results be de¬ 
vised, I am afraid the examination must remain as a 
necessary evil. It is often a farce. One of the best ex¬ 
amination papers I ever received was from a student who, 
on account of a serious illness, was compelled to absent 
himself from the very lectures on which the class was 
being examined. He had used the notes of a fellow- 
student and came back at me almost with m}^ own words. 
In the university in which I received my first medical 
de^ee, instruction, except in the department of anatomy, 
which was practically and ably taught, was entirely by 
didactic lectures. A¥e sat all day in the lecture-room 
taking notes, and spent the entire evening ‘‘cramming” 
them for the next recitation. We never saw a medical, 
case. Once during the session, the professor of surgery 
brought in the colored janitor, stripped him and bandaged 
his legs and arms. This was our only^ course in practical 
surgery'. Those were the good old days when, as Mall 
says, the students “lieard much, saw little and did 
nothing.” When the day of examination arrived I knew 
my text and note books from cover to cover, and could 
locate with unerring accuracy any' required item of in¬ 
formation to the page and to the line. My memory was 
so saturated with medical lore that it took me some 
years after I left college to forget it. I was invincible 
in the examination room, but helpless at the bedside. 

The best examination is the observation of the student 
in his daily work and the resulting estimate of his per¬ 
sonal equation. During the first two years I gave an 
oral examination at the end of the term, carrying each 
student over the. entire field covered by' the lectures, but, 
as. the size of the class increased, this had to be aband¬ 
oned, and I now give a single written examination, of 
which the following, which was my first, is an example. 

1. Give the physiology of the nasal and accessory cavities. 

2. General symptoms and diagnostic signs of suppuration 

in the nasal accessory cavities—diagnosis of pus in the an¬ 
trum maxillare. ■ « 

3. Early laryngoseopie diagnosis of tubereulosis and cancer: 
characteristics of syphilitic, cancerous and tubercular ulcera¬ 
tion in the upper air-passages. 

1. Liberty in Medical Education; Phila. Med. Jour., April 1, ' 
1899. 
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}. Chief Ciuis-i's. syinptoiiis and luryngoseopic signs of double, 
connnete abductor paralysis. 

5. Nature and diagnosis of so-called nasal reflex ncuioses. 

Out of a class of thirty-four there were only two who failed 
to pass. ' 

This, in brief, is ti simple outline of the way in which 
laiyngolog^' is taught in the Johns Hopkins Medical 
School. I am fully aware of the imperfections of the 
method; but everything must have a beginning, and 
time and further e.xperience will doubtless make it more 
perfect. In the classes under my care it has so far been 
very successful. The net result is that when the student 
graduates ho has made a very fair groundwork on which 
to base, in the future, if he will, a more elaborate study 
of the specialty. 

L.VllYNGOLOUY Trin INSKPAlt.UmE .VSSOCIATU OF GENBUAT. 

JIEDICINE. 


progre.ss llirough the trackless wilds of the land that is 
uptrodden and unlaiown. Undaunted, undismayed, let 
them together press forward until the wilderness shall 
Ijlossom as the rose , and Haturc’s wild forest ring with 
the shout of their exultant discovery. When this ideal 
shall have been attained and this conception of our art 
is realized, then will the study of laryngology blaze 
’ ihc way for the triumphant march of scientific medical 
achievement, and the laryngoscope will become an in¬ 
strument of progress and powei'. 

0ri(;inal Articles. 

■ SIMPLE GTJfGIVITlS, ITS ETIOLOGY .‘\ND 
TKEATMENT.- 


_ In teaching laryngologj' the instructor should forever 
bear in mind, and the student should never be allowed 
to lose sight of, the fact that it is an inseparable part of 
general medicine—that the pathologj' of nasal and 
laryngeal diseases is not an isolated pathology; that the 
appearance of disease in the upper air-tract is governed 
by the laws that condition the development and course 
of disease in general, and that the rational interpreta¬ 
tion of these affections presupposes, therefore, the ap¬ 
plication of general pathologic principles to the peculiar 
conditions which the anatomic and physiologic func¬ 
tions of the structures involve. Above all, he should 
remember that peculiarity of structure is not anatomic 
isolation; he should remember the correlation of organ 
and organ, the sympathy of tissue and tissue which 
makes up the perfect physiologic life of man. In look¬ 
ing iipon the subject from the high vantage ground of 
general pathologv’ and laws of health, the student is 
in a better position to apprehend the role which external 
and internal influences play in the evolution of disease 
of the respiratory apparatus, than if he viewed the sub¬ 
ject from the level of a narrow specialism or from the 
standpoint of the mere empiric. 

FIJATERNITY AND CO-OPERATION AJIONG THE DIFFERENT 


, GKO. T. CAKPKNTKK, AI.D. 
ciiicACiO. ir.r,. 

Disease of the human gums, in these days of advanced 
civilization, is very common and almost universal. In 
. fact, it is a rare thing to find gums that are in all their 
margins perfectly free from irritation, inflammation, hy- 
pertrophj’, atropliy, or absorption, and many will show 
evidence of gingival ulceration. At three previous meet- 
. ings of this Section I have presented papers closely con¬ 
nected with the present'subject. The conditions then 
studied were the result of advanced inflammatory or 
suppurative processes; but by the term ‘Simple gingivi¬ 
tis” I include only that condition of the gum margin- 
about the necks of the teeth, known as the gingiva, that 
shows the slightest departure from health, but is fully 
established and persistent in its nature. It is the pur¬ 
pose of this paper to take gingival irritation in its sim¬ 
plest form and point out its etiology and treatment, and 
in this way prevent the subsequent and more serious dis¬ 
eases. which by their certain progress result in pain, 
discomfort, loss of tissue, and eventually the loss of the 
teeth themselves. Gingival irritation is liable to present 
itself at any point where there is a gingival margin. We 
may find the gingiva of one tooth inflamed and the rest 


DEPAKTAIENTS OF MEDICINE. 

Laryngology should not be studied apart, but kept in 
constant and closest contact with all the other depart¬ 
ments of the university. Let there be more fraternitj' 
among tlie different specialties—more co-operation. If 
s])ecial workers in the different departments of medicine 
would, instead of holding aloof from each other, combine 
the special knowledge they possess in a common endeavor 
to elucidate the difficult problems which daily confront 
them, the hostile cry of ignorant criticism, which is so 
often directed against them, would be forever silenced 
b3' their discoveries for the commonweal. 

HIGH IDEALS IN THE STUDY OF LARYNGOLOGY. 

The study of laryngolog}"^ will never reach the fidl 
fruition of its hopes and aspirations until it becomes the 
inspiration of a higher effort and a loftier ideal. 

Let it teach the student not to contract, but to 
brnaden the horizon of his intellectual activitie.s. Let 
it make him understand that the laiumgoscope is . not 
merely a device for exposing hidden recesses of the 
body and for the demonstration of that which is al¬ 
ready known; but an agent of positive power in future 
research—a means of scientific expansion and explora¬ 
tion of the unknown. Lcf lai^ngology- walk with be¬ 
coming humility beside the gi-cat pioneer forces of 
human endeavor, aiding them, it may be, in an humble 
and unostentatious way, but still contributiim to their 


of tiie gums in a healthy condition. We may find the 
anterior teeth in a clean condition but affected by gin¬ 
givitis, while in the posterior teeth, which receive less 
care, the gums may be in good, healthy condition. We 
may find gingivitis in some, or all, the gnms in weli- 
kept mouths, and we may find exactly the same condition 
of gums in months that do not receive the slightest care 
or attention. We will find this form of inflammation in 
the mouths of the young, those in middle life and old 
age. We will also find it in the anemic and emaciated, 
also in the well-nourished and rugged. This condition^ 
which is found in the human mouth, is rarely found in 
the mouths of lower animals in their natural state, and 
from some experiments on the gingiva of rabbits I find 
that it is almost impossible to establish a gingival irri¬ 
tation without using some powerful infections or poi¬ 
sonous substance. We also find that in the human 
month where bands, clamps, wedges, or ligatures have 
caused some irritation and even laceration, that a gin¬ 
givitis does not as a rule result, so that the etiolog)^ of 
this apparent slight trouble is varied and very obscure. 
The etiology or local causes: Irregularities and mal¬ 
occlusion are factors; also imperfect or loss of contour- 
improper use of the teeth or, more correctly, insufficient 
u se of the teeth, causing lack of tone to the gum; inor- 

Section on Stomntolo!^', ,-it the Fifty-second AnnunI 
.lecting of the Amei-ican iledic.-il Association, licici at St Paul 
Xlinn.. .lune 4-7, 1001. I ’ 
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titled. It, therefore, marks an important era in the 
evolution of the undergraduate study of laryngology.' 
If for no other reason, then, as a matter of historical 
interest, I will ask attention to the method of teaching 
the specialty which has been adopted in this institution. 
I shall content myself with simply giving a mere out¬ 
line of the work, and shall not enter into matters of 
detail. 

STUDY OF LARYNGOLOGY IN THE JOHNS HOPKINS 
MEDICAL SCHOOL. 

The time required for the degree of Doctor of Medi¬ 
cine is four years, of nine months each. The requirements 
for entrance to the medical school are rigid, only those 
being admitted who give evidence of having had a 
liberal education as indicated by a collegiate degree in 
arts or science, including an acquaintance with Latin, 
a reading knoivledge of French and German, and ade¬ 
quate training in physics, chemistry and biology. The 
first two years are devoted mainly to practical work 
of all kinds in the laboratories of anatomy, physiologj', 
physiologic chemistrjq pharmacology and toxieolog}', 
pathology and bacteriology. During the last two years 
much of the students’ time is spent in practical work in 
the wards, laboratories and dispensary. It is not until 
the fourth year that the class enters the special depart¬ 
ments. It is my intention to give a course on laryngology 
in the third year, so that when the student enters his 
graduating or fourth year course, he may be at least 
familiar with the use of the mirror. I mention these 
facts simply to show that, when the student reaches me, 
he is quite thoroughly trained, not only in the use of 
his brain, hut also in the use of his hands. By constant 
practical work for three years, he has acquired an 
amount of manual dexterity which enables him to master 
the art of laryngoscopy with relative ease. 

The graduating class is divided into four sections— 
each section (of the fourth-year class) attends for one 
and one-half hours daily during two months, the laryngo- 
logieal and rhinological department, where they receive 
practical instruction from my assistants and myself. 
After preliminary drilling in the use of the laryngoscope 
and other technical procedures, and in diagnosis, the stu¬ 
dent assumes the work of clinical assistant. He is given 
pElthologic material for examination and diagnosis, and 
is encouraged to report cases and read papers before 
the Hospital Medical Society, to look up the litera¬ 
ture of interesting subjects connected with laryngology, 
to observe for himself and, if he has time, to do original 
work. ' He is taught to investigate and to enquire, and 
I may say just here that it often requires a very high 
order of human ingenuity to construct an evasive answer 
to some of the conundrums with which I am frequently 
assailed. He takes his first lesson on the human subject 
—^gets his first impression from Nature. I formerly 
used models; but some one stole them and I am glad 
they are gone. 

By the above method, the teacher comes into direct 
personal contact with each member of the class, and is 
enabled to measure the mental status of the individual. 
In no other way can laryngology be properly taught. It 
is hard work, but it pays in the results which are accom¬ 
plished. Laryngology "can not be taught by text-book or 
lecture. It must be taught over the shoulder of the 
instructor, and on the part of the student, must be _ac-' 
quired by direct contact with, and personal observation 
on, the living subject. 

While the didactic lecture is fast beconvng an anachron¬ 
ism, I do not believe that the day of its usefulness is 
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completely gone. I give a systematic course of weekly 
lectures to the entire class, which are supplemented 
by pathologic and clinical demonstrations, on the 
anatomy, physiology and commoner diseases of the up¬ 
per air-passages and their relations to morbid proc¬ 
esses in other parts of the body. In this course especial 
attention'is paid to diagnosis. The object of these lec¬ 
tures is two-fold: 1, to give in a concentrated form and 
in the shortest possible time information which could 
not be acquired except by great additional labor on the 
part of the student, and 2 , to avoid endless repetition in 
the section room. 

In the matter of text-books and literature, the class 
is shown the principal works and current periodicals in 
English, French and German. No special text-book is 
recommended or required; but, in connection with the 
lectures, the, students are referred to special articles and 
monographs containing the classic literature of each 
special subject. ■ 

The question of the value of examinations is a very 
important one and one which is destined soon to be 
pressed to final settlement. While I can not go as far 
as my gifted friend and colleague. Professor Mall,^ who 
is of the opinion that it would be well to separate them 
from the course of instruction entirely, I must confess 
that I am very much in sympathy with him in the main 
points of his contention. But until a more rational and 
exact method of accomplishing the same results be de¬ 
vised, I am afraid the examination must remain as a 
necessary evil. It is often a farce. One of the best ex¬ 
amination papers I ever received was from a student who, 
on account of a serious illness, was compelled to absent 
himself from the very lectures on which the class was 
being examined. He had used the notes of a fellow- 
student and came back at me almost with m}’’ own words. 
In the university in which I received my first medical 
degree, instruction, except in the department of anatomy, 
which was practically and ably taught, was entirely by 
didactic lectures. We sat .all day in the lecture-room 
taking notes, and spent the entire evening “cramming” 
them for the next recitation. We never saw a medical j 
case. Once during the session, the professor of surgery 
brought in the coloredjanitor, stripped him and bandaged 
his legs and arms. This was our only course in practical 
surgery. Those were the good old days when, as Mall 
says, the students “heard much, saw little and did 
nothing.” AVhen the day of examination arrived I knew 
my text and note books from cover to cover, and could 
locate with unerring accuracy any required item of in¬ 
formation to the page and to the line. . My memory was 
so saturated with medical lore that it took me some 
years after I left college to forget it. I was invincible 
in the examination room, but helpless at the bedside. 

The best examination is the observation of the student 
in his daily work and the resulting estimate of his per¬ 
sonal equation. During the first two years I gave an 
oral examination at the end of the term, carrying each 
student over the.entire field covered by the lectures, but, 
as. the size of the class increased, this had to be aband¬ 
oned, and I now give a single written examination, of 
which the following, which was my first, is an example. 

1. Give the physiology of the nasal and accessory cavities. 

2. General symptoms and diagnostic .signs of suppuration 
in the nasal acee.=sory cavities—diagnosis of pus in the nn- 
tnim maxillare. 

3. Early laryngoscopic diagnosis of tuberculosis and cancer: 
characteristics of syphilitic, cancerous and tubercular ulcera¬ 
tion in the upper air-passages. 

1. Liberty in Medical Education; Phlla. Med. Jour., April 1, 
1899. 
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!. Chief causes, symptoms ami lavyngoseopic signs of double, 

/:om])iete abductor iwriilysis. , n 

o. Nature ami diagnosis of so-called nasal reflex neuroses. 
Out of a class of thirty-four there were only two who failed 
to pass. 

This, in brief, is a simple outline of the way in which 
laryngology- is taught in the Johns Hopkins Medical 
School. I am fully aware of the imperfections of the 
mctliod; but everything must have a beginning, and 
time and further experience will doubtless make it more 
jjorfect. In the classes under my care it has so far been 
very successful. The net result is that when the student 
graduates he has made a very fair groundwork on which 
to biise, in the future, if he will, a more elaborate study 
of the specialty. 

l,.rl!YNGOLOGV Tilt; INsni’All.UlbK A.S.sOt'IATK Ot' GliNEltAt. 
JtEDICINE. 


progress ilirough the trackless wilds of the land that is 
untrodden and unknown. Undaunted, undismayed, let 
them together press forward until the wilderness shall 
blossom ns the rose and Nature’s wild forest ring with 
the shout of their exultant discovery. When this ideal 
shall have been attained and this conception of our art 
is realized, then will the study of laryngology blaze 
the way for the triumphant march of scientific medical 
achievement, and the laryngoscope will become an in¬ 
strument of progress and power. 
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sniTLK UIHGIYITIS, ITS ETIOLOGY AMD 
TKEATMEHT.- 


. In teaching laryngology' the instructor should forever 
hear in mind, and the student should never be allowed 
to lose sight of. the fact that it is an inseparable part of 
general medicine—that the patlmlogy' of nasal and 
laryngeal diseases is not an isolated pathology; that the 
appearance of disease in the upper air-tract is governed 
by tlie laws that condition the development and course 
of disease in general, and that the rational interpreta¬ 
tion of these affections presupposes, therefore, the ap¬ 
plication of general pathologic principles to the peculiar 
conditions which the anatomic and physiologic func¬ 
tions of the structures involve. Above all, he should 
remember that peculiarity of structure is not anatomic 
isolation; he should remember the correlation of oi'gan 
and organ, the sympathy of tissue and tissue which 
makes up the ]jerfect physiologic life of man. In look¬ 
ing upon the subject from the high vantage ground of 
general pathology’ and laws of health, the student is 
in a better position to apprehend the rdle which external 
and internal influences play in the evolution of disease 
of the respiratory apparatus, than if he viewed the sub¬ 
ject from the level of a narrow specialism or from the 
standpoint of the mere empiric. 

ntATEUKTl'Y AND CO-OI’EK.YTIOK AJIONG THE niPFEnEN'T 
DEl’AUTJIBNTS OF MEDICINE. 

Laryngology should not be studied apart, but kept in 
constant anci closest contact with all the other depart¬ 
ments of the university. Let there be more fraternity 
among the different specialties—more co-operation. If 
s])ceial workers in the different departments of medicine 
would, instead of holding aloof from each other, combine 
the special knowledge they possess in a common endeavor 
to elucidate the difficult problems which daily confront 
them, the hostile cry of ignorant criticism, which is so 
often directed against them, would be forever silenced 
by their discoveries for the commonweal. 

HIGH IDE.VES IN THE STUDY OF EAKYNGOtOGY. 

The study of laryngology will never reach the full 
fruition of its hopes and aspirations until it becomes the 
inspiration of a higher effort and a loftier ideal. 

Let it teach the student not to contract, but to 
broaden the horizon of his intellectual activities. Let 
it make him understand that the laryngoscope is not 
merely a device for exposing hidden recesses of the 
body and for the demonstration of that which is al¬ 
ready known; but an agent of positive power in future 
research—a means of scientific expansion and explora¬ 
tion of the unknown. Let laryngology walk with be¬ 
coming humility beside the great pioneer forces of 
human endeavor, aiding them, it inay be, in an humble 
•and unoslentarions way, but still contributiua: to their 


. GEO. T. C.-tUPJCNTKlJ, :M.U. 
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Disease of the human gums, in these days of advanced 
civilization, is very common and almost universal. In 
. fact, it is a rare thing to find gums that are in all their 
margins perfectly free from irritation, inflammation, hy¬ 
pertrophy, atropiiy, or absorption, and many will show 
evidence of gingival ulceration. At three previous mect- 
- ings of this .Section I have presented papers closely con¬ 
nected with the present" subject. The conditions then 
•studied were the result of advanced inflammatorj’ or 
suppurative processes; but by the term ‘^simple gingivi¬ 
tis” I include onlj- that condition of the gum margim 
about the necks of the teeth, known as the gingiva, that 
.shows the slightest departure from health, but is fully 
cstablislied and persistent in its nature. It is the pur¬ 
pose of this paper to take gingival irritation in its sini- 
jilcst form and point out its etiology and treatment, and 
in tin’s way iircvcnt the subsequent and more serious dis¬ 
eases. which by their certain progress result in pain, 
discomfort, loss of tissue, and eventually the loss of the 
teeth tiiemselves. Gingival irritation is liable to present 
itself at any point where there is a gingival margin. We 
may find the gingiva of one tooth inflamed and the rest 
of the gums in a healthy condition. We may find the 
anterior teeth in a clean condition but affected by gin¬ 
givitis, while in the posterior teeth, which receive less 
care, the gums may be in good, healthy condition. We 
may find gingivitis in some, or all, the gums in well- 
kept mouths, and we may find exactly the same condition 
of gums in mouths that do not receive the slightest care 
or attention. We will find this form of inflammation iii 
the mouths of the young, those in middle life and old 
age. We will also find it in the anemic and emaciated, 
also in the well-nourished and nigged. This condition' 
which is found in the human mouth, is rarely found in 
the mouths of lower animals in their natural state and 
from some experiments on the gingiva of rabbits I find 
that it i.s almost impossible to establish a gingival irri¬ 
tation without using some powerful infections or poi¬ 
sonous substance. We also find that in the human 
mouth where_ bands, clamps, wedges, or ligatures havr- 
i-ausnd some irritation and even lacerationr that a gin“- 
giyitis does not as a rule result, so that the etiology of 

1 he etiology or local causes; Irregularities 'and mal¬ 
occlusion are factors; also imperfect or loss of contour • 
nnproper use of the teeth or, more correctly, insScS 
use of the teeth, causing lack of tone to the gum; Sor- 
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ganic substances used' as dentifrice, causing unnatural 
or insoluble deposits under gum margins, which is most 
common in the lower jaw; the injudicious'.iise'bf tooth¬ 
picks; floss and rubber bands, keeping constant 'irrita¬ 
tion at given points. 

Constitutional Causes: A defect in nutritioh' or 
cachectic condition may cause an isolated gingivitis at'a 
given point, just as the same condition may produce an 
aphthous ulcer at any point on the mucous membrane of 
the mouth. The same cause which results in dyspepsia, 
constipation, sick headache, dyspnea, and a host of other 
symptoms, also cause gingivitis. 

Improper Nourishment: This is often the result of 
too much preparation of food for the teeth and stomach. 
Plain, coarse, wholesome food that will give the .teeth 
something to do will act as a proper stimulus to the 
gums and will be kindly received by the stomach. The 
colored people at the close of the Civil War had mouths 
with healthy gums and teeth free from caries, but higher 
civilization, mingled with hotel and restaurant cooking, 
has so changed conditions that their mouths now are 
filled with both caries and disease. Careful examina¬ 
tion of the mouths of many of the peasants emigrating 
from Europe, have led me to believe that the care of the 
mouth should be principally through the stomach and a 
thorough use of the teeth by mastication of food. 

Treatment: Correct all mal-occlusions and restore 
perfect contour to crowns. Eemove all local irritants 
and deposits and make a light application of tincture of 
iodin to affected parts and give instructions to prevent 
irritation and abuse of gums; change diet from mashed 
vegetables of all descriptions or soaked or cooked in 
milk to that of dry or Swedish toast, whole wheat, or 
grape-nuts; to -be ground thoroughly fine with the teeth, 
incorporated ^vith the saliva and swallowed. This treat¬ 
ment should be followed, especially with children suffer¬ 
ing from gingivitis. 

I am indebted to Dr. M. H. Fletcher, of Cincinnati, 
for the suggestion of corn-meal as a dentifrice. • I think 
as a partial substitute for thorough mastication that a 
good cereal dentifrice is very beneficial, using corn, oats, 
cream of wheat, or any coarse and grainy substance, and 
brush the teeth and gums vigorously after each meal and 
before retiring, giving a half rotation to the brush. The 
mouth should be thoroughly rinsed after each brushing, 
as there is some difficulty in removing the cereal. I do 
not approve of the use of a very stiff brush without u 
dentifrice, and I consider the place for all inorganic 
dentifrices is on the outside of the mouth. They may 
serve a good purpose for cleansing metals and marble, 
but should not be used on organized tissues. 

103 State Street. 

DISCUSSION. 

Dk. G. V. I. Brown, Milwaukee, Wis.—The essayist states, 
after describing the simple forms of gingivitis, that gingivitis 
more often proceeds from the apices of the roots toward the 
gingival margin than from the gingival margin to apices of the 
roots. That was the point Dr. Talbot made clear some time 
ago. He said in our treatment of pyorrhea alveolaris we pay 
too much attention to palliative treatment. He said he consid¬ 
ered our diseased gums from the gingival margin, whereas a 
mild inflammatory process was going on very much in advance 
of what we could .see with the naked eye. Upon-that simple fact 
I have based what treatment 1 have attempted ever since, and 
I think when we realize that, we have got all we need for that 
which comes directly within our o^vn province. We must admit 
that everjf general condition which interferes with the excre¬ 
tory organs in any way will certainly render the tissues of the 
body more susceptible to the inflammatory process than they 
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would be otherwise. If an interference with these organs in 
the performance of their natural functions will render the 
cure of any inflammation more difficult, and contraindications 
W'ould complicate this state of affairs, so far as we are con¬ 
cerned we have all we can do to take care of the local matter. 
If we recognize the fact that these inflammatory changes are 
going on beyond the point we can reach in our treatment, be¬ 
yond the point our profession is capable of exploring, then 
we must in some way relieve the local condition, and it is 
impossible to. have a case of pyorrhea where you have that con¬ 
traindication without having the occlusion of the jaws inter¬ 
fered with, and you can not cure that condition locally as long 
as the occlusipn of the jaw is imperfect, and by this irritation 
of the surface you continually increase that inflammatory con¬ 
dition in spite of all you can do. 1 will probably bring down 
a storm of scientific criticism upon my head, but if I can not do 
more than to bring out the valuable point Dr. Talbot brought 
out j’ears ago, I shall be satisfied. 

Dr. Eugene S. Talbot, Chicago—I am very much pleased 
with the conclusions of the essayist and the remarks by Dr. 
Brown. I am glad Dr. Brown has given this subject so much 
attention since I first outlined the pathology of this trouble. 
Both essayist and Dr. Brown are correct. Dr. Carpenter has 
taken up the local condition and causes of the diseases, and 
Dr. Brown has taken up the constitutional side of the ques¬ 
tion. There are eertainlj' two .factors in producing simple 
gingivitis, the local and the constitutional. I must, however, 
go back further than either of these gentlemen in order to get 
to the real condition and cause and that is the point where in¬ 
dividuality must obtain treatment. Transitory .structures are 
involved and the fact must not be lost sight of that the Jaws 
and teeth are passing from a large and strong jaw to an ex¬ 
tremely weak one; these changes are going on very rapidly, 
indeed, with our present mode of living. Dr. Carpenter said in 
his paper that the lower animals are not involved in this 
change in their “natural or undomesticated” state. These 
structural change.« go on in domesticated lower animals as they 
do in man. Dogs have undergone a change, as Dr. Kiernan said 
yesterday, in certain structures the same as man. Gingivitis 
occurs in horse and cow in the fall of the year when the animals 
are taken from the pasture to the stable. The horse after 
being put in the stable will catch hold of the manger and pull 
with his teeth making a piping sound. This indicates there is 
irritation in the gums with resultant inflammatory action.^ The 
same is noticeable in the cow in trying to grind her teeth. In 
transitory or unstable structures inflammation sets in quicker 
than in any other structures. This is true alike of the appen¬ 
dix and the jaws and teeth. Wherever these changes occur in 
the systemic "condition from disorders like indigestion or dis¬ 
eases such as t 3 'phoid fever, it is manifested here. Especially 
is this true of little children. I have noticed particularlj' in- 
degenerates, such as in the deaf, dumb, blind and idiots, that 
there is marked intlammation of the gums. So the abnormal 
condition of .the structures must not be' unheeded in the treat¬ 
ment. A writer in the June International Dental Journal of 
Boston claims that the gum should not be massaged. He has a 
brush composed of badger’s bristles, a very soft brush. He 
claims that if at all only a verj’ mild massage should be done 
and the fingers should be used. The opposite from actual ex¬ 
periments seems to me alone justifiable. The essajust states 
that a verj' strong brush should not be used; I should use the 
stillest brushes upon the gums. It is not the gum that is be¬ 
ing injured as the alveolar process is absorbing away; it is the 
interstitial tissue. The gums become involved, biit there is no 
danger of absorption. The blood is forced out of the gums and 
thej' contract to secure a healthy alveolar process. Absorption 
of the gum is not the danger, but absorption of the alveolar 
process. The gums contract down to it. The gum should be 
massaged with a stiff brush and tincture of iodin should be 
used to reduce this inflammation. Inflammation takes place 
in nearly every patient. The blood shows that pathologic con¬ 
ditions have set in. To reduce the gums to their healthy con¬ 
dition, use a stiff' brush and massage them three or four times 
a day. 

Dr. ViD.t A. Latham, Bogers Park, Ill.—When we speak of 
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simple gingivitis, the majority of people consider at once 
pyorrhea alveolaris! Let us take h case for example: A woman 
comes to your office, an apparently healthy case, perhaps the 
mother of a family. Hei- general history is good hut she may 
be a little anemic. She has a magnificent set of teeth, but we 
meet with a little discoloration of the gums. Wtiat is it? It is 
nothing more nor less than the outcome of simple gingivitis. I 
do not care to hear anything about the pyorrheal condition, or 
whether it is a passive or active congestion, or if by pressing 
with the finger you can get blood or pus, provided it has 
reached the suppurative stage of the inllamraatory condition. 
That is not the point. We mean simple gum infiltration. 
Therefore, I would like to have somebody go back to the begin¬ 
ning and give us the early stages of ivliat may become sooner 


local and general disturbance wliicli is greater timn we have 
anj’ idea of. I think I have a lialf bushel of casts showing the 
stress due to habit, and in these cases /sometimes a paroxysmal 
pain occurs every few minutes and continues for years until the 
patient is a physical wreck. 1 have a number of eases now that 
have had to be cared for as a result purely and simply of this 
habit. Again we have a pyorrhea which we recognize easily, 
and we have pulpitis due to the loss of the surrounding 
tissue. But these conditions due to the same causes ag¬ 
gravate all these other conditions, because ivhcn the excretory 
organa are out of order the nervous conditions are worse, 
lakcn in its broad sense there is no longer anj’’ question as 
to the marked ctiologic factor in pyorrhea. The wav, to all this 
has been made clear by Dr. Talbot. " . 


or later interstitial gingivitis. Tor example, here is a case 
of lung disease. Is it pneumonitis? You may have it in the 
upper lobe or the second lobe or all the lobes, Wt it may enter 
upon resolution, clearing up everything and the parts return to 
the normal. If you get a pneumonitis and it does not all re¬ 
solve you may then get an increase of fibrous tissue, vvhich 
would be called a cirrhosis or interstitial or fibroid pneumonia; 
you may have an increase in size or a decrease and the result 
is the same; it is a thickened sclerotic condition. It is this 
distinction which I think our dental pathologists have con¬ 
founded with the later stage. tVhen we arc called upon to 
treat this early simple irritated state we fail to recognize or 
treat it previous to its entry into one of the most serious and 
advanced terminations of inliamniation. It ma 3 ’ certainly be¬ 
come fibroid, abscessed, ulcerated or even gangrenous. I prefer 
to ask you to deal with the simple congestive or irritated con¬ 
dition which is the early simple gingivitis even if recession be 
present, or swollen edematous puffy tissue of the gums so 
well known in unclean mouths. Here is a child that is degen¬ 
erate, but the simple and interstitial inflammation is not 
necessarily a degeneration. 1 think our dental pathologists 
ai very lax in this matter. We have different forms of gin¬ 
givitis, some are chronic, some are acute. The gum has re¬ 
ceded, there is a groat deal of hyperesthesia, a continual ir¬ 
ritation, everything the patient touches makes the teeth ache. 
I would like to have a remedy for this early condition. I have 
several cases on hand which I do not know how to treat. 1 
have tried massage, local and general treatment; I have 
cleansed the teeth. I have used anesthesia to find salivary 
calculi on the roots and I can not find much wrong. These are 
cases I wish a special classification for. Why should we not 
have early simple as well as the chronic or'interstitial gin¬ 
givitis with recovery. This is a condition I would like to 
bring to your notice and ask for a remedy as well as for more 
research into this, the very beginning of the disease, and so 
prevent the loathsome and dreaded “pyorrheal states” and its 
recession or absorption of the alveolus as illustrated so ably by 
Dr. li. S. Talbot in his work on so-called “Pyorrhea Alveolaris ” 


Dr G. V. I. Brown, Milwaukee, Wis.—The trouble is w^ 
have taken too narrow a view of this matter. In pyorrhea o 
gingivitis, when you come to cut ofl- the state of infiamraatio. 
and classify under one name or another a condition whicl 
to-day may be one thing and to-morrow another, you are mak 
mg a classification which will not stand, but this distinctivi 
condition which we recognize as pyorrhea is simply one forn 
of the condition which we have brought to our notice a' 
dentists. An inllammation may be destructive or constructive 
e have just as frequently in some cases a condition whiel: 
causes a change in the pericementum. This is evident to us 
particularly when a tooth is attempted to be extracted The 
process comes away with it; there has been a^change in thi 
membrane, that which has formed this union of the surround 
ing bone to the pericementum in a way that has become almofi 
tnseparable. Lnder these conditions we find many patients 
A large lumber o the chronic neuralgias come from this eon 
d tion of the membrane. In addition to this, we have certain 
structural changes in the dental pulp itself. These changes all 
occur as the result of some nervous disturbance due to the ex¬ 
citement of the centers which control the muscles of mastica¬ 
tion. riiey continue working and grinding, which causes a 


want to claim that I believe iliat these gentlemen have been 
discussing something else than the paper. Tlie paper is on the 
subject of simple gingivitis, simple inllammation of tlie gingiva 
or gum. You must not say in an fissembly of sane.people that 
j’ou can liavc a simple inllammation and have it absorbed by 
the bod 3 '. I do not think any sane man 'would make'such- a 
statement. I may say to you that I learned-years aim in tlie 
medical college that there could be simple inflammations,- and 
the meaning of the word “simple” is “without complications ” 
-\ye ma 3 ' have simple inllammation of tlie lungs; we may have 
simple inllammation of the pleura; wc may have simple in- 
1 nmnintion of the. gums, and v/lien anybody gets up before this 
Section and says the best way to quiet an inflammation is. to 
jump on It, to tread on it, to strangle it, to scarify it, it seems 
to me wrong. I think oftentimes with .some of these local irri¬ 
tations wc arc not discussing interstitial, but we are discussinir 
simple ginpvitis. The amount I .do not know about a great 

things I feel I do know, and I know that simple ginmvitis is 

attd with suppuration, not complicated with anythinir but 
just what the name means. About as frood a nlsn ' 

follow is to give the part rest, quietude,"some(hfng soothin-r'^l' 
behove that is our first duty. There may be implications 
that may'be treated and treafed wiselv but it seems tn * fi.- 
talk has been largely upon a question 'that is far from the paper 

ivord'ili^in"^ 'i’..CARrnM.Ka,,Chieago-I would like to say a 
nOld in closing m regard to the word “simple.” It was iv 
mention by the use of this word to include only the ein^ig 
m Its .simplest form and to avoid “interstitial einciv irs ” or 

Sr^iirnsr?’';"- “ understood that the 

erm inteistitinl gingivitis” should not be used so as not to 
have the subject misconstrued I sfaterl ec^t ■ " 

condition! Dr. Brown ?pea\Jol'lheT'' of this 

of the constitutional causes A constit”'? ^ spoke , 

responsible for this condition. Is f idTn m^' 

out where there n r , iinemia, 

»< U.e «irenlntio„ e.tLl.l, ghjMaf 

I.K EtLltiriS Cf 1"''' 

that they are domestic animals and art. f^iT reason 

the wild animals, and I have nci-er t * i man.- I mean 

-ild animals. THerJ malVlZtZ 
under this artificial condLon only tS ive find " 

In reference to the tooth bruslf ;tc gingivitis. 

Nature’s cleansing maten^Is to applying 

*<;-jng i„,g„iA.bs ™ o„ “■» ”<>1 

masticate vegetable and animal sIhS intended to 

tact Of these substances to tt ^S IId‘ con- 

tooth brush. I think it is an unnmu a nr^ 

natural process, and I dep:n.l 
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upon the cereal more than the stiffness of the brush. The 
object in this is to give tone to the gimi. 'What we want is to 
stinnilate the blood supply, and we do this with a cereal curried 
on a tooth brush, which partially takes the place of the failure 
to properly masticate proper foods. 

\Xe see defects in the teeth that we know are onlj’ slight, but 
that will in our judgment hecome more serious; and we urge 
the necessity of these defects receiving prompt attention. W'e 
do not place the same importance to defective conditions or 
disease of the gums. That is why there are more teeth lost in 
this condition than from caries. As long as a tooth is perfectly 
sound there is no need of the dentist, hut as soon as we see 
any changed or deiective condition we should always be serious 
with our patient and explain the danger. When the gums are 
diseased there is something Ihe matter with Them, just as 
much as if there were a dozen cavities in the mouth, and no 
dentist would allow decay to go on. They would call it im¬ 
perfection of the teeth. This is simple gingivitis, and it is 
growing worse instead of belter and will ultimately result in 
the loss of those organs. A'e want to sound a warning and 
educate our patients up to this fact and give them to under¬ 
stand that we mean exactly what we say, and the loss of a few 
teeth with an explanation will probably result in an education 
that will do much good. 

Dr. R. R. Axi) 1 !e^\s, Cambridge. Mass.—1 have had consid¬ 
erable discussion with Dr. Sargent on the want of use of the 
teeth by children, ft is a fact that children eat too much of 
soft mush; they do not use the teeth enough, and although it 
is a very disagreeable habit, I think there would he an im¬ 
provement of the teeth if the children were encouraged to 
chew gum.. Thei'e is no finest ion but what the chewing of gum 
is a good stimulative process and puts the teeth in a good, 
healthy condition. Our children do not live right. They are 
fed on these soft materials and their teeth do not have the use 
they were meant to have. 

There is another thought that occurred to me. Dr. Wil¬ 
liams has, without any doubt, demonstrated that there is in 
■le mouth, more partieularl.v on those teeth where the mouth 
■s full of deeaj'. a microscopic form of germ. He has demon¬ 
strated that this micro organism, tlie leptothrix bacillus, is 
constantly going to the extremity of the roots, myriads upon 
myriads. Let any one have a patient take a little iodin and 
piit it around the teeth. J have had patients come to me and 
ask how they should keep their teeth clean. 1 told them to brush 
them morning and night and put a little iodin on and they will 
be surprised at the result. 1 think great good comes from 
the treatment as practiced by Dr. D. D. Smith, of Philadelphia. 
Ho takes a piece of orangewood of a V-shape and goes around 
the teeth inside and outside the occlusal surface. Dr. Smith 
makes the astounding statement that had breaths are cured, 
that a pvorrhea alveolaris is cured. Dr. Smith has under his 
care a patient who has been treated for two years tor pyor¬ 
rhea, and he has recently been using this treatment, stiinalat- 
hig the gums with this stick, going under the gums as well as 
clwxnsing them thoroughly, and he made the statement before 
the Boston Dental Society that he had never had so much 
success as he has had with this method after using it only 
three months. 'I'here is certainty something in that. These 
germs are hidden under the gum, but this stick goes all around 
and under the gum. thoroughly cleansing it, and in that way 
he gets rid of a great deal of this injurious matter. 


Orthoform Test for Gastric TTlcer.—^^lennini states in the 
^.iforma Medico of May 18, that it is possible hot only to 
lifferentiate a gastric ulcer with orthoform, but also to deter- 
nine its location. After ingestion of one gram of orthoform dis- 
olved in half a glass of water, the pain trom an ulcer vanishes 
n tuentv minulfs. and does not reappear for three or 
our hours. The analgetic effect is not experienced in certain 
...ses unless the jiatient lies in the ventral or dorsal decubitus 
iccoidiim as the ulcer is located in the front or rear wall of 
he stoinach. The orthoform has no effect in oases of simple 
raslralgia with the miiccsa intact. The pain continues un- 
iiilluenced by it. 


MILITAEY DEJTTAL PRACTICE—ITS MODIFI- 
CATIOHS AISTD LIMITATIONS.* 

HENRY D. HATCH, D.D.S. 

NEW YORK CITY. 

What shall the new military practice consist of;-’ 
What are its limitations and modifications, and how 
must the conservative civil practice be modified so as 
to best serve the interests of the army and the individual 
soldier? These are the questions with which it is the 
province of this paper to deal. 

There are certain branches of dentistry which to-day, 
as it exists, it would seem wise to eliminate altogether, 
namely, prosthetic dentistry, orthodontia, crown and 
bridge work, and gold filling. 

Prosthetic dentistry would he impracticable for the 
following reasons: 1. The appliances necessary for the 
construction of artificial dentures are cumbersome and 
would add that much more to an already overburdened 
transport service. 2. The time required to do such worl; 
is more than could be spared, owing to the few surgeon? 
assigned to the service. 

That orthodontia would have no place in militai-y 
surgery is self-evident to any dental surgeon. 

Crown and bridge work would hardly be feasible, ex¬ 
cept^ perhaps, at certain army posts, for the reason that 
to be of any value it must be done with a certain nicety 
requiring much time, many additional instruments and 
much expensive material. 

Gold filling is placed in this category for much the 
same reason. Gold filling, to be of any value, must be 
done under the most propitious circumstances, requiring 
a good ciiair, good assistants, dry, clean surroundings, 
many fine instruments and plenty of time; the item of 
time is the most important in this"case, as, with the pres¬ 
ent limited number of surgeons, to give the necessary 
time to one man would probably rob others of needed 
attention. 

Eliminating, then, all the above, there still remains 
work enough for the most energetic and able men. 

THE OUTFIT. 

Let us now briefly glance at the positive side of the 
question. Other things being equal, the dental service 
will be popular in the armjq as it takes up little room, 
demands few transportation facilities, and adapts itself 
to the prevailing conditions easily and uncomplainingly- 
The outfit, then, should be as small as is consistent with 
good work; everything should be snugly packed and 
capable of being unpacked and packed again in the short¬ 
est possible time. One of the lessons taught by the Boer.? 
in their struggle for independence is that the modern 
army' must return to the practice of Julius Cesar, where 
luggage ivas reduced to the minimum. A portable head¬ 
rest attached to an ordinary chair would have to take 
the place of the ordinary dental chair, except at regu¬ 
lar army posts. Anesthetics could be given on the oper¬ 
ating table of the general surgeon, ot on a cot bed. The 
instrument ease could lie mounted on a tripod or a table, 
and made to take the place of the usual cabinet. 

An instrument sterilizer should, by all means, be made 
a part of the outfit, such as a Schering formaldehyde 
sterilizer, or the smaller one as modified b}'^ Dr. Stanton 
of New York, or the formaldehy'de sterilizer devised by 
Dr. Low of Buffalo, which is perhaps more cheaply and 
ea.sily operated. 

♦ Read in the Section on Slomatolo'jy. at the Flfty-sucoiid Anniinl 
Meeting of the American Medical Association, hold at St. Paul, 
^[inn.. June 4 - 7 , JOOl. 


July 20, 1001. 


mUjItarv duntajj practice. 


IGr, 


Fonnaklehycle gas must prove io be the ideal steriliz¬ 
ing agent in military as Avell as civil dental practice. It 
requires a very small quantity ot spirits to generate the 
gas. As previously pointed out to the profession by the 
writer, boiling is the cheapest and most ready method 
of sterilizing where the nature of the instruments and 
appliances admits of boiling j but with dental instru¬ 
ments we have the mirrors, which can not be boiled; also 
corundum wheels, engine hand-pieces and many other 
things. But whatever the method, it is to be hoped that 
the dental surgeons will not lag behind the general sur¬ 
geons in this respect. 

OPEKATIVn DEXTISTUY. 

The dental surgeon will at first be most often called 
upon to relieve pain, either by extracting or treating ex¬ 
posed pulps, alveolar abscesses, etc., and here is where 
the high character of the men selected by our excellent 
examining board will have a chance to show itself, and 
prove to the army and the nation that the modern dental 
surgeon is something more than a mere tooth-puller. 

Extracting may have to be done more often than in 
civil practice: but by using good judgment and adopting 
means adapted to the exigencies of the service, extracting 
may be reduced to the minimum. 

Certain pulpless molar teeth, which in private prac¬ 
tice would be sterilized and filled to the ends of the roots, 
might be saved by using some of the mummifying meth¬ 
ods—preferably ililler’s—always with some filling over 
it that could easily be taken out, if need be, and the pulp 
chamber and canals redressed. In certain cases, c.x- 
traeting might be avoided by opening into the pulp cham¬ 
ber at the cervix and Availing until the case could have 
more thorough treatment. At any rate, root-filling 
should not be attempted unless the operator has the time 
and the facilities to do it thoroughly. 

In the minds of the laymen, or the common soldier, 
“nothing succeeds like success,” and in the first years of 
this experiment (for such it is evidently considered by 
the government) it Avill be well to undertake nothing 
which does not promise to succeed. 

In extracting and other surgical Avork it is to be 
hoped that anesthetics, eitl^pr local or general, Avill be 
used as they Avould be in civil practice. EA^en a soldier 
ought not be called upon to endure more pain than is 
necessarjL Besides, many Avill be either in the hospital 
or on the verge of it, Avhen rough treatment and shock 
might be the last straAV. Any tendency to Ijecome brutal 
or rough on the part of the dental surgeon should meet 
Avith prompt rehuke or dismissal from the service. 

The dental surgeon Avill have plenty of opportunity 
to observe and treat diseased conditions of the soft and 
osseous tissues surrounding the teeth. If they are care¬ 
fully observed and accurate records kept, much will be 
added to our meager knoAAdedge of these conditions. Tlui 
dental surgeon Avill see conditions caused by both mer- 
fury and the need of mercury, and perhaps Avill be able 
to get truer histories in the army than out of it. 

That dental surgery merges into oral and general sAir- 
geiy, so that a dividing line can hardly he draAvn, goes 
Avitliout saying. Hence, itvis to be expected that the 
dental surgeon Avill have much to do Avith fractures and 
gunshot Avounds iiiA’olving the maxillfe. The use of in¬ 
terdental splints made of vulcanite or SAvaged metal 
Avould hardly be applicable in military practice.for the 
reason given above concerning prosthetic Avork. In their 
]fiace there could be substituted something after the 
-Vngle system of easily adapted hands and ligatures, or 
an easily made splint consisting of metal bands con¬ 


nected by hard solder to heavy jdatinum and gold, or 
iridio-platinum, Avire—the piece made loosely fitting on 
a cast gotten from a modeling composition impression, 
and cemented in place. An interdental splint, in many 
instances taking the jilace of vulcanite, may be made 
quickly and easily by cooling and trimming two side 
“bites” 'of modeling composition. In cases of resection 
of a considerable portion of the inferior maxilla, such a 
side “bite” of modeling composition) put in place imme¬ 
diately', ansAvers an excellent purpose. 

IDEN'riEICATION BY 'rJIE 'I’EE'rJI. 

For the purposes of identification, after disaster by 
fire or fiood, or other causes, Avhere clothing is destroyed 
or the soft parts decomposed, experience has proA'ed thar 
identification by the teeth is the only reliable one, The 
condition of the bodies after the disaster to the battle¬ 
ship Maine, and after the catastrophe of Bazar de la 
Charite in Paris, Hay 4, 1897, and in many other in¬ 
stances, prove this. Therefore, it is urged that the Goa'- 
ernment lie memorialized to the effect that all officers 
and men in the army and navy, and all who shall he 
mustered into vhe service, shall have charts and casts 
made of their teeth Iiy the dental surgeons of the armyj 
or others appointed for the purpose, such charts and 
easts to be properly inscribed and filed Avith the proper 
departments for reference in ease of death or desertion. 

It Avould seem that Avith the training the dental sur¬ 
geon has received in aseptic methods and in minor sur¬ 
gery, he might be an excellent assistant to the general 
surgeon in emergencies, after battles, etc., thereby' tend¬ 
ing to promote mutual regard, and a better understand¬ 
ing hetAveen the tAvo professions, noAV separate, but des¬ 
tined to become one. 


OPENING DISCHSSIOIf OH “MILITARY DEH- 
TAL PRACTICE—ITS MODIFICATIOHS 
AND LIMITATIONS.”- 

JOHN S. JIAKSHALL. IM.D. 

pnB.siDnxT axAMixixo ho.aiid dentai. simcEoxs, u. s. aemv. 

ST. PAUL, MINN. 

The passage of the Army Reorganization Bill with 
its section creating a Corps of Dental Surgeons for the 
IT. S. Army, makes an epoch in the history of modern 
dental surgery; an epoch which has never had its .coun¬ 
terpart before in the history of the world, the influence 
of AA'hich is destined to be far-reaching in its beneficent 
results, and of great importance in the elevation of 
our educational and professional standards. 

When Ave take into consideration the fact that modern 
dentistry covers, in its groAvth and development, a period 
less than the lifetime of many individuals, Ave have 
good reason to be proud of its achievements. Sixty 
years ago there yvas no such thing in existence as a dental 
college; a dental journal had not been thought of. or 
a scientific dental society organized. The practice of 
dentistry at this time was, with few e.vceptions, in the 
hands of the barbers and blacksmiths. The feAv earnest 

entered its ranks were desirous 
of lifting their specialty' out of its Ioav estate, and bv 
education and scientific training make of it an honor¬ 
able and worthy calling. In this endeavor, however 
they met Avith no encouragement at the hands of their 
wHW^f ™ medical profession, but, nevertheless. 

it i thebe great odds against them, engendered, not 
by malice, but by the narrow A'iew taken by those unfa- 
iniliar Avith the capabilities and. possibilities of deA'el- 

• See preceding article. 
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Dment -which la}' in this infant specialty, they moved 
irward and laid the foundations of what has proved 
■) be one of the greatest specialties in the whole field 
f medicine. 

We have special reason for congratulation also in the 
act that the Congress of these TJnited States was the 
irst legislative body in the world to formally recognize 
he value and need of the beneficent services of our 
;pecialty as a department of military medical practice, 
xnd that we have been given an opportunity to prove 
;he wisdom of its action to our country and the world. 

The whole question, however, of placing dental sur¬ 
geons in the Army was looked upon by many of our 
national legislators in somewhat of the light of an ex¬ 
periment, and in a certain measure this is true of the 
War Department and of the Surgeon-General. For this 
reason, when the bill Avas framed it was thought best 
to provide for the organization of the dental corps upon 
the contract system, as by this system it would be an 
easy matter to discontinue it if it should prove unsuc¬ 
cessful; while upon the other hand, if its service was a 
success, and found to be an indispensable part of Army 
medical practice, the Corps could be made permanent 
by amending the law so as to make its members com¬ 
missioned officers. 

The examinations of the Dental Corps and the selec¬ 
tion of the outfits have been placed in the hands of an 
Examining and Supervising Board of Dental Surgeons, 
subject to the approval of the Surgeon-General and 
the Secretary of War. These officers have invariably 
sustained the Board in all of its work; have given them 
every facility asked for, and rendered every assistance 
possible in planning the organization- of the Corps and 
insuring its future success in the field. 

' European nations will be interested in the plan of or¬ 
ganization of our Army Dental Corps, of its personnel, 
and the results of its professional services. Upon the 
success or failure of this enterprise will depend in a 
large measure the introduction of a similar service into 
the armies of other nations. It is to be hoped, there¬ 
fore, in the interests of hvrmanity that it may prove 
successful; 

I have been interested in reading the paper of the 
essayist, and feel like complimenting him upon his 
apparent grasp of the subject under discussion. His 
suggestions as to the modifications and limitations of 
military dental practice are in many respects good, but 
it will not be necessary to confine Army practice within 
such narroAv limitations as he has outlined. 

The general suggestions Avhich he has made and many 
more of a specific nature have formed the subjects of 
much earnest consideration upon the part of Surgeon- 
General Sternberg and the Examining and Supervising 
Board, and not until each question has been carefully 
Aveighed and the consequences of its adoption or rejec¬ 
tion examined from all standpoints, has final action been 
taken. The progress of organization has been necessarily 
slow,-for there were no established precedents to guide 
the Board in its actions, and no past experience to 
enlighten it. It has. therefore, been obliged to begin 
its Avork at the very foundation, strmng to lay this 
firm and sure, and then gradually to rear upon this 
the superstructure of a finished organization. The or¬ 
ganization of the Dental Corps is yet in the experimental 
stage; the authorities must therefore carefully feel their 
way and adapt the service to the peculiar demands of- 
miiitar}' life and movements, making such changes from 
time to time as experience and foresight shall dictate. 


With the approval of the Surgeon-General, I here¬ 
with present in brief outline the plan upon Avhich the 
Army Dental Corps is organized. This outline com¬ 
prises : 

1. The official status and pay of the Army Dental 
Surgeon. 

2. Examination of candidates. 

3. Assignment to duty. 

4. Regulations governing the Dental Corps. 

5. The supply table. 

6. Nosological table and system of keeping records. 

THE OFFICIAL STATUS. 

The Army Dental Surgeon belongs to the regular 
establishment, and according to the law Avhich created 
the Corps, he Avill serve the officers and enlisted men 
of the regular and volunteer armies. He is employed 
as a Contract Dental Surgeon, having the relative 
rank of a first lieutenant. His pay is $150 per month, 
and quarters Avhen serving Avith troops. All instruments, 
apparatus and materials are furnished by the Medical 
Department that are necessary for conducting his prac¬ 
tice and performing his official duties. 

THE EXAMINATION OF CANDIDATES. 

The examinations consist of a, physical condition; 
h, Avritten and oral questions upon the studies of the 
dental college course; c, practical demonstrations in 
opcratiA'e dentistry; d, practical demonstrations in pros¬ 
thetic dentistry. 

а. The physical examination is conducted by an army 
surgeon detailed for this purpose, and upon the same 
general lines as those in vogue for entrance into the 
other departments of the Army. Perfect health and 
freedom from physical defect are necessary to pass this 
examination; but defective eyesight Avhich can be cor¬ 
rected by appropriate glasses does not debar the candi¬ 
date. 

б. Written and oral examinations are conducted upon 
the folIoAA'ing-named subjects, and the candidate must 
attain a general average of 75 per cent, upon each of 
them: -Anatomy, physiology, histology, chemistry, phys¬ 
ics, metallurg}', dental anatomy and physiology, dental 
materia medica and therapeutics, dental pathology-and 
bacteriology, orthodontia, oral surgery, operative den¬ 
tistry, prosthetic dentistry. , 

c. The practical examination in operative dentistry 
consists of the following: 1. Examination and record¬ 
ing the condition of the mouth and teeth. 2. Prepara¬ 
tion of cavities, 1, by hand instruments; 2, by engine 
instruments. 3. Instrumentation and technique. 4. 
Preparation and manipulation of filling materials: gold, 
tin. amalgam, gutta-percha, oxyphosphate, cement. 5. 
Insertion and finishing of fillings. 6. Treatment and 
filling of root canals and preparation of root for pivot 
crown. 7. Manipulative technique in removal of cal- 
carious deposits. 8. Application of rubber dam, metallic 
separators, matrices, etc. 9. Diagnosis, prognosis, and 
treatment of oral diseases. 10. Care of and steriliza¬ 
tion of instruments and hands. 

d. The practical examination in prosthetic dentistry 
comprises: 1. Impressions, casts, bite and articulation 
(occlusion). 2. Construction of denture in vulcanite. 

3. Construction of dies and counter-dies from impres¬ 
sion to completion. 4. Construction of swaged plate, 
with metal and rubber attachment. 5. Construction of 
inler-dental splints. 6. Construction - of Richmond 
crown. 

Upon all clinical or practical demonstrations the can¬ 
didate must attain a general average of 85 per cent. 
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Tlie reason for this higher requirement in the practical 
brandies is made evident bj’ the statement that practiciil 
men are needed in the service, not theorists. -But-it 
may also be stated that practical ability alone would be 
of little value in military dental practice. The dentist 
to be successful in this new field of practice must be 
thoroughly informed upon all those subjects and theories 
which form the foundation of modern dental surgery. 
He will need to be self-reliant and capable of conduct¬ 
ing an}' case that ma}' come under his especial care, no 
iTiatter how serious it may be, for he will many times 
be so located that he can not obtain the advice of a 
consultant in his specialty; while, upon the other hand, 
he may be, and that frequently, called in by the post 
surgeon as a consultant in cases which present oral or 
dental lesions; or which by reason of certain symptoms 
the surgeon is led to believe may be dependent upon 
some obscure dental or oral malady, and upon which 
he desires an expert opinion to assist him in an intelli¬ 
gent treatment of the case. 

ASSIGNMENT TO DUTY. 

As rapidly as the candidates have passed the Exam¬ 
ining Board they have been assigned to service in the 
Philippines and Cuba, for the reason that our troops 
located in tropical climates are in the greatest need of 
the services of the dentist. When these demands are 
satisfied in one location the dentist will be assigned to 
another station and thus moved about from place to 
place, wherever his services are most urgently needed. 
The number of dentists is so few, thirty in all, and the 
army so large, something over seventy thousand, that 
there is likely to be an abundance of employment for all 
those who enter this service. The opportunity, however, 
for a large and varied scientific and practical experience 
along professional lines, offered by the establishment 
of the Army Dental Corps, will be very great, and ought 
to prove a tempting inducement to the really progressive 
young man. 

REGULATIONS GOVERNING '^HE DENTAL CORPS. 

The following regulations having received the ap¬ 
proval of the Honorable the Secretary of War, become, 
with the General Regulations bearing upon officers of 
the Army, the law governing contract dental surgeons: 

Candidates for appointment as dental surgeons must be not 
less than 24 nor more than 40 years of age. They must be 
graduates of standard medical or dental colleges, trained in 
the several branches of dentistry, of good moral and profes¬ 
sional character, and prior to appointment will be required to 
pass a satisfactory professional examination before a board of 
dental surgeons convened for that purpose by the Secretary of 
War. 

Contracts with dental surgeons will be made for three years, 
but may be annulled at any time by the commanding general 
of a military department, after official investigation, for con¬ 
duct to the prejudice of good order and military discipline, or 
by tlie Surgeon-General when in his opinion a termination of 
the contract would be in the interests of the service. 

Dental surgeons are attached to the medical department and 
will be assigned to duty in accordance with the recommenda¬ 
tions of the Surgeon-General of the Army or the chief surgeon 
of a military department. 

A dental surgeon when assigned to a station ’will apply to 
the post commander for a suitable operating room. If no other 
room is available the surgeon of the post may assign him a 
room in the hospital. 

Bach dental surgeon will ordinarily be allowed one enlisted 
man as an assistant, who will be detailed from the acting hos¬ 
pital stewards or privates of the Hospital Corps, and whose 
duty it will be to assist the dentist in his operations, in caring 
for the instruments and other public property, in keeping the 


records, and in the performance of such other official work per¬ 
taining to this position ns he may be directed by the proper 
authority-to do. When a member of. the Hospital Corps is de¬ 
tailed as dentist’s assistant he will receive commutation of 
rations at the rate of .$1 daily, and will bo provided with a 
suitable room as quarters by the Quartermaster’s Department, 
except while on duty at a post, when he will be attached to the 
Hospital Corps or other organization for rations and quarters. 
Necessary dental instruments and supplies will be purchased 
by medical supply officers under instructions from the Sur¬ 
geon-General and in accordance with a supply table to be ap- 
])roved by the Secretary of War. 

Dental surgeons will be held strictly responsible for all in¬ 
struments and supplies issued to' them and will be governed by 
army rcgulittions and orders now in force, or hereafter:to,be 
issued, with reference to accountability for government prop- 
crt}-. 

In accordance with the act of Congress authorizing their em- 
plo.vmcnt, dental surgeons will “serve the officers and enlisted 
men of the regular and volunteer army.” The families of of; 
fleers and civilian employees attached to the army are not 
intitlod to their services. In this connection acting assistant 
surgeons are to be regarded as commissioned' officers. 

' Dental surgeons will operate between the hours of 9 a. m. 
and 4 p. m. only upon those officers and enlisted men who are 
entitled to their services. They maj' operate upon others not 
qntitled to free service before and after these hours when their 
services arc not required by those entitled to them, but material 
issued to them by the Government will only be used in opera¬ 
tions upon officers and enlisted men of the army. 

Dental surgeons will not perform any operaTion upon officers 
or enlisted men of the army or prescribe medicines for- them 
other than those necessary for the treatment of the teeth and 
gums. This prohibition docs not apply to cases of emergency 
where no medical officer is within reach, and where a dental 
•surgeon is able to render ,the necessary surgical assistance to 
intct the immediate emergency. 

Emergency work, whether for officers or enlisted men, should 
always liave precedence. Plate work or restoration . of teeth 
by any method will only be done for those who have lost teeth 
in the service and in the line of duty. Eor plate work or filling 
teeth only the cheaper materials will be supplied, but gold may 
be used, if the operating dentist sees fit to use it, at the expense 
of the individual operated upon. 

Enlisted men requiring the services of the dental surgeon 
will, at an hour prescribed by the commanding officer, be con¬ 
ducted to the designated place under a non-commissioned offiper, 
who -will take with him and hand to the dentist a list of 
those reporting for treatment. This list will be entered in a 
daybook ruled in columns for surname, given name, rank, com¬ 
pany, regiment, etc.; all headings to be the same as those borne 
on his monthly report. 

All cases requiring treatment involving future appointment 
u ill be so noted, and the others will bo marked according to 
the circumstances, as “treatment unnecessary,” “further treat¬ 
ment unnecessaiw,” “should be sent to the surgeon,” etc. When 
future treatment is necessaiy the dentist will forward a card 
as follows: 

.. 19.... 

The Adjutant, 

Sir:—I have the honor to ask that. 

be directed to report to me from_m. to_jn. on 

instant for treatment. Very respectfullv', 


Dental Surgeon. 

Dental surgeons will submit a monthly report in duplicatf 
(on preserved blanks) of all official work done by.them mvin' 
all required data in every case in which professional service" 
have been rendered. This report will, be an exact copy of 
register kept for the period. One copy will be sent on the lid 

day of the month to the Surgeon-General and onfto the eiS 
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THE SUPPLY TABLE. 

This table is too long to present in this place, but it 
maj- be stated that it includes a portable dental chair 
and a dental engine, packed in separate cases; burrs, 
mandrels, stones, discs, etc. Excavators, chisels, seale.s, 
plastic pluggers, gold pluggers, rubber-dam clamps, 
clamp forceps, dam punch, extracting forceps, elevators, 
steam sterilizer, etc., in fact all of the instruments and 
adjuncts that are really necessary to perform any oper¬ 
ation upon the teeth, except for crowns and bridges. 
Eacli outfit contains medicines and supplies of filling 
material sufficient for three months’ service. The 
smaller instruments and the supplies are packed in two 
strong cases, arranged with trays and receptacles to 
hold the instruments and supplies in place. The whole 
outfit when cased and crated weighs about 450 pounds. 
To protect the cases from rain and dampness they are 
enclosed in canvas covers. The general Hospitals, and 
such other posts as may be designated by the Surgeon- 
General, will be furnished with an additional outfit, 
consisting of a regular office operating chair, Allan brac¬ 
ket, cuspidor, instrument case, extra extracting forceps, 
and a full ]iihortitoTy outfit for constructing I’uleanite 
plates, swaged metal plates, interdental splints, crowns 
and hridgework. 


•NOSOLOGICAL TABLE AND SYSTESI OF KEEPING RECOKDS. 


The, ordinary system of keeping records in civil prac¬ 
tice, by means of charts, could not be employed in mili¬ 
tary practice, for the reason that it would occupy too 
much space. As a substitute for this the following 
system has been devised and has received the approval 
of the Surgeon-General; 

DISEASES AND INJURIES OF THE TEETH AND MOUTH. 

Abrasion (mechanical). 

Abscess of the jaws (associated with impacted teeth). 

Calcification of the pulp. 

Caries. 

Cysts of the jaws (associated with devitalized teeth). 

Dento-alveolar abscess. 

Erosion (chemical). 

Fractures of the teeth. 

Hemorrhage (following extraction). 

Hypertrophy of the pulp. 

Hypertrophy of the gums. 

Hypercementosis. 

Necrosis of the teeth. 

Pericementitis, acute. 

Pericementitis, chronic. 

Pulpitis, acute. 

Pulpitis, chronic. 

Pyorrhea alveolaris. 

Resorption of the alveolar processes. 

Salivary deposits. 

Note: The duties of the dental sui-geon will ordinarily be 
confined to the treatment of such cases as are directly asso¬ 
ciated with the teeth and gums; but occasions may arise when 
his services would be required as a specialist in the treatment 
of diseases and injuries of the mouth and jaws,, such as cysts 
of the salivary duets, empyema of the maxillary sinus, fractures 
of the jaws, gingivitis, necrosis of the jaws, facial neuralgia, 
stomatitis and tumors of the gums and jaws, etc. 


CLASSIFICATION OF THE TEETH. 


1. Superior Central Tncisor.s. 

2. Superior Lateral Incisors. 

3. Superior Cuspids. 

4. Superior 1st Bicuspids. 

5. Superior 2nd Bicuspids. 

G. Superior 1st ^Molars. 

7. Superior 2nd !Molars. 

8. Superior .3rd Molars. 


!). Inferior Central Incisors. 
10. Inferior Lateral Incisors. 
11: Inferior Cuspids. 

12. Inferior 1st Bicuspids. 

13. Inferior 2nd Bicuspids. 

14. Inferior Ist Molars. 

15. Inferior 2nd Molars. 

10. Inferior 3rd ^lolars. 


In designating the teeth, and in recording all operations 
upon them, the dental surgeon will indicate the tooth by the 
following plan, using the letters R. and L. to designate the right 
and left sides, and the figures 1, 2, 3, etc., to designate the tooth. 
E.xaniples: R. 1, Right Superior Contra] Incisor; L. 14, Left 
Inferior First Molar. 

CLASSIFICATION OF CAVITIES. 

Simple cavities on exposed siiifaccs.- 
Incisors and Cuspids. Bicuspid.s and Molars. 

A. Labial. D. Morsal. 

B. Lingual. E. Buccal. 

C. Morsal. F. Lingual. 

Simple Approximate Cavities. 

Incisors and Cuspids. Bicuspids and Molars. 

G. Mesial. ' I. Mesial. 

H. Distal. .1. Distal. 

Compound Cavities. 

Incisors and Cuspids. Bicuspids and Molars. 

K. Mesio-labial. ^ R. Mesio-morsal. 

L. Disto-labial. S. Disto-morsal. 

M. Jlesio-lingual. T. Morso-buccal. 

N. Disto-lingual. U. Morso-lingual. 

O. !Mesio-morsal. V. Mesio-disto-morsal. 

P. Disto-morsal W. Bucco-Iinguo-morsai. 

Q. Mesio-disto-nior.sal. 

In recording all operations of filling the teeth, the cavity 
will be described by the dental surgeon according to the pre¬ 
ceding classification, using the letters A, B, C, etc., to desig¬ 
nate its location. 

Example: A Simple cavity in labial surface of an incisor 
or eu.spid tooth. I—Simple cavity in mesial surface of a 
bicuspid or a ’molar. V—Compound cavity in mesial, distal 
and morsal surfaces of a bicuspid or a molar. 

Classification of Filling Materials. 

Tin, 

Amalgam, 

Oxyphosphate, 

Gutta-perclia. 

Tlie kind of filling material empln 3 ’ed will be indicated bv 
using the first letter of the word designating that material. 

Example: R. 5 Q. A. Tooth, right superior 2nd bicuspid; 
cavitj', mesio-disto morsal surfaces. Filling material, amal¬ 
gam. If a combination filling is emploj’ed it will be designated 
bj’ the first letters of the words designating the materials used. 
Example-. L. 7. S. G.-O. Tooth, left superior 2nd molar; cavitj’. 
disto-morsal surfaces. Filling material, gutta-percha and 
oxjqihosphate cement. 

Exception: The onh' filling materials furnished for the iise 
of tlie dental surgeon bj- the Sledical Department are those 
enumerated above. Gold, however, maj^ be provided by the 
dental surgeon and inserted for those officers and enlisted men 
wlio are willing to reimburse him for its cost. The minimum 
fee to be $1, and the maximum 1}!2, for such filling. 

In recording operations made with gold the full word should 
be written out. 

Other operations upon the teeth will bo designated by a com¬ 
bination of letters, as follows: 

Abscess Lanced—^A-L. 

Calculus Removed—C-R. 

Pulp Devitalized—P-D. 

Pulp Extirpated—P-E. 

Root-canal Filled—^R-F. 

Tooth Extracted—^'T-K. 

Tooth Treated—T-T. 

One linnclrecl oi these record sheets are hound in a 
book, and foi-m the Eegister of Dental Operations. Each 
month tlie dental surgeon is required to send to the 
Surgeon-General an exact transcript of the Register of 
the operations performed during that month, upon 
blank sheets known as the Monthly Record of Dental 
Operations. These reports are placed on file for future 
reference. Tlie Register when filled is transmitted to • 
the Surgeon-General and also placed on file. 
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These reeorcls will form an important means of 
identification in casec of death or desertion, whilc^ to 
the Pension Office they will prove of value in passing 
upon those ajjplicatious for pension which are based 
upon the loss of teeth while in the service of the United 
States Army. 

They will also prove to be of immense value from .the 
scientific standpoint, in efforts to settle the questions 
of the relative prevalence and spread of dental caries 
among men who have been selected for military service, 
because of their perfect physical condition; as coiirpared 
with men in civil life. Of the relative increase in this 
disease resulting from physical and nervous strain of 
severe campaigns, and of residence in tropical climates. 
Of the causes and prevalence of pyorrhea alveolaris, 
gingivitis, stomatitis, and kindred oral affections. 

It will be noticed by the Eegulations governing the 
Army Dental Surgeons and the rules laid down by the 
Surgeon-General, that the only filling materials which 
will be furnished Ijy the government are tin and the 
plastics; but the dentist is not prohibited from using 
gold, if the officer or the enlisted man is willing to reim¬ 
burse him for the material used. (This material he 
must carry with him at his own risk.) In fact, he is 
encouraged to use gold by being furnished with instru¬ 
ments and appliances with which to perform this class 
of operations. He is, furthermore, furnished with an 
acting hospital steward, whom he is expected to train 
as an assistant. With such intelligent assistance as this, 
there is no reason why as good gold fillings may not be 
inserted by the military dental surgeon as by the dentist 
in civil practice. 

The character of the service which must be rendered 
in the field, will of necessity be that of meeting emergen¬ 
cies. Belief from suffering will be the first object of 
the treatment, and the introduction of temporary fill¬ 
ings to protect the teeth from further decay until a 
more favorable opportunitj’ can be secured for inserting 
a permanent filling. 

The dental surgeon will, however, as a rule, be located 
at posts and stations of a more or less permanent char¬ 
acter, where he can conduct his practice with as much 
care and thoroughness as is possible with the civil dental 
surgeon. 

Each field outfit is provided with a quantity of model¬ 
ing composition and impression trays, so that fractures 
of the maxilla can be treated temporarily by inter¬ 
dental supports made from the modeling composition, 
while the patient is being transported to the general 
hospital, where facilities will be found for constructing 
any form of interdental splint or other mechanical 
apparatus that might be indicated. 

The army dental surgeon is expected to confine his 
professional services to the treatment of the diseases 
of the teeth and their associated parts, but the regula¬ 
tions provide that in cases of emergency, when no sur¬ 
geon is present, he may, if competent, render any 
assistance that the case may demand. 

The dental surgeons located at general hospitals and 
large posts will be furnished with as good and as com¬ 
plete an outfit for a general dental practice as, is found 
in the offices of the best civil practitioners. At such 
stations the dental surgeon will have frequent oppor¬ 
tunities for the treatment of cases in orthodontia for 
the children of the officers of the station, or insert¬ 
ing .crowns, bridges, and artificial dentures, for the 
officers and enlisted men, and for their families; while 
the general hospitals will furnish a certain number of 
c.Mscs of fractured maxilla, that will need to be treated 


by the construction and insertion of some one of the 
various forms of interdental splints. 

From the foregoing pages it will be seen that the War 
D<?])artment, through the recommendations of the Sur¬ 
geon-General, has provided for the care and the treat¬ 
ment. of the dental and oral diseases of the .Army in 
as thorough and ns scientific a manner as is possible 
under the c.xigencies of military life and movements. 
Experience, however, may make it neccssar}' to insti¬ 
tute certain changes and modifications in the present 
system of service, and when such action is proved to be 
essential to the welfare of the army and an increased 
efficiency of the Corps, there is no doubt but that the 
proper authorities will immediately institute such 
changes and modifications. 


niseos.siox ox mimtauy dextal i’hactice. 


])l(. A. E. ILVi.DWiX, Cliiongo—I have been very much inter¬ 
ested in this liraneh of our profo.ssional world ever since the 
talk of its organization in tlie army lias been before us, atid 
especially have I been interested the past year when active 
steps have been taken towards carrying out this plan. I was 
pleased with Dr. Hatch’s presentation of the. subject, and I am 
much pleased with the discussion, or rather the supplemental 
paper, given us by Dr. jrarshall in connection with this. I feel 
and have felt from the beginning that the profession at large 
would be very well represented, in fact, better represented by 
Dr. Jfarshall on that Board ns an organizer of this branch of 
army life than any man I know. I have known him for a 
great many years and sat under his instruction years ago as 
a student. T have never seen a man who would grasp, arrange 
and organize matters in the minutest details like Dr. Marshall, 
which is shown in this paper. I think the army is to be eon- 
gratiilated, and especially the surgeon-general upon having such 
a man in his department: I shall look with a great deal of inter¬ 
est for the results of this work. 

Dr. Charles Chittexdex, Madison, Wis.—As an e.xaininer 
of a number of years’ experience, it seems to.me it would have 
been impossible at the first attempt for any Board to have laid 
out a more practical, complete scheme than that presented here 
to-day. It fills me with admiration and delight. It is a move¬ 
ment in the direction that shows that such men in our profes¬ 
sion as have been put into prominence in this way are equal to 
the occasion. It makes me proud of the fact that we have got 
.'uch men. I think we are to be congratulated upon the work 
of this Board as far as it has been carried on. 


DR. i'..ur,EXE b. Taluot, Chicago—It occurred to me after that 
bill was passed that the profession knew very little about the 
work to be done by the dentist appointed to fill the position in 
America’s new possessions. It is very .gratifying to know that 
Dr. Marshall has received that appointment. The fact that so 
few men have been appointed or accepted who have applied, 
augurs well for the standard the Board has adopted. They have 
already stirred up quite a little commotion in dental journals. 
Editorials have been written in dental journals and letters have 
been received showing there is uneasiness. The average dental 
teacher is of the opinion that all there is of dentistry is simply 
the filling and extraction of teeth. It is veiy fortunate for 
education of the profession that this law has been passed and 
a number of dentists sent to the field to attend to soldiers. The 
work of filling teeth is a very small part of the work these den¬ 
tists are called upon to perform. It has been shown not only in 
Cuba, but in the Philippines that many diseases, especially 
gingi^itis, affect the jaws of people who suddenly change cli¬ 
mate. It is due to the manner the excretory organs a'l-e af¬ 
fected by the sudden change of climate, the jaws and teeth be¬ 
come involved, and in a very short time, sometimes in the course 
of a few weeks, inflammation sets in. the teeth become loose and 
m many cases drop out. Such conditions appear in the report 
that Dr. Marshall has made. The fact that a dentist is ex- 

these lines. The average physician has to be posted in the 
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tj'eatment of those apparently new diseases. A man to treat 
these cases intelligentlj' must understand general medicine. 
Just how far a dentist would be allowed the conduct of these 
eases and give treatment rem.ains to be seen. The conditions 
shown by Dr. Marshall makes it evident that dental colleges 
will have to advance their course in pathology and that a 
four years' course i.s now necessary. 


THE TOHGUE AS A BREEDING PLACE FOR 
i BACTERIA.* 

H. M. FLETCHER, D.D.S., M.D., M.S. 

CINCINNATI, OHIO. 

The accompanying photomicrographs of sections of 
the human tongue show it to he covered with glands, 
fissures, and spinous processes, the latter slanting at a 
great angle. It is evident that this surface may hold 
pabulum and protection for the development and growth 
of myriads of bacteria. It is possible that cavities in the 
teeth, and gums diseased from deposits about tlie teeth, 
are more prolific, but probably not. 

Out of the “seven nutrient media for bacteria in the 
oral cavity” given by Miller, five afe always present on a 
coated tongue, namely, normal saliva, buccal mucus. 



Section of Human Tongue.—X 75. ana, Kiliform papUlse; b, 
mucous membrane: c, muscular tissue; a, circiimvolate gland. 


dead epithelium, particles of food, and exudations from 
diseased gums. 

Formerly physicians w’ere very careful about the ex¬ 
amination of the tongue, but at present the diagnostic 
value of its coating is largely disputed. On the other 
hand, some of the best physicians make the tongue the 
principal basis of their diagnosis, especially in gastro¬ 
intestinal troubles. But the ton^e as a breeding place 
for bacteria is properly attracting more attention at 
present and cannot .justly be ignored. 

Van Valzab-Nesbet has said: _“The tongue is not a 
mirror of the stomach, as the ancients supposed, but is 
a local mirror which reflects only that which comes over 
its surface.” 

Dr. A. L. Russell says: “The color is due to the pearly 
color of the cornified epithelial cells covering the papil- 
liB; to retained particles of food, and the debris of micro¬ 
organisms, broken doivn epithelium and mucus. The 


• Read in the Section on 
Meeting of the American 
Minn.. June 4-7, 1901. 


Stoma tolog.v, af the Fift.v-secoBd Annual 
Medical .Association, held at St. Paul, 


JODR. A. M. A. 

color of the organ proper is quite as important as its 
motions, contour, lesions and coating. It is well to 
remember that in perfect health there is nsually'a slight, 
uniform coating of a whitish color diffused over the entire 
tongue, and that towards the base of the tongue in the 
region of the circumvallate papillse there is always a 
heavy coating, which is increased with any increase of 
the normal coating of the anterior portions.” 

Hare says: “The coating may be black from the in¬ 
gestion of iron, charcoal, bismuth, ink, berries, cherries, 
or red wine. It may be stained brown from tobacco, 
licorice, nuts, prunes or. chocolate. It may be yellow 
from the ingestion of rhubarb or laudanum.” 

F. Forcheimer says: “In some cases the tongue is 
of great clinical importance and in many others its ex¬ 
amination for diagnostic purposes is without value. It 
goes w'ithout saying that no case has been completely 
examined unless the mouth has been looked into, and yet 
in a great many cases nothing is gained by this exami¬ 
nation. . . . The tongiie is afected as the result of 

local and general conditions. . . . The changes 
that take place are in the direction of size, shape, 
color, coating or fur. The blood affects the color 
of the tongue, sis a whole, more than any other 



aan, Filiform papillm ; b, mucous membrane ; e, muscular tissue. 


cause. The furring of the tongue is that portion 
of our subject which has been most studied. The 
fur upon the tongue is, when examined microscop- 
icall.y, seen to be made up of epithelial cells, mole¬ 
cular detritus, and organisms of various kinds, held 
together by mucus. The organisms are those usually 
found in the mouth; sometimes we find pathogenic or¬ 
ganisms, most frequently the pneumococcus and pus 
producers. In long-continued fevers, in which the ab¬ 
sence of moisture is the predominating cause, we have a 
peculiar condition of a dry white fur, quite thick and ad¬ 
herent. When there is not sufficient movement of the 
tongue there results a fur, because fewer of the old ceils 
are removed than would be under normal circumstances. 
In paralytics we constantly see a furred tongue. The 
place of deposit of this fur depends very much upon the 
size and shape of the tongue; where the tongue does not 
come in contact with other parts of the mouth it will be 
thick, at the edge it will be rubbed off, leaving a red 
outline. The most ludicrous mistakes occur to those 
who overlook the fact that particles of food and medici- 
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nal agents give their color to tlic fur; rhubarb produces 

a beautiful liver tongue.” .' . 

The concensus of opinion of the foregoing investi¬ 
gators seems to be that the coatings of the tongue arc 
local and not indicative of any particular disease, and 
that the mass contains large quantities of bacteria. 
These coatings may be accounted for as follows; 

The dorsum of the tongue, with its processes, glands, 
fissures and rough, horny surface is most favorably con¬ 
structed for holding detritus from its oivn surface and 
from other parts of the mouth, also small particles of 
food and tartar; but the great factor of the formation 
and persistence of this coating is mucus. The coating 
forms at times into almost a membrane. This is due t-i 
the cementing qualities and the insolubility of the mucus 
discharged into the mouth. 

The easily and quickly forming cakes of mucus in the 
nostrils is accounted for by the continuous passage of 
air OTcr its surface, drying it rapidly, carrying dust and 
foreign matter into its substance which becomes imbed¬ 
ded, producing black, yellow, gra}', or other color, de¬ 
pendent upon the character of foreign particles with 
which the air is freighted. The surface exposed to the 
air becomes hardest; that next to the membrane is softer. 
When the mucus finally dries and shrinks, it breaks 
into patches, curls and drops away, or is removed. 

The mucus of the mouth, when separated from the 
more fluid portions of the saliva, is just as strong a ce¬ 
menting agent as that of the nostrils, and holds the par¬ 
ticles of food, dead epithelial cells and tartar into a mass 
or layer, covering the rough surface of the tongue, also 
cementing the coating to the slanting, filiform processes, 
and to dhe uneven surface. Under this layer the mucus 
is continually secreted, and the desquamation of epithe¬ 
lium goes on; thus the layer is continuously added to 
from below as well as from above. 

The upper surface of the layer being constantly wet 
has no opportunity to become dry and break up into 
patches as in the nose. In persistent mouth breathing 
it may occur, or portions of the coating may be removed 
mechanically, producing what is called "patchy tongue.” 
Mouth breathing rapidly drives the water from the 
saliva, leaving the mucus and causing it to stick the 
closer and make the layer thicker and more persistent. 

Such systemic disorders as tend to produce fever have 
their effect upon the mucous membrane, among the first 
of which is the "dry stage.” In this stage the mrreus is 
thicker, less abundant and dries quicker. This is as 
true of the dorsum of the tongue as of any other mucous 
membrane, hence the coating is usually pronounced and 
well formed by the time the physician is called to see the 
patient. 

The color of the coating is largely effected by the in¬ 
corporation of blood from different parts of the month, 
most frequently from bleeding gums, a condition found 
in a large percentage of people at all times, or it 
may be colored from many sources as cited, and not un- 
frequently from bacteria. Miller has cultivated a num¬ 
ber of chromatic mouth-bacteria. 

In addition to personal observation the foregoing 
would seem strong evidence to convince one that the 
coatings of the tongue are from local causes, but may be 
favored and increased by febrile conditions which pre¬ 
cede or accompany almost every bodily ailment. Lack 
of cleanliness and mouth breathing are undoubted and 
prolific causes. 

The danger from unclean tongues and mouths con¬ 
taining decayed teeth and diseased gums are graphically 
set forth by ITiller. He says: "From a neglected mouth. 


such as repeatedly comes under the observation of 
dentists, enormous quantities of bacteria, must reach the 
intestinal tract, in spite of the sterilization of food. In 
a very unclean mouth examined for this purpose I esti¬ 
mated by culture methods the number of cultivatable 
bacteria at 1 , 140 , 000 , 000 ; many of them were doubtless 
carried to the stomach during every meal, to be replaced 
by others developed between meals and over night.” 

Von Kaezorowiski proves clearly enough that the 
micro-organisms in an unclean mouth, quite independent 
of those introduced with the food and drink, suffice to 
produce intense fermentive processes, chronic dys¬ 
pepsia, etc. 

Even with decayed teeth and diseased gums to breed 
bacteria in great numbers, the dorsum of the tongue 
still presents the largest surface for their growth; and 
if it is not cleaned once or twice a day (which practically 
no one does) it is one of the greatest of all places in the 
mouth for breeding bacteria. 

The mucus which cements the layer of sordes upon the 
longue and lips is not soluble in water, ether, alcohol, 
chloroform, or dilute mineral acids, but is soluble in 
alkaline solutions, and since nearly all of our food is 
either acid or neutral, and not one in thousands thinks 
of scrubbing the tongue as a matter of cleanliness and 
protection, it certainly is a source of danger and infec¬ 
tion, and an undoubted condition for perpetuating dis¬ 
ease, especially with invalids. 

In order to test the solubility of mucus in alkaline 
solutions, try scrubbing the tongue with a toothbrush 
filled with powdered biborate or bicarbonate of soda, and 
notice how the coat disappears. (Biborate is the least 
disagreeable.) Protrude the tongue and scrub it from 
back to front until the coating is removed. When tlic 
tongue is to be examined for diagnostic purposes this 
should be done .so that the real color and condition of 
the tongue can be examined. Then the diagnostic fea¬ 
tures will be visible and of undoubted value. The use 


of the brush is much better than to scrape the tongue 
with a hard instrument. Ordinary tooth powders are 
not satisfactory because the finely pulverized chalk rr 
other cartliy matter remains on the tongue like food and 
dead epithelium, and the real condition and color of the 
surface is still une.vposed for inspection. Coarse pow¬ 
dered borax or cornmeal, or the two mixed, form a 


coarse detergent powder very efficient for this purpose, 
as well as for cleaning the teeth and gums, 

A clean mouth undoubtedly prea^ents much fermentive 
and putrefactive indigestion, not to mention its comfort 
and the prevention of tooth decay and diseased gums. 

Animals keep deposits from the tongue by its use as 
a prehensile organ, and by licking their bodies and othei 
substances. Then the saliva of animals in their native 
state is decidedly alkaline in reaction, and keeps the 
mucus dissolved much better than does the human saliva. 
The latter is either acid or very weak in alkaline reac¬ 
tion, a condition accompanying civilized life, and may 
be found in animals kept as pets or in confinement and 
fed upon prepared foods. 

There is probably no way of estimating the great im¬ 
munity brought about by keeping the mouth and all it 
contains perfectly clean. As a prophylactic measure no 
physician can afford to neglect it, either for himself or 
his patients. 
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that the alimentary canal and rectum rvere structures com¬ 
pleted later in development; that is, that other structures of 
the body were perfectlj' developed before the aliinentai'y canal 
and rectum. That is precisely the condition I have noticed in 
children. As shown the condition results from this abnormal 
state of the alimentary canal. This condition called indigestion 
is very common among neurotic and degenerate children. 
Neither neurologists or clinicians view it as a local condition. 
I believe that probably food is taken by the child which does 
not assimilate in the alimentary canal; hence, the small intes¬ 
tine does not perform its function and markedly furred tongue 
results. I have frequently seen this condition occur as often 
as four times yearly in a child. While food has a good deal to 
do with it, the assimilative and excretory organs do not har¬ 
monize in thrir action and constipation results. I do agree 
with Dr. Dleteber in regard to the treatment of these condition.s. 
Local treatment will help greatly in clearing up the tongue, 
especially after the alimentary canal has been put in normal 
condition. Scraping tlie tongue may be done well, either with 
an instrument made for the purpose or with a ttiff tooth-brush. 
Stimulation has most to do with .the results. Frequent clearing 
up of the tongue results after brushing and stimulating it into 
a healthy condition. 

Dr. G. V. I. Bnowx, ^Milwaukee, Wis.—It seems to me the 
essayist has given us a partial proof. What he says concern¬ 
ing the effects of mouth-breathing upon the mucous membrane 
of the tongue is true in a measure, but if it were entirely true 
I think we would notice greater changes in the structure of 
that membrane in patients who are chronic mouth-breathers. 
While there are quiie small changes in the mucous membrane, 
particularly in the nasal passages, that of the mouth is not 
materially altered, so tar ns its permanent form is concerned. 

1 think you all know that I am rather partial to the use of hy¬ 
drogen dio.xid to prepare the mucous membrane for the action 
of the antiseptic which 3 ’ou are going to use. you ina}’ not 
depend \tpon the dioxid as an antiseptic per sc, but there can 
be no diflference of opinion ns to the value of preparing the 
mucous membrane by using that and then following with ain- 
germicide solution. In the treatment of patients with cleft 
palate and other operations of the mouth, the cleansing of the 
mouth everj’ half-hour, in addition to repeated washing through 
the nose, perhaps once or twice a day. is a matter of vital im¬ 
portance, and is beneficial in two dillerent ways: One is that 
the efifect of the germicide used is constructive to the mucous 
membrane, and servos-on the other hand to destro.y the poison¬ 
ous effects of the use of the germicide which is of a nature to 
be destructive upon living tissue of anj’ kind, so 1 have come to 
use the dioxid, a 3 per cent, solution, and carbolic acid alter¬ 
nately, using'one each half-hour, and getting good results in 
that way. 

Dfi. A. E. BALDWi^f, Chicago—I have little to saj’. onlj' that 
I was glad to listen to the paper, and it shows a line of in¬ 
vestigation that could be made productive of results. I have 
long thought that the mucous membrane of the mouth is per¬ 
haps more pathognomonic than tve have given it credit for, 
butJiow far the investigation, as given in the paper, turns 
that way, I am not prepared to say. I have in a quiet way 
followed the investigation as carefully as possible in the nnicou.s 
membrane of the mouths of my patients, observing them very 
carefully, but so far I have obtained no results tliat X feel 
would be proper to present before this Section. 


Duration of Pregnancy.—According to the German laws 
the maximum duration of pregnancy is estimated at 302 days. 
Winckel has been reviewing the statistics of tlie Dresden and 
Munich maternities and finds that 1007 children are recorded 
ainong the 30,300 births during the last thirty years, who meas¬ 
ured 48 to 52 cm. in length and weighed 4000 gin. Of this num¬ 
ber 233 or .4 per cent, were born after the pregnancy liad lasted 
from 303 to 330 days, showing that in ease of unusually large 
children the duration of the pregnancy is longer than the laws 
admit.' He mentions that none of the children ever weighed 
as much as 0 kg. at birtii, and none at Dresden during the last 
eleven .years weighed even 5 kg.—Sam ml imp KVm. Vortraege, 
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A CONTRIBUTION TO THE SURGERY OF THE 
EIBNEY. 

TWO CASES OF BISEASE OF THE KIDNEY SIMULATING ' 
GALL-STONES.’‘“ 

BAYARD HOLMES, M.D. 

Brofessor of Siirger.v in the University of Illinois; Surgeon to the 
Baptist Hospital. 
cniCAOO, 

The surgery of the kidney is much neglected in gen¬ 
eral practice on account of the difficulties of diagnosis 
which the surgical diseases of this organ present. The 
organ itself is hidden in the back. Its exploration 
through a mid-abdominal incision is unsatisfactory. The 
urine does not always present a suggestion of*the con¬ 
dition of the kidney. The symptoms often lead the 
physician astray. Two such cases in my own practice 
seem to me worthy of record as a warning. 

When we approach any diseased abdomen, onr atten- , 
tion is fixed more or less intently on certain luminous 
spots, toward one or more of which the symptoms 
course or the findings almost inevitably point. The - 
spots are the appendix, the gall-bladder, the pylorus, the 
kidne 3 's and the appendages of the uterus. When we 
analyze the symptoms and findings of typical cases, 
there is little danger of error, but in atypical cases, 
such as the two which I have cliosen to present, the diag¬ 
nosis is very uncertain even after the closest observation. 

I hope that yon will not he wearied by this simple 
method of jiresentation. for I have always found the 
recital of well-studied cases of the greatest practical 
value. 

Mrs. C., 35 years old, was born in New England and 
educated in oue of the colleges for women. She had 
no sickness of any account during her childhood, but 
as adolescence came on, she had painful menstruation 
and became rather nervous and hyperesthetic, but not 
to any serious extent. After graduation she Avent to 
flic Sandwich Islands to teach. She married there and 
returned to the States, where a child Avas born in 1895. ■ 
This confinement took place in Philadelphia under com¬ 
petent assistance, but there is evidence in the history 
there was some puerperal infection of a low grade, 
which persisted a rather long time. After the confine¬ 
ment, at intervals of two or three months and rarely 
at intervals of ten days or two Aveeks. the patient suf¬ 
fered attacks of abdominal pain accompanied by con¬ 
siderable rise of temperature and rarely by vomiting. 
These attacks lasted only a few hours each time. The 
pain began in the pyloric region and extended through 
the back and both shoulders. There Avas tenderness - 
under McBnrney’s point during one of the attacks, and 
a diagnosis of appendicitis Avas made. In one of the 
attacks a tumor Avas felt in the same region, and this 
time a diagnosis of Avandering kidne_y Avas made by 
another physician. After these attacks there was a 
gradually falling temperature and considerable prostra¬ 
tion. The patient had been put on a restricted diet 
without effect. She had tried hydropathic treatment 
and a A'cgetarian diet Avithont any modification in the 
frequoncA' or the severitji of the attacks. 

In June, 1899, she left the SandAvich Islands and carae 
to Chicago under mj' treatment. I found the patient a 
very intellectual Avoman of nervous, sanguine tempera¬ 
ment and a New England conscience. She' weighed 
125 poAAuds. Her history Avas gUen clearly, explicitly 
and Avithont bias. On examination, I found a perfectly 
dcA'cloped chest and normal heart and lungs. The apex- 

• Bend before ibe Trl-Stnte Medical Society, Ai>ril 4. 1901. 
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beat, however, was three inches from the middle liiie, 
indicating a moderate enlargement. The blood showed 
a normal proportion of red and white eorpnscles, bnt 
the hemoglobin was only 65 per cent. Malarial organ¬ 
isms were found in abundance. There were many float¬ 
ing black particles in the blood, of unknown significance. 
The urine was slightly diminished in quantity and in 
normal constituents—18 to 23 grams of urea a day 
but although frequent examinations were made, there, 
were never any abnormal constituents found. In exam¬ 
ining the abdomen, both with and without chloroform 
anesthesia, no tumor nor abnormality was discovered. 

The patient was put on antimalarial treatment, con¬ 
sisting of mild laxatives, a light diet, large doses of 
quinin, 20 grains six hours before the appearance of the 
slight rise of temperature, 99.5 F., followed by arsenic 
for two weeks. This rise was discovered by taking the 
temperature every hall hour during waking hours. The 
organisms were gone by the end of a week. During the 
ne.\t lew months the blood was repeatedly examined, 
but no malarial organisms again discovered. The hemo¬ 
globin rose gradually to 85 per cent.' 

There were no attacks of pain during the first few 
weeks she was under my care, but one morning at jthc 
end of two months she sent for me in great haste, atod 
r found her suffering moderately from pain in the abdo¬ 
men, back and shoulders. Her temperature was only 
99 F., the pulse moderately accelerated. The patient 
was not anxious or fearfirl and willingly allowed pro¬ 
tracted examination before morphin was given. Now 
for the first time a tumor in the region of the gall¬ 
bladder was easily outlined. It was not movable, but 
clung to the lower border of the liver and moved with 
each inspiration and expiration. It was moderately 
tender on pressure. No other signs or symptoms wore 
elicited. A small hypodermic of morphin was given 
and the hot water-bag placed over the liver. In two 
hours the pain and tumor had both disappeared. The 
next attack came on only a few days later, after a hearty 
meal. It resembled the first attack in every particular, 
except that it began with vomiting. The tumor ap¬ 
peared again and disappeared with a liquid movement 
of the bowels. The third attack came on in October, 
and was more severe and long lasting than either of the 
others. This time I had Dr. George 'il'^ebster in con¬ 
sultation. He saw the patient alone. The tumor in 
the region of the gall-bladder was present as before, 
but now for the first time there was distinct jaundice 
and the urine contained an unmistakable circle of bile. 
The ease was thought'from the first to be one of stone 
in the cystic duct, for the following reasons; 1, pain in 
the region of the back and shoulders; 2, tumor in the 
region of the gall-bladder; 3, absence of all evidence of 
renal disease; 4, clinical history of biliar^f calculus. 
With this history and the advice of Dr. Webster, I* 
deemed it best to remove the stone. 

After the usual preparations and under chloroform 
anesthesia, she was operated on November 30. Her 
temperature was normal and her pulse 88 before the 
operation. An incision three inches long was made 
along the right border of the rectus muscle and the ab¬ 
domen explored. The gall-bladder was of normal ap¬ 
pearance and thickness and contained no calculus. The 
right renal region was filled by a cyst-like mass some¬ 
what larger than a kidney. The ureter was of normal 
size and fooling. The peritoneum was opened over the 
kidney and behind the colon and attached to the de- 
]n'csscd peritoneal edges of the abdominal wound by 
continuous and by interrupted catgut suture.s. 


Tlie small amount of fat over the cyst was 
plashed aivaj’ and the tumor pulled out through 
the abdominal wound and examined. It was 
found to ])c a cystic kidney, the onicr surface of which 
looked like an ovarian cyst. The kidney substance was 
gone, except at a point near the lower pole, where a 
mass remained as big as the ball of the thumb. The 
wound was protected and the cyst opened. It was found 
to involve all the calices and the pelvis. The ureter- 
opened out of it by a short turn. There appeared to 
me no way by which the small amount of kidney tissue 
could be saved and the ureter made effective. Therefore 
the artery and veins were separated from the ureter and 
ligated with strong, braided silk. The kidney was 
removed and the ureter pulled out of the wound as far 
as possible and cut off. The mneons membrane was 
turned in and the muscular and fibrous coats sewed 
tight together with fine silk. The stump was then 
dropped. On account of fear of infection from the 
interior of the cystic kidney which had been opened over 
the wound. I decided to pack the cavity with gauze con- 
taiiiing a little iodoform. The ends of the abdominal 
wound were closed, leaving only a small opening for 
drainage. The operation lasted an hour and a half and 
was borne without event. 

The temperature rose four hours after the operation 
to 99.6 F., and there was considerable pain and vomit¬ 
ing. During the following few days the urine was quite 
scanty, bnt it contained no abnormal constituents. Tlie 
temperature never rose above 100 F. and the convales¬ 
cence was perfectly normal. The packing was removed 
from the wound within a week, but the cavity became 
infected and did not close until six weeks later. Warn¬ 
ing was given by a sharp chill and rise of temperature 
to 104 F., and the silk ligature on the renal artery was 
removed under coeain anesthesia. The urine had grad¬ 
ually and steadily increased in quantit}^ until it reached 
1000 c.c., and until the urea rose to 18 to 20 grams a 
day. During the convalescence there was a sharp at¬ 
tack of pain resembling the old paro.xysms, bnt since 
that time, almost a year and a half, she has bad no pain 
and no sickness. The urea has steadily increased and 
the patient has enjoyed almost perfect health. She has 
led an active student and literary life. 

Jlrs. M., 40 years old, of New England stock, was 
born and spent most of her early life in the tropics. 
She was always very active mentally and physically, but 
was never very strong. She weighed about 120 pounds. 
She was never ill except when her only child was born 
eight years ago. The labor was difficult. 

In 1SS9 she had an attack of colic with fever and 
jaundice and was ill several days. Again, a few .years 
later, while in Europe, she had a somewhat similar at¬ 
tack without jaundice. In 1898 she had several attacks 
of severe pain in the abdomen. During these attacks 
I attended her. The pain was severe paro.xysmal, lasting 
fifteen to thirty seconds, with about an equal interval. 
She preferred a sitting position, bent over on her knees, 
with head and shoulders turned down.' The greatest 
pain was in the back and shoulders, with none in the 
legs or vulva. The muscles on the right side of the 
abdomen were rigid and examination was difficult. A 
few drops of chloroform in olive-oil usually relieved the 
pain at once. On a number of occasions she had the 
sudden relief characteristic of displaced mechanical ob¬ 
struction. The urine was frequently examined, but no 
abnormal constituents were found. There was'no bile 
A provisional diagnosis of gall-stones was made. The 
patient without any recommendation took the olive-oil 
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treatment. There was a long interval, several months, 
of apparent relief, but during this time she always re¬ 
membered her side. About October, 1900, she was taken 
with a most severe attack and for the first time a dis¬ 
tinct tumor was felt in the region of the gall-bladder. 
It was hard, round, immovable and painful. A few 
whiffs of chloroform were given to facilitate examina¬ 
tion, and after waking up the pain was gone. The next 
day the tumor could not be felt. During the Christmas 
vacation a very protracted attack was suffered and 
this time there was no complete relief for a week. 
Severe sharp attacks followed in quick succession after 
her return to the city, and in two or three, the tumor 
in the region of the gall-bladder was unmistakably felt. 
In one attack, the pain disappeared during palpation 
of the abdomen. Her temperature during these parox¬ 
ysms rose to 99 F., but once or twice a degree higher. 
The urine was uniformly acid, of rather large quantity 
and contained 2.5 to 3 per cent, of urea. There were 
never any abnormal constituents. 

With the following indications and diagnosis, which 
I copy verbatim from the notes of her history sheet made 
before operation, she entered the Baptist Hospital for 
.operation Jan. 14, 1901. 

INDICATIONS AND SYJIPTOMS. 

1. History of abdominal pain, region of gall-bladder, radiat¬ 
ing-into back (and shoulders), certainly not into labia or legs. 
Duration six or eight years. 

2. These pains severe, often light or simply threatening; 
when severe, terminating suddenly with complete relief. 

3. Rigidity of muscles over right side of abdomen continuing 
even after the paroxysms of pain have subsided. 

4. Tumor felt on at least tiiree separate occasions in region 
of gall-bladder. Unfortunately no history or record of recog¬ 
nition of kidney at same time and separate from it. 

5. No tumor or tenderness over appendix or over course of 
ureter, or in pelvis. 

6. No tumor or tenderness over pancreas. < 

7. No tympanites. Rumbling of gas in bowels during and 
after attack, with no appreciable relief from pain or difference 
in character after paroxysm. 

8. No fluid in peritoneal cavity. 

9. No abnormal constituents in urine; acid. 

10. No dilatation or hypertrophy of heart as in stone in 
kidney. 

11. No evidence of tuberculosis in examination or history. 

12. Low temperature, 99 to 100; with subnormal temperature 
of 97.5. 

13. No vomiting, and only once or twice “sick headache.” 

14. No disorders of bowels, movements a little tardy, no 

diarrhea after paroxysm. ^ 

15. No jaundice (except in 1SS9). 

DIAGNOSIS. 

The diagnosis lies between 1, gall-bladder disease; 2. appen¬ 
dicitis; 3, mechanical obstruction of kidney; 4, tubercular 
peritonitis; 5, obstruction at hepatic flexion of colon; 6, 
tumor in this region: and lastly, gatralgia or hysteria. 

The disease or condition is of long duration, 2 to 8 years; no 
suppuration, temperature 99 to 100; probably mechanical, 
stopping the discharge of some viseus and the peristaltic action 
of some set of muscles. 

The usual preparations were made and with chloro¬ 
form anesthesia the abdomen was opened on the right 
border of the rectus muscle. The gall-bladder was found 
empty of stone and normal in appearance. The right 
kidney was movable and directly under the gall-bladder, 
but easily brought into the middle-line under the umbil¬ 
icus. After thorough examination of the p 3 dorus, the 
appendix.and the right.ovary, the floating Iridney was 
considered the only adequate cause .of pain; it was 
fastened back in its place in the usual manner.. The 


location was approached by a long,' curved incision, the 
kidney dennded of fat and pushed back so as to button 
through the inner fascia of, the quadratus. It was 
fastened to the fascia by a double ro\v of interrupted 
long-lasting catgut stitches. Both wounds were then 
closed in layers. 

The patient made a perfect recovery except for one 
alarming complication. During the four weeks she was 
in the hospital, she had three attacks of pain similar to 
the pain she formerly suffered. Since that time she has 
been entirely free from pain. The kidney remains in 
place and she has resumed her very active life. 


THE GYNECOLOGICAL AND OBSTETEICAL 
SIGNIFICANCE OF GIRLHOOD. 

HENRY R. NEWMAN, A.M., M.D., 

CHICAGO. 

, I have recentl}" received a letter from Dr. George 
Engelmann, of Boston, announcing his intention of read¬ 
ing a paper before the Gynecological and Obstetrical 
Section at the June meeting of the Americal Medical 
Association, on “The Causes of the Increasing Sterility 
of American Women,” and stating his conviction that 
the subject is of vital importance and needs investigat¬ 
ing. The same authoritj', as President of the American 
Gynecological Society, made an elaborate address last 
year upon a very nearly related topic: “The American 
Girl of To-day,” and aroused much interest in his care¬ 
fully prepared and somewhat startling statistics. It 
would appear from his researches, and in these he was 
assisted by prominent educators, teachers in young 
women’s colleges and normal schools and by the heads 
of mercantile houses where women are employed, that 
the absolutely normal, healthy girl is exceedingly rare. 
It is evident that for her own sake as a future mother 
and for the sake of the race which is to come of her that 
we should do something to better the conditions which 
threaten her maternal functions. 

The lack of fertility is not the only evil. The need is 
not so much for larger as for better families. The higher 
you go in the scale of animal value and intelligence the 
scarcer become the progeny. We want a better physical 
heritage for the few. It is the right of each individual to 
be perfectly born and generously nourished at a healthy 
mothers breast. A perfectly just and apparently sim¬ 
ple proposition, but one requiring the united effort of 
our entire domestic, social and scientific systems. It 
has been proposed that the obstetrician be given charge 
of the whole period of gestation. But this is not 
enough. Too often he will find threatening lesions, 
infections, inflammations, malformations and malposi¬ 
tions alread}^ existing and will feel that to be success¬ 
ful with his ease he should have had an oversight over 
•the years of girlhood in which so much mischief was 
done. 

The case-books of our specialists in gynecology and 
obstetrics and the records of teachers and employers 
of young' girls go to show that the period between 
childhood and womanhood is not all what it should be. 
Tills period in which nature is concentrating all her 
energies upon the development of the generative organs 
:.nd the establishment of their physiological functions 
is ordinarily that in which greatest demand is made 
upon the vital forces of the girl by the exigencies of our 
im.dern social and educational systems. 

Her mental and nervous forces are taxed to the utmost 
by the ambitions of the study room, and the transitions 
from grammar to high and normal schools; she is over- 
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woi'ked bj' the addition of music and one or two lan¬ 
guages to the already full curriculum of the class; her 
ciii^estion is impaired b}^ that v^^rctched institution the 
school “lunch.” and other abuses; her muscular aclm- 
ties are curtailed by the adoptiorr of the corset and a 
more mature and burdensome form of dress; her social 
instincts are roused by too early participation in excit¬ 
ing amusements, and with it all she begins to experience 
the nerve-trying influence of the menstrual epoch. If 
employed as a wage-earner the conditions of her occu¬ 
pation are even less favorable in the majority of cases. 
Under these complex and unhealthy stimuli the average 
young woman may present a bright and vivacious ap¬ 
pearance hut is wanting in endurance, nerve-force and 
gmioral physical tone. In a very large percentage of 
American girls there is greater or less impairment of 
the'menstrual function. Engelmann’s statistics, cover¬ 
ing all degrees of pain, give as-high as 73 per cent, of 
suffering at the. monthly period,-and-.SO per cent, of 
irregularities of all kinds. iSTot all of these young girls 
consider themselves, or are to be classed, as invalid, hut 
it may certainly be affirmed that- all deviation from the 
physiologic in the performance of the menstrual func¬ 
tion is a detriment to the function of maternity in the 
same degree as the woman has departed from normtil 
standards. As I have observed in numbers of eases the 
sequence is this; irregular menstruation, seldom profuse 
or prolonged but usually accompanied by pain at the 
beginning and during the progress of the flow. After 
a varying lapse of time, this characteristic menstrual 
pain is preceded by a prodromal stage of nervous ex¬ 
acerbation in anticipation of the flow and due to the 
gradual development of congestive or structuiai .dis¬ 
ease of the ovaries. Sometimes tin's goes on to a con¬ 
dition of pronounced or partial invalidism; sometimes 
the patient, and I use the term advisedly, for about this 
time the unfortunate pathology is brought to the atten¬ 
tion of the physician, sometimes the patient ..marries. 
If married, such a woman may expect eitlibr total ster¬ 
ility or the birth under most unfavorable circumstances 
of one or two children. Sometimes she los'es^drer life; 
often through unavoidable obstetrical accident''her lit¬ 
tle remaining health; sometimes her child is sacrificed, 
and all to the Molbeh of our bad social ahd educational 
methods. To quote Engelmann’s wd?ds: “The girl 
pays the penalty and the community suffers.” To re¬ 
turn to the etiology and pathology; the'disturbance of 
the process of development of the generative organs, 
which is the chief concern of Nature in the pubertal 
period, the forced activity of other organs through mis¬ 
directed or ill-timed educational methods results in a 
thwarting of the growth in the pelvic regions and a 
•condition there which is pathognomonic. In gynec¬ 
ologic parlance we speak of it as infantile uterus, or 
the puerile or juvenile cervix according to the degree 
of arrest of development. In the first the process of 
development has been nipped quite in the bud, while 
in the latter and commoner form Nature’s efforts have 
been fairly successful as to the corpus uteri while the 
cervix remains long, conical and deficient in lumen. 

This typical maldevelopment of the cervix plays a dis¬ 
astrous role in the future history of the woman. Pain 
itself, not always pronounced in the beginning, gradu¬ 
ally becomes a feature of the moment. Pecurring 
monthly this influence is baneful and like all chronic 
suffering, exhausting and devitalizing. The conges¬ 
tion incident to this state of things becomes more per¬ 
sistent as time goes on until a passive congested state 


is continuous throughout the intcrmenstrual period. 
There is general lowered vitality and less resisting 
power, so that even should pronounced infection with 
inflammatory exudates be wanting, a low form of white- 
cell proliferation occurs and the newly-formed connect¬ 
ive tissue hardens, contracts and, by constricting the 
lumen of the cervical canal, renders this important organ 
unfit to perform its functions, softening and dilating 
in menstruation, copulation, and childbirth, drainage , 
of the uterine cavity, etc. The ideal handling of these 
cases is prophylactic, such as is embodied in thdt trite 
advice that we begin with the girl’s grandmother. Be¬ 
ing forced to make our beginnings with, this genera- , 
tion we must do the best we can for it. Much can be 
done by instructing mothers in the management of the 
maturing child. Perfect confidence between mother 
and daughter will insure hearty co-operation on the 
part of the latter in all efforts for her developing 
health and .strength. Out-door life should be rigidly 
insisted on for the girl as for the boy. The dress 
should he as free and unconfined as his. Poreed mental' 
development at the expense of the physical should be 
discouraged. In fact, due observance should be given 
to the hygiene and sleep, diet, dress and exercise. Pain 
should he relieved, not necessarily by drugs, but by sitz- 
baths, topical applications, heat, etc., or, if due to 
mechanical causes in the organs themselves, reconrse 
should be had promptly to surgical intervention. 

The conical cervix already described is so frequent a 
cause of dysmenorrliea that it should invariably be 
corrected when the attention of the physician is called 
to the characteristic symptoms- 

Tt is better practice to do a full dilation, under an¬ 
esthesia, supplemented with plastic work for the pur¬ 
pose of restoring the contour of the cervix ahd main¬ 
taining a proper lumen, than to subject the patient to 
a course of local treatments in the gynecologic chair. 

I believe, in fact, that the doubtful local benefit to be 
derived from such treatment is more than counter¬ 
balanced by the mischief of the procedure in fixing the 
girl’s attention upon her pelvic organs and clouding her 
young horizon with the shadow of chronic difficulties. 

With this in view I have been in the habit of stlhjeet- 
ing my patient to but one seance, in which I aim to ac¬ 
complish so much that she does not have to return for 
further local treatment. She is told that her difficulties ' 
have been corrected and is encouraged to believe that 
she is now cured and must in future keep herself well. 

The operative work I speak of, “traeheloplasty,” is 
applicable to all cervical deviations, deformities and dis¬ 
placements, and is undertaken to restore the anatomical 
relations of the organs and to re-establish normal func¬ 
tion. 


While conception and Ml-term pregnancy are 
theoretically to be desired in these cases, both as a means 
of developing the generative tract and remedying some 
of the imperfect conditions present, it is not always 
happy in its results. If the ease goes on to Ml term, 
labor is apt to be arduous from lack of functional power 
in the organ, anatomical conditions, eto.^ and tears or 
trauma are exceedingly apt to occur with all the dan¬ 
gerous consequences. At best such a woman is sadly 
handicapped and, for her, wifehood and motherhood are 
hazardous experiments. If mothers and educators 
could be made to realize how preventable are most of 
the diseases froin which the rising generation of women 
IS doomed to suffer;.if, for instance, they would reflect 
upon the fact that among the most prolific causes of 
ginecie disease are maldevelopment from improper hy- 
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■giene at puberty, taking cold at the mensti'ual jreriod, 
and constipation, tlie season of girlhood would hence¬ 
forth be brought much nearer Nature’s wise intention 
and would to a great extent cease to have its present 
significance to medical science. 

The girl as the product of modern civilization is, 
in eTer 3 dhing but bodilj^ ■''igor, removed by all that is 
desirable from her aboriginal mother. 

It is the just aim of our educational system to de¬ 
velop still further her intellectual qualities. It is there¬ 
fore due to her and to the vital interests she represents 
that we endeavor to restore as far as is compatible with 
our artificial standards, the natural privileges of which 
she has been deprived, and contend with coming genera¬ 
tions for better things. 

103 State Street. 


ADENOMA SEBACEUM OF THE NON-SYM- 
METEICAL TYPE. 

WILLIAM S. GO’ITHEIL, M.D. 

NEW YORK CITY. 

The patliologieo-anatomical term adenoma still lacks 
both definiteness and circumscription. Some authorities 
extend it to include all increase of glandular epithelium, 
even when form and function are well preserved. Others 
limit the designation to an atypical increase with loss 
of function. It is not surprising, therefore, that the 
same confusion should exist with regard to the sebaceous 
adenomata of the skin. The affection is a rare one. 
and the opportunities for histological examination have 
not been numerous. A study of the literature, however, 
shows very plainly that two main pathological types 
may be distinguished. The first accords with Unna’s 
definition: Benign, irregular, tumorous outgrowths of 
the sebaceous epithelium, going on to fatty, but not to 
corneous or colloid metamorphosis. The second is a 
simple hypertrophjf of apparently normal sebaceous 
gland tissue. 

Clinically, also, at least two types of sebaceous adeno¬ 
mata are to be recognizedthey do not, however, cor¬ 
respond to the pathological types, eases of both occur¬ 
ring in either of them. Most of the recorded cases have 
occurred as multiple, 3 "ellowish or 3 '^ellowish-red, firm 
pin-head to lentil sized nodules, without an 3 '^ central 
depression, and situated on the central portions of the 
face, more especially upon the nose, naso-labial folds, 
etc. A certain proportion of cases are congenital, and 
are therefore ranged b 3 " Besnier, Hallopeau, and Jadas¬ 
sohn among the nevi. Mental sluggishness or distinct 
deficienc 3 ' has been noted in' a number of cases. 

In a few cases, however, sebaceous adenoma occurs 
as one or more larger tumors seated upon the scalp, or 
more rarely upon the back or other parts of the body. 
Barlow has found 50, and Poncet as many as 60. in one 
case; but usually they are single or few in^ number. 
They form lentil to nut sized or larger tumors of a pale 
yellowish color, and absolutely indolent. Microscopic¬ 
ally they are composed, as a rule, of h 3 ^pertrophied seba¬ 
ceous epithelium enclosed in a distinct fibrous stroma. 
Hyaline and calcareous degeneration has been noted 
and even transformation into typical epitheliomata. It 
is a ease of this kind that I desire to record. 

The patient was a girl of 19, born in 6 erman 3 ^ She 
was distinctly backward in ph 3 'sical development, look¬ 
ing like a girl of 14 or 16, but was mentally bright. 
She began to menstruate at 16, suffered from chlorosis 
three 3 'ears ago, and liad had leucorrhea for the-past six 


months. The lesion on the scalp was first noticed when 
she was one year old;.it was very small at first, and has 
gradually grown to its present size. There had been no 
subjectiA^e symptoms from the grmrth, and the patient 
simply desired to be relieved of the deformity. 

The groAvth is not very well shown in the accompany¬ 
ing illustration, on account of its comparatively slight 
elevation above and color differentiation from the sur¬ 
rounding skin and blond hair. It rvas situated upon 
the right parietal region of the scalp, near the fronto¬ 
parietal margin and about half an inch behind the 
anterior margin of the scalp. It formed a cuived, 
elongated patch two and a half inches long by three- 
quarters of an inch in its widest part. The surfaee Avas 
slightly elevated, a little rugose, and marked with a 
few lanugo hairs; normal scalp hair rvas entirely absent 



Figure 1. 


over it. Its color rvas a pinkish-yellow, quite distinct 
to the e 3 'esight from the normal scalp. The entire mass 
formed an absolutety sharpty circumscribed tumor in 
the skin. 

The diagnosis uns not made from the appearance of 
the growth; in fact Darier admits that it can not bo 
made in the non-s 3 'mmctrical' form of the disease until 
the microscopic examination has been made. Before 
this Avas done I demonstrated the case as a probable 
xanthoma at the Manhattan Dermatological Society. 
After excision portions of the tumor Arere hardened and 
stained in Amrious Arays. I ma 3 ' note that the 'fKern- 
schwartz” gave me the best results for photomicro¬ 
graphic reproduction, giAung all the gradtyions from 
light gra 3 ' to black in a wa 3 ^ eminently suited for the 
purpose. 

The microscopic picture is shown in Figure 2. Its 
most marked feature is the enormous h 3 'pertrophy of 
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the fcebaceous ^glands, -which are, however, normal, in 
shape and have normal excretory ducts.- .Each gland is 
inclosed in a thin capsule of fibrous tissue. The epir 
thelial layer is increased and the papillm of the corimn 
are hypertrophied; and here the growth resembles the 
benign forms of epithelioma to a certain • extent. The 
isolated hair papillm found in a few of the sections are 
very small and atrophic. The sweat glands and the 
subcutaneous connective tissue and fat are apparently 
unchanged, save for the compression exercised by tlie 
hypertrophied sebaceous glands. 



The resemblance to rhinophyma is marked, but there 
is absence of any hypertrophy of the connective tissue 
of the cutis, and the increase of the epithelial layer is 
distinguishing. Benign epithelioma of the adeno-cystic 
type might be thought of but for the absence of epi¬ 
thelial prolongations and degenerated cell-nests. 


THE TREATMENT OF LARYNGITIS.^' 

OTTO T. FBEER, M. E. 

Instructor In Diseases of the Chest. Throat and Nose, Kush Medical 
College; Professor of Laryngology and Khinology, 

Chicago Policlinic. 

CHICAGO. 

It is the intention of this article to describe chiefly 
the local treatment of acute and chronic laryngitis, and 
to mention general measures only where they are neces¬ 
sary aids. The first form of acute laryngitis to be con¬ 
sidered is the simple catarrhal type of moderate degree. 
This variety occurs chiefly in adults and, of all forms of 
laryngitis, is seen oftenest. It does- not confine the 
patients to the house so that most of them are seen in the 
office or at clinics. 

The chief symptoms are cough, at times incessant and 
distressing and varying degrees of hoarseness. The 
laryngoscopie appearance are the well-known ones of 
diffuse or localized congestion, especially of the cords, 
•while secretion may be absent, or raised in the form of 
mucus or muco-pus. Most of these eases run but a short 
■course and recover spontaneously, though the patient 
may continue to use and even abuse his voice. Where 
cough is a prominent feature it mechanically injurie.- 

• Read in tlio Section on Laryngology and Otology, .at the Fifty- 
■cecond Annnnl Meeting of the Anierienn Medlea! Ansneiation. held at 
St. r.-inl. Minn.. .Tune 4-7. 1001. 


the larynx and should be controlled by codein or other 
usual remedy. The influence of the inhalation of hot 
steam on the course of the disease has, in my hands, been 
so decided that I have come to rely on its beneficial in¬ 
fluence. Voice rest is to be enjoined, but it is hard to en¬ 
force obedience. Of internal remedies, salicylate of 
sodium seems to have an abortive influence in some cases. 
With diaphoretics I have accomplished nothing, neither 
has menthol volatilized or sprayed in oily solution in¬ 
fluenced the course of the affection as far as I could see. 
Seth Bishop praises menthol as an antiseptic anodyne. 
The anodyne effect is so feeble, in my experience, that 
it will not even suppress cough. The cooling sensation 
caused by the drug is deceptive. Menthol is, as Ingals 
say's, chiefly an irritant stimulant and hence out of place 
in early acute laryngitis. As to its antiseptic influence it' 
is doubtful whether the minute amount of this rather 
feeble antiseptic entering the larynx in volatilized form 
will influence the growth of microbes encased in protect¬ 
ing mucus. The oily menstruum of the spray ivill pre¬ 
vent efficient action of the antiseptic qualities of the 
remedy. This effect of oily solution on antiseptics is 
emphasized by John E. Weeks in his article on the 
relative germicidal value of the antiseptics. He thinks 
that the oily solvent prevents contact of the chemicals 
used; with the tissues. 

Though most cases of the variety of laryngitis under 
consideration recover speedily, quite a number show 
little tendency to get well and pass into a tedious sub¬ 
acute stage with slow recovery or become chronic. Per¬ 
sistence in singing or speaking contrary to orders is 
one of the chief causes for this. In fact, it seems almost 
impossible to induce patients with acute laryngitis to 
rest the voice. Where the acute laryngitis assumes this 
protracted form local treatment is needed. Most cases 
will recover promptly under its influence, but some will 
prove refractory, especially where the general health is 
bid, as in the pretuberculous state or when lactation re¬ 
duces nutrition. 


The clinical picture and histologic appearances of 
acute laryngitis are those' presented by an infected 
mucous membrane, udiatever theories may be held in 
regard to the etiologic importance of exposure to cold, 
ivhich probably acts merely as a predisposing cause. If 
MO find the histologic changes of acute laryngitis, the 
epithelial and subepithelial round-celled infiltration, the 
desquamation of devitalized epithelium, the wandering 
of masses of leucocytes to the surface in any mucosa 
other than that of the respiratory tract, as that of the 
urcihra or conjunctiva for example, we are not in doubt 
in the least that 4ve have to do with a mucous surface 
inflamed by bacterial invasion. Why should exposure 
to cold, without other agent, be supposed to be able to 
produce cJianges in the mucous membrane of the larynx 
that elsewhere in the body we regard as typical of an 
infected mucous surface ? The beneficial action of the 
usual remedies also impresses one with the infectious 
character of acute catarrhal laryngitis. These remedies 
are the so-called astringents, all of which are bacter- 
ieides,_ and it has been my experience that the most 
bactericidal of all, nitrate of silver, is the most effective 
and that the least in value are tivo but feebly antiseptic’ 
tannic acid and alum.' The mo.st effective' astringents 
are metallic antiseptics, and differ from organic anti- 
septics in their power of combining Mdth the surface of 
tile living tissues and imposing a barrier of metal-laden 
protoplasm to bacterial invasion. Thev therefore do not 
merely lie on the epithelium, but enter into it so that 
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prolonged contact is insured. If used in too great 
strength they will devitalize the surface, that is cauterize 
it, a result irritating and undesirable in acute inflam¬ 
mations. 

This clinging power of the metallic salts to the tissues 
undoubtedly explains the permanence of their beneficial 
and also undesirable effects, such as lead poisoning and 
argyria. One of the unpleasant features of the silver 
salts is this latter quality, and Moritz Schmidt tells of 
three cases of- argyria due to persistent swabbing of the 
throat for months with silver nitrate. As to the so- 
called astringent effect of the astringents, as Harnack 
says, it does not exist. They do not cause a mysterious 
contraction of the tissue elements or their vessels; they 
merely form a protecting coat which hinders the egress 
of secretion—hence the drying effect of astringents. 

At present silver nitrate is largely being displaced by 
protargol and similar modern compounds of silver, 
which are undoubtedly superior to the nitrate. Pro¬ 
targol is antiseptic, does not cauterize and penetrates 
the tissues deeply. A good strength of solution for use 
in acute laryngitis is from 20 to 50 grains to the ounce. 
Protargol and the astringents seem to me most effective 
where there is a decided amount of purulent secretion, 
while in the cases where hyperemia predominates the 
result is jnuch less marked. Some of these latter cases 
are, in fact, in some instances not so much laryngitis 
as congestion due to voice abuse, especially in singers. 
This has been well emphasized % , Holbrook Curtis of 
New York. Eesults are best obtained here by voice rest 
and proper methods of singing. 

I have not found that the remedies of the eucalyptol, 
thymol, menthol and terbene group compare in efficiency 
'with the metallic astringents. They are often used in 
oily solution and, as mentioned, oily menstrua inhibit 
the action of antiseptics. In addition' oils do not form 
intimate contact with the moist tissues treated, but 
spread and float away as they would on water. The 
conditions are different on the skin, designed naturally 
for oily media, and where prolonged contact is assured. 
The above-mentioned drugs belong to the class of feebler 
antiseptics and therefore require prolonged contact in 
decided strength to be effective. 

The mode of application of remedies is not a matter 
of indifference. The spray seems to me the best. Pow¬ 
ders are removed by coughing and scraping before the 
active drug they contain has time to dissolve and pene¬ 
trate the layer of mucus that protects the epithelium. 
Swabs mechanically injure the tissue by causing violent 
spasm of the laryngeal muscles and scraping off the 
epithelium, leaving raw surfaces. The laryngeal syringe, 
to reach all parts, must inject a large amount of fluid 
which can therefore not be used in proper strength to be 
effective without causing the patient great discomfort. 
With the spray a single drop can be made to evenly 
cover a large surface. The spray should of course al¬ 
ways be introduced under the guidance of the laryn¬ 
geal mirror, but even then its fault is that enough does 
not get into the narrow space found in many patients 
between the epiglottis and posterior pharyngeal wall, 
in sufficient amount to be effective. To open the upper 
larynx widely for the spray in these cases it is a good 
practice to hook the epiglottis forward with the tip of 
the atomizer. In many cases this is not possible, how¬ 
ever, mth the ordinary laryngeal tip, so that I/“se 
one of my deep tracheal spray tubes, recently described 
in The Jottenal, for this purpose. The long tube 
readily hooks up the epiglottis. Another advantage of 
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the instrument-is the. fact that it is possible with it to 
spray directly against the interior of the larynx and so 
blow away mucus from the surface while driving the 
remedy against the tissues at short range. The perspec¬ 
tive does not permit us to appreciate how very far down 
the neck the larynx is often situated, and a spray 
coming from high above it in the ordinary way spreads 
like a fan, so that but a portion of the medicament enters 
the larynx, and the rest is lost on the pharyngeal wall? 
and in the fossa pyriformis. 

From the milder type of laryngitis mentioned we ad¬ 
vance through grades of increasing severity until we reach 
an extreme type of acute 'laryngitis, acute submucous 
laryngitis. In this form the infectious agents pass be¬ 
yond the mucous membrane into the lymph spaces and 
channels of the submucous connective tissue, which be¬ 
comes swollen and hyperemic, while at times enlarged 
cervical lymphatic glands can be felt. In the upper 
larjmx the swelling may be so great as to cause serious 
dyspneas due to enlargement of the epiglottic and 
aryepiglottie folds. In this type of laryngitis it is 
obvious that the affection has penetrated too deeply to 
be influenced by applications to the laryngeal mucosa, as 
the disease is more in the lymphatic channels than on the 
surface; in fact the irritant effect of astringents may 
add to the swelling in a dangerous degree. In these cases 
the external application of cold to the neck is efficacious. 
As Schech states, cold limits the blood supply to the 
larynx by constricting both the great and small arteries 
of the neck, as proven by Winternitz. This. diminishes 
Ihe vase\ilar swelling of the mucous membrane. In the 
case of a patient shown at the clinic for chest, throat and 
nose diseases, at Rush Medical College, the dyspnea was 
so great that tracheotomy was considered. The patient 
was admitted to the Presbyterian Hospital and treated 
with a spray of adrenalin chlorid applied systematically, 
together with repeated hypodermic doses of pilocarpin, 
■*4 grain each, to keep up a profuse sweat. These means 
seemed to keep the swelling in check, so that operation 
was avoided. 

The hypodermic use of pilocarpin for edematous con¬ 
ditions of the larynx has been advocated by Suarez de 
Mendoza, and he thought that it avoided tracheotomy 
in threatening cases.' Felix Semon obtained good results 
from scarification of the swollen mucosa in these severe 
examples of submucous laryngitis. Intubation proved 
ineffective in a case of my own, as the edematous ary- 
epiglottic folds closed over the top of the tube; scarifica¬ 
tion also proved unavailing so that tracheotomy had to 
be performed. When the epiglottis is much swollen it 
is apt to be immovable, so that fluids enter the trachea. 
In this state it is advisable to feed with the esophageal 
tube. In some instances submucous laryngitis is con-, 
fined to the hypoglottic region, the loose areolar tissue 
underneath the cords swelling-and dangerously obstruct¬ 
ing respiration, the so-called laryngitis h 3 ^poglottica 
acuta gravis of Naether, or chorditis vocalis acuta in¬ 
ferior as it is also called. This grave form occurs chiefiy 
in adults, while a less serious variety is found in chil¬ 
dren, causing the condition called pseudocroup, laryn¬ 
gismus stridulus, or spasmodic croup. Though often 
this affection is caused by spasm of the glottis merely, 
ihe opinion of td-day seems to be that at least most ot 
!.he cases are due to temporary hypoglottic swellings 
that increase during the venous congestion due to sleep, 
and subside as soon as the waking child takes deep in- 
snirations. The swelling has been seen by a number of 
observers. In some cases intubation is needed, but as- 
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a' rule cold applications to the' neck, keeping the air 
moist with steam and tlie use of narcotics to avoid any 
coinpUeatiug spasm of the glottis will avert this. Local 
applications to the hypoglottic region in children are 
impossible. 

Tlie acute hypoglottic laryngitis of adults is apt to 
require tracheotomy or intubation, and neither of these 
operations should be put off if dyspnea is at all marked, 
as the hypoglottic swellings are apt to suddenly increase 
enough to suffocate the patient. Cold applications to 
the neck will prove useful. Hajek warns against the use 
of potassium iodid in this affection,, as it may make im¬ 
mediate tracheotomy needed by adding to the swelling. 
Laryngitis with scabbing and crusting in the larynx, the 
so-called laryngitis sicca, exists not merely in a chronic 
but also in an acute and subacute form. It is bard to 
explain this tendency of the secretions to dry in the 
larynx. The crusts may become massive enough to 
cause serious dyspuea, but usually are merely sufficient 
to create cough and hoarseness and at times bleeding. 

Cases of this kind are not excessively rare, and usually 
the crusts can be seen to extend down into the trachea. 
As a rule the scabs rest on the cords and inter-arytenoid 
region, where there is pavement epithelium. These cases 
are generally tedious without treatment both to the 
larynx and trachea. As long as the latter is lined with 
crusts treatment confined to the larynx is ineffective. 
Inhalation of normal salt solution from a steam atom¬ 
izer is an excellent palliative, but will have little effect on 
the tracheal Scabs. Nitrate of silver or protargol sprays, 
as soon as the disease has passed its acutest stage, arc 
very effective if they can be made to reach all of the 
dieased mucosa. The ordinary laryngeal tip will answer 
well enough for most cases confined to the larynx, but 
for the tracheal scabbing 1 have found it necessary to 
use the long tracheal spray tube devised by me. The 
tip of this must be either held within the opening be¬ 
tween the cords or passed through them into the trachea 
after eocainization. The ordinary spray tip has to he 
placed so far above the chink of the glottis that most of 
the jet is lost in the larynx and hut little passes into 
the trachea, especially as the cords are held spasmodic¬ 
ally in a position of partial adduction by most patients. 
Until I used this method I found laryngotracheitis 
sicca a discouraging disease to treat. The tracheal 
syringe is far more unpleasant for the patient than the 
spray, and as it necessitates larger amounts of fluid 
the concentration of the chemical in solution must be 
weaker unless we wish to run the risk of causing exces¬ 
sive irritation. The spray also applies itself more evenly 
to the tracheal walls. Oily substances can be sprayed 
into the trachea with the view of dissolving the crusts, 
and the patient should be kept in a room with a steamy 
atmosphere. 

Laryngitis cliaraeterized by hemorrhage from the 
mucous surface without ulceration or wound, and at 
times by submucous hematomata, is called laryngitis 
hemorrhagica. It is very rare and in some cases has 
proved dangerous on account of large tough'clots form¬ 
ing in the trachea and larynx. In a large proportion 
of ca!5e.s it aocompauies larjmgitis sicca. The bleeding 
may be profuse. In laryngitis sicca the recurrence of 
the bleeding can be avoided by m’oist inhalations to pre¬ 
vent the formation of crusts. Astringent applications 
in laryngitis hemorrhagica should not be irritating, and 
the best of these for mild hemostatic effect is probably 
tannic -acid. The iron salts will certainly create much 
reaction and form tough leathery clots hard to remove 


bv coughing. When the larynx is full of clots and blood 
it is doubtful whether any local applications rvil) reach 
the bleeding surface, so that cold to the neck, rest and 
narcotics arc probably the best remedies under thbse 
conditions. Adrenalin would have a good but temporary 
effect when it can be applied. 

Uchermann has recently described a form of laryn¬ 
gitis which he calls laryngitis acuta circumscripta nodosa 
rhcumatica. It occurs in the form of sensitive, rather 
firm, blue-red infiltrations anaiogo”s to those of the 
cutaneous erythema nodosum. When seated over the 
crieo-arytenoid articulation the nodes cause p^^udoan- 
chylosis with immobility of the cord. The therapy is 
salicylate of sodium. 

In chronic laryngitis we have to deal with lasting 
changes which have gradually more or less' profoundly 
altered the epithelium, the submucous connective tissue 
and the blood-vessels of the laryn.\-. These elements will 
be effected in varying proportion. The epithelial 
changes are nsually in the direction of the creation of a 
dermoid condition of the laryngeal mucosa. In extreme 
cases the whole laryngeal interior becomes thus lined 
with pavement epithelium, but usually there is thicken¬ 
ing merely of the inter-arytenoid epithelium and of that 
on the cords. At times the change is confined to the 
region of the processus vocales, causing two epithelial 
protuberances, the typical pachydermia laryngis of 
Virchow. When occurring in the inter-arytenoid region 
the epithelical thickening causes stiff folds or a general 
warty prominence of tliis locality. The connective tissue 
hy'perplasia may cause smooth or nodular hypertrophy 
of the cords, greatly increase the size of the ventricular 
bands, wJiich then cover the cords, create hypoglottic 
swellings that at times dangerously interfere with 
breathing, fill the inter-arjdenoid space with clumsy folds 
and nodosities of thick mucosa. Hyperplastic mucous 
membrane protruding from the ventricle of Morgagni 
has given rise to the term "eversion of the ventricle,” 
a false conception of the condition. The vascular changes 
, are in the direction of venous dilatations which fom. 
at times, varices on the cords. There may be venous con¬ 
gestion of the entire laryngeal membrane. 

In other cases of chronic laryngitis there is atrophy in¬ 
stead of hypertrophy. In my experience a not very rare 
condition is absorption of the tendon-like connective 
tissue of the cords, leaving in their place mere folds of 
flabby mucous membrane, an incurable state well de¬ 
scribed by Stork. In some rare cases erosions on the 
wrds and fissures of the interarytenoid region are found 
They are always suspicious of tuberculosis. In some old 
cases of laryngitis atrophy of the muscles occurs simulat¬ 
ing paresis. 

Most cases of chronic laryngitis do not show these 
protounci alterations. In many cases the condition is 
slight and localized, especially in the chronic larvndtis 
of singers. ® 


uie most proinment cha’ 
are found in the mucous glands, with chronic alt 
tioii of secretion, in mild examples limited to sc 
mg up of small amounts of muco-pus. In the sev 
grades the whole larynx and trachea may be 1: 
with pasty pus or thick crusts, at times fetid 
so-called ozena laryngis, usually but not always as= 
a ed with the same state in the nose and nasophaj 
Vhen the secretions are removed the shape of the h: 
goal interior may be found but little altered In i 
extreme cases the vocal cords will be found distorted 
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joined to each other by cicatrices, l6aving but small 
room for breathing, as described by Freudenthal. 

This brief sketch of the pathologic conditions of 
chronic laryngitis shows their enormous diversity and 
the great variety of means needed to combat them, rang¬ 
ing from a mild astringent to a surgical operation, and 
that one must be able to recognize states in which ir¬ 
remediable changes' make all treatment useless. The 
need of treating simultaneously nasal and pharyngeal 
pathologic conditions is too well known to need more 
than mention here. The great and inveterate effects of 
chronic laryngitis can not be conquered by a few spray 
formula, as the favorite presciption corner of some 
medical journals would lead one to think. Great 
patience is needed by the patient and physician and we 
can not promise too surely a recovery. Often we will 
get only moderate or no improvement. 

The first thing needed in the treatment of chronic 
laryngitis is to remove the source of chronic laryngeal 
irritation if there is one, whether it be mouth-breathing, 
nasopharyngeal catarrh, alcoholism, voice-abuse, or other 
cause. It is very important to bring the body weight and 
nutrition up to the normal standard for the individual. 
This is unfortunately not alway possible when we con¬ 
sider how often chronic nontubercular laryngitis de¬ 
pends on pulmonary tuberculosis. 

In the milder cases of chronic laryngitis, where the 
cluinges are confined to slight epithelial thickening and 
hypersecretion with moderate congestion, we can some¬ 
times effect rapid improvement by the stimulus of mild 
astringent applications, such as silver nitrate, 10 grains 
to the ounce, or copper sulphate, 20 grains to the ounce. 
From the much praised alumnol I have bad only disap¬ 
pointment, but zinc sozo-jodole. recommended by 
Moritz Schmidt, is mild in action and gives positive 
results. I use it in 5 per cent solution. This treatment 
is gratifying in the slight chronic catarrhal irritations 
of singers. Singers are subject to these even when they 
use their voices properly, and seem to have a special 
tendency to laryngitis. 

In instances where the epithelial thickening and con¬ 
nective tissue hyperplasia is pronounced we need more 
powerful chemical agents to accomplish our ends. Those 
authors who have had the widest experience and Have 
aciHiired an unusual degree of intralaryngeal skill in 
consequence advise here the application of mildly caustic 
solutions applied accurately to the parts showing path¬ 
ologic changes, as for instance thickened hyperplastic 
vocal cords or the pachydermatous folds in the inter¬ 
arytenoid region. Solutions of silver nitrate in the 
strength of 25 to even 240 grains to the ounce of Vater 
are advised by Stork, Krieg, Schroetter, Semon. Tinc¬ 
ture of iodin—pure—and chlorid of zinc in 3 to 5 per 
cent, solution are examples. Sajous even employs fused 
chromic acid to destroy completely the thickened 
epithelium and ectatic veins on the vocal cords> with 
good results. Stork says that silver nitrate should be 
used iii strength sufficient to whiten the surface treated. 
Where the pathologic changes are rnarked and where we 
must cause destruction of epithelium which is unna¬ 
tural to its location such severe means are needed and 
will be better borne than by the health}^ larynx, but it 
is well to folloAv Semon’s advice and begin with the 
milder solution, and only if nothing is being accomp¬ 
lished to work up to the stronger ones. It is better not 
to cover too much groirnd at one sitting, as severe re¬ 
actions arc to be expected: in fact. Stork says that the 
patient Avill be voiceless for a fcAv days, and suggests that 
this .enforced silence Avill be beneficial. He and other= 


advise a sojourn in a^ resortj.for some cases, simply be¬ 
cause the patient Avill not have the usual opportunities 
for conversation. For these strong applications local 
anesthesia is needed as a preliminary, and the applica¬ 
tion of the astringent must be made with a small swab 
under the guidance of the mirror, with perfect accuracy. 
As_ Ingals says, the strong solutions are in most cases 
objectionable, because of the spasm of the larynx and 
the great discomfort they cause the patient. In some 
cases of nrarked chronic laryngitis, however, -an can not 
avoid their use if we wish to accomplish anjdhing. 

IVhere h 3 'perp]astie mucosa protrudes from the veii- 
iricle it must be cut away. The best instrument for this 
])urpose is the double curette of Landgraf and H. 
Krause, Avhieh cuts vertically. Tuberous masses in the 
inter-arytenoid region, elephantiastic ventricular bands 
can also be removed by some one of the double curettes, 
or can be reduced by electrolysis or the galvanoeautery. 
The cutting operations are to be preferred, hoAvever. 
In some cases the snare can be used. 

The treatment of the typical pachydermia laryngis of 
I irchow, tlie cushion-like epithelial masses growing from 
the processus vocales, likened properly to corns in the 
larynx, is regarded as very unsatisfactory. ' The accom- 
])anying chronic laryngeal catarrh may yield to remedies, 
but the pachydermatous outgroAvth will remain. Some 
advise against interference with these growths where 
the}' do not injure the voice perceptibl}'. Chiari thinks 
they should be removed as they are occasional sources 
of perichondritis. If partly cut off with th'e double 
curette they wdll return; if deeply removed we may do 
injury to tlie processus vocalis. The cautery, electrolysis, 
tincture of iodin, chromic acid, have all been used with 
poor success. Scheinmann employs a spray of 2 to 3 
per cent, acetic acid inhaled from a steam-atomizer for 
ten minutes three times a day. He also injected the 
sainc sojution from a laryngeal syringe. The proceeding 
does not seem very logical, and his claims that the 
pachydermatous nodes softened and grew smaller rvere 
not confirmed by Ilberg, who also had no success with 
applications of 0.5 to 5 per cent, solutions of caustic 
potash. 

Fein’s method is the most promising. He caused dis¬ 
appearance of the pachydermia by using a solution of 
salicylic acid, 15 grains, water and alcohol each 75 
minims, applied with a srvab. There was no reaction. 
The remedy Avas used every other day for three months. 
For the treatment of chronically sAvollen vocal cords 
softened by venous dilatations Krause’s incisions or 
scarifications offer a decided advance over previous 
methods. Krause uses a lance-shaped knife and makes 
.‘■mall incisions 3 to 4 millimeters apart, longitudinally, 
along the cords from the anterior commissure to the 
processus vocalis. The incisions pass through the entire 
thickness of the vocal cords. In Krause’s reported case.s 
the result Avas recovery from chronic conditions that had 
resisted astringents for months. 

The eondition knoAvn as ozena laryngis or laryngo- 
tracheitis sicca chronica is notoriously intractable. A 
case of mine of this natirre, of long standing, with ex- 
lensKe thick crust formation in the larynx and trachea, 
responded to treatment Avith protargol applied with my 
long tracheal spray, Avith but moderate improvement. 
Nitrate of sih'er Avas equally ineffectiAm, and I was 
agreeably surprised, therefore, to find that a spray of 
notassiAim permanganate of 12 grains to the ounce was 
followed in a feAv days by absolute disappearance of the 
crust.s, AA'hich have not returned after Aveeks. though the 
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treatment is kept u]) every tlircc days to avoid a relapse. 
A rhinitis atrophica and pharyngitis sicca of severe de¬ 
gree still continue, though improved so much by irriga¬ 
tions with the same remedy, in the strength of Va graii* 
to the ounce, that the patient suffers no discomfort from 
these conditions. Permanganate of potassium is an 
ancient disinfectant of great power, and in my hands 
has proved itself far superior to peroxid of hydrogen, 
u'hich has so largely supplanted it. It seems to deserve 
a more prominent place in laryngo-rhinologic therapy 
man it has at present. 

In the treatment of the condition called singer’s 
nodes, removal of these little outgrowths with cutting 
forceps seems most in favor at present, the galvano- 
cautery and chromic acid being regarded as too uncon¬ 
trollable. In one instance, in which I was greatly elated 
at the neatness with which I had removed some singer’s 
nodes with Fraenkel’s forceps, the patient disagreeably 
surprised me by returning the next day voiceless. Terror 
of the operation has caused an hysterical aphonia that 
lasted three weeks. Eeraoval of singer’s nodes may not 
improve the voice as much as hoped for, so that patients 
must not be led to expect too much. 

Among the modern methods of treatment to he con¬ 
sidered is Laker’s vibration massage directed toward 
the removal of h 3 fperplastic states. It also affects 
pareses of muscles and hypoglottic swellings favorably, 
according to the author. Laker, by means of tetanic 
contractions of the muscles of the forearm, can make 
the end of a cotton-wrapped probe vibrate 600 to 2,000 
times in a minute against the tissues of the laryngeal 
interior. Coarse motions do harm. 

In chronic hypoglottic laryngitis we have a condition 
that is a constant menace to the life of the patient. The 
characteristic hypertrophic swelling of the subglottic 
mucosa is jiable at any time to an acute increase that 
may' suffocate the patient. Attempts at operative re- 
inoval of the swelling below the cords is apt to cause this 
so that tracheotomy should precede all efforts to remove 
the swollen hypoglottic mucous membrane by electrolysis, 
the galvano-eautery or by means of the cutting curettes. 
Usually, however, the hypoglottic folds are unreachable 
from above, so that the operation of Sokolowsky, laryngo- 
fissure and excision of the hypoglottic mucosa is needed. 
Schoetz reports two cases in which iodid of potassium 
caused the subglottic swellings to disapear. There was 
no history of syphilis obtainable. In other cases the 
drug proved of no avail. 

In conclusion two newer remedies are to be mentioned 
that have earnest endorsers, ichthyol, which is a non¬ 
irritating antiseptic with true astrineent properties, 
causing contraction of vessels and paling of inflamed 
tissues. It is recommended by .Hubbard in chronic 
laryngitis sicca. Methyl violet, pyoetanin, has great 
penetrating porver, is a powerful germicide and non¬ 
irritating. I have had no experience with it in the 
larynx, but can confirm Breagen’s statement that ap¬ 
plied along the eschar after the use of the galvano- 
eautery in the nose it will prevent inflammatory reaction 
and suppuration. The subject under consideration is 
large, and T am aware of lack of detail in this article. 
1 hope that ic has brought into notice some methods of 
treatment that should have extensive trial. 

288 East Huron Street. 
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UISCUSSION. ‘ 

Dr. E. .Fletcher Ingals, Dhicago—In spraying the larynx 
it often happens that the ventricular bands close and the spray 
does not reach the cords. I have overcome this obstruction by 
directing the patient beforehand to take a deep inspiration im¬ 
mediately after the spray has been applied and thus the 
liquid thrown into the vestibule of the larynx is drawn down on 
the cords. A remedy that has recently come into favor, which 
I have found of much value in tubercular cases, is the ter- 
chlorid of iodin; it may be used in a solution containing from 
one to two and one-half grains to the ounce of distilled water. 
It must be kept in a well-stoppered dark bottle and only the 
amount needed for one treatment should be turned into the 
atomizer at once. What remains in the atomizer after the 
treatment has been given must not be turned back into the 
bottle containing the original solution. 

Dr. Robert Levy, Denver, Col.—The spray that Dr. Freer 
has shown us is very similar to one that I have used for some 
time. His instrument is nn improvement over mine, however, 
in that mine is made on the atomizer and is of .hard rubber, 
whereas his is made detachable and is applicable to any or- 
dinarj' Davidson spray, which I think is an advantage. In 
some cases of acute laryngitis, in the form the Doctor men¬ 
tioned at first, I have been accustomed to use adrenalin chlorid 
and I have had it used by the patient at home. Repeated ap¬ 
plications during the day will keep up the ischemic 
action, which I have found of great advantage, especially 
in teachers and singers who must use their voice during 
the time of the trcfitment. T must offer a protest against 
intubation in cases of edema or in cases which are liable to be¬ 
come edematous in the course of the affection. It is a mistake 
to encourage increased edema by the introduction of the intuba¬ 
tion tube. In those cases in which I have seen it used, the 
edema has continued above and below the tube; I have known 
it to occur below the intubation tube, but usually it is above. 
When surgical intervention is necessary, tracheotomy is the 
only resource, 

Lr, Freer, in closing—In regard to Dr, Ingals’ remarks as 
to deep inspiration during the spraying of the cords, I think 
this a good procedure when the larynx is not especially sensi¬ 
tive. When this is the case I use first a spray of cocain. In 
the majority of instances it is necessary to use the cocain spray 
before introducing my intra-tracheal spray tube into the larynx. 
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The term edematous lar 3 'ngitis is intended to describe 
a disease the underlying process of which is inflamma¬ 
tion of a mucous surface, attended by serous trans¬ 
udation into the submpeous tissues. To this disease 
many names have been applied, among which may be 
mentioned: Phlegmonous laryngitis, abscessus laryn¬ 
gis, edema of the larynx, erysipelas of the larynx, etc. 
Semon, in a paper on the subject, has called attention 
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to the confusion which has resulted from the multi¬ 
plicity of terms, and made'a very commendable effort 
to simplify the matter by classifying certain types. 

Much of the confusion which certainly does exist in 
the literature could be obviated if a distinction was 
sharply drawn between cases in which the symptom 
edema is present without inflammation, or, as Rice de¬ 
nominates these, the passive eases, and those in which 
inflammation of the mucous surfaces is an active and 
conspicuous feature. It is obvious from a study of the 
literature-that much of the confusion has arisen from 
an attempt to classify under one head all diseases in 
which the symptom of edema is present. 

My attention and interest was drawn to the subject 
by a ease which has but recently been under my close 
observation. The history is as follows: 

ACUTE EDEJtATOUS INFLAAIMATION OF THE LARYNX; CATARRHAL 

pneusionia; phlebitis of the left leg. 

Case 1. —On Dec. 29, 1900, H. P., 55 years old, a driver by 
occupation, presented himself at the Polyclinic. His family 
and previous personal history was good. He had never been 
sick. About one week previously, he contracted a severe cold. 
There was nothing peculiar about this catarrhal attack, and he. 
did not regard himself sick until hi^ voice left him; and it 
was because of this symptom he came to the hospital. 

On admission the voice was completely extinguished and 
there was considerable stridor in respiration. 

Examination: The pharynx was intensely red—the nasal 
chambers filled with tenacious mucus. The laryngeal mpeous 
membrane was extremely red and the lumen of the larynx much 
encroached upon by very marked edematous swelling—no view 
of the cords was obtained. There was much stridor in res¬ 
piration, especially after a little excitement, e. g., in an at 
tempt to make a laryngoscopic examination. 

The condition of the patient in consequence of the laryngeal 
obstruction was so precarious that he was urged to remain in 
the hospital so that prompt measures could be taken to relieve 
him if it became necessary. Instructions were left the resi¬ 
dent physician that preparation for immediate tracheotomy be 
made and that careful examination also be made of the urinary 
secretion. 

He remained in about the same condition until Jan. 1, 1901. 
when there was marked increase in the stridor, he seemed to 
the resident physician to be in im.minent danger, and I was 
called. It was evident, on a casual inspection, that the edema 
had increased. The face was bathed in perspiration and had 
that unmistakable distressed appearance so common in those 
in whom the respiratory^ functions are endangered. An attempt 
at scarification of the edematous tissue was determined on 
before resorting to the more serious operation—tracheotomy. 

After a number of futile attempts, the tissues were finally 
thoroughly scarified. There was slight immediate relief, but 
much more a few hours later. The scarification was sufficient, 
however, to entirely remove all apprehension of danger from 
this source, nor was it necessary to resort to any further local 
measures throughout his' illness, though, as will be seen, tins 
continued for a long time. 

The result of the urinary analysis was negative on Dec. 29, 
30 and 31. 1900, and Jan. 1, looi. On January 2 the specific 
gravity of the urine was 1028; a large quantity of albumin was 
present and there were numerous granular, hyaline and epi¬ 
thelial casts. The daily quantity of urine voided from the 
time of admission was from ten to fifteen ounces. This condi¬ 
tion of the urinary secretion continued, with the exception of 
two or three days when the albumin disappeared, until January 
21, when the quantity voided rose to fifty ounces, and there 
was a complete disappearance of all abnormal ingredients 
these favorable changes occurring co-ineidentally with a retro¬ 
cession of grave pulmonary symptoms, to be adverted to later 
on. 

Following the scarification, as above noted, there was relief - 
to the extreme difficulty of breathing. There was still much 
stridor and the voice did not improve. The cough became 
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u^ccssant, with much cxpcctovation of mvico-pui'ulent secretion. 
Tlirre was constant sweating and daily increase of temperature. 
The symptoms grew progressively worse and it became apparent 
that the iuflammavory condition had extended to the bronchial 
and probably to the pultnonary tissues. 

Pv. Riesuian saw the case with me on January 15, and the 
following notes are the result of his careful examination: 
Pcrcussioji —rcsonairee impaired over the entire chest, especially 
on the right side, to the inner side and below the scapula. 
AiisouliaUon — abundant moist r.dics over both lungs; no bron¬ 
chial breathing heard anywhere; n friction sound on the right 
side over the liver; heart somewhat feeble; no murmurs, no 
accentuation of the second sound. 

The pulmonary symptoms lasted from January 2 to IS, 
when the temperature began to decline, and by the 21st it be¬ 
came normal in the morning. The urinary secretion increased 
markedly in quantity and all abnormal ingredients disappeared, 
the cough lessened and the muoo-purulent discharge became less 
and was readily expelled. The patient was much more cheer¬ 
ful and seemed to be on the road to rtcovovy. However, there 
was still much sweating—-the temperature remained normal for 
three,or four days, when it began to pursue a very irregular and 
zigzag course. The sweatings increased and he began again to 
seem quite ill. On the 23d the left leg became ssvollen below 
the knee, and was quite painful. The pain increased in the 
leg daily, and by February 1 a slight enlargement appeared in 
the popliteal space. By February 3 the swelling in the pop¬ 
liteal space had become softened and gave evidence of a collec¬ 
tion of pus. Dr. Roberts made several incisions into the mass 
and let out a very large quantity of pus. 

The further history of this case is more of surgical than 
medical interest. Several pockets of pus were opened and he 
continued in a rather unsatisfactory septic condition until 
April 3, when he was discharged. 

The patient is by no means well. The pulmonary and throm¬ 
botic features of the case have entirely passed away, but he 
still has a great thickening in tile larynx. His voice is belter, 
but it is probably permanently impaired. There is no stridor 
except when he has slight catarrhal attacks, and then all Ihe 
fovmev symptoms of oppression and dyspnea return. . 

This case presents several features of interest. The 
apparentl}^ trivial onset, succeeded by laryngeal symp¬ 
toms of gravity, is the first feature to attract attention. 
His illness occurred at a time when infinenzal attacks 
were rife and, although the attack did not present the 
usual phenomena of that disease, the subsequent septic 
symptoms, render it quite probable that there may have 
been infection from this source. We were at first in¬ 
clined to the belief that the laryngeal symptoms were 
due to renal trouble, and force was lent to this view 
from the scanty urinary secretion, and the presence of 
albumin and a great number of all forms of casts. 
The subsequent history, in which we note the gradual 
diminution and final disappearance of these unfavor¬ 
able renal symptoms, throws some doubt on the renal 
explanation of the case. 

The one feature which stands out prominently, in 
reviewing the case, is the unquestioned septic condition. 
Immediately succeeding the laryngeal involvement, pul¬ 
monary symptoms developed. The examination by my 
colleague. Dr. Eeiseman, failed to reveal any local point 
of consolidation, though the subjective symptoms at 
this time pointed toward the presence of croupous pneu¬ 
monia. It was Dr. Eeiseman’s opinion that the pul¬ 
monary complication was due to diffuse catarrhal pneu¬ 
monia of infective origin, and that in all probability 
the original attack was influenza. 

During the continuance of the pulmonary symptoms, 
evidence of septic infection was shown by shivering, 
frequent copious sweatings, and an irregular tempera¬ 
ture After passing safely through the pulmonary at¬ 
tack and before cough and expectoration ceased, he 


showed other evidences of sepsis, the source of which was 
soon made manifest by the presence of a septic thrombus 
in the leg. 

This case would stand well in Semon’s group of cases 
and lend additional, testimony to his theory. It seems 
probable that this particular form of acute inflammation 
is due to some pathogenic micro-organism. 

It is a matter of regret that an examination of the 
pus from the abscess was overlooked. The sputum was 
examined on several occasions; at no time were tubercle 
bacilli found; pneumococei were found on several oc¬ 
casions. 

The second case illustrates that form of laryngeal 
edema which is unaccompanied with the usual evidences 
of inflammation. Unfortunately the notes of this case 
have been destroyed, so that no detailed history can be 
given. Tiie main features are so indelibly impressed 
upon my memory as to serve our purpose. 


.\CUTE EDEStA OF THE LAISYNX,' INTERSTITIAI. NEPUBITIS- 

Case 2. —The patient was sent to mo for the relief 'of a 
throat trouble which made breathing difficult. Of his previous 
history little could be ascertained. As he entered my office the 
slridulous character of his breathing and the very great effort 
of respiration was at once apparent. Respiration was a struggle. 

An examination of the larynx revealed a pale red mucous 
ntcnibratic, covered by fluid blood, the submucous tissues in¬ 
filtrated with scrum leaving only a chink between the greatly 
swollen arytenoids; no view of the cords was-'obtained. The 
mans condition was so serious that lie was urged to enter the 
Polyclinic Hospital so that every facility should be at hand for 
an emergency. He never reached the institution. The day 
following his visit to my office he was found wandering in the 
streets in the pro.vimity of tlie hospital, in a semi-comatose con¬ 
dition and struggling for breath. He died before relief could 
be obtained. By the merest accident, knowledge of his un- 
timelj- end came to mo. The case was of such interest that 
steps were t.aken (o ascertain where the man had been taken 
and. if possible, obtain an autopsy. After considerable diffi¬ 
culty wo were successful in our search and also in obtainin'* 
an autopsy. It is a matter of great regret that the full record 
of the post-mortem findings are not available. These few facts 
are well remembered; 

The larynx was filled with partially coagulated blood. The ' 
mucous membrane presented a shrunken, wrinkled appearance, 
similar to the hands of washerwomtn, clearly indicating a pre¬ 
vious effusion into the submucous tissues. 

Both kidneys were contracted to an e.veeedingly small size 
and were corrugated and distorted. The capsule was every- 
wlure tightly adherent. A well-known nnntomist and path¬ 
ologist. who assisted at the.autopsy, e.vpressed the opinion that 
death was due to rapid edema of the Inryn.v, induced bv 
chronic interstitial nephritis. 


_We have not the previous histor}* to assist us in sum¬ 
ming up this case; it is likely, however, that he had been 
a sufferer from chronic renal disease for a long time, 
and this sudden edema was simply one of the manv 
serous transudations so common in cases of this nature 
r illustrates a type of laryngeal edema' 

totally different from Case 1, so different in every detail 
save the single symptom, edema, as to make it difficult 
of comprehension how the two could ever be classed as 
identical pathologic processes. And yet it is this tvne 
of cases which has been classified by some authors und« 
the caption edematous laryngitis.” During the course 
ot the so-oalled pmofac diseases, e. g., smallpox, typhoid 
fever and measles, attacks ot edema of the l.rin?m”j 


^ -— .4. M*. ^ I 

EUESIATOUS EAliYJtGlTlS. 

Case 3.—a, B., aged 15, passed safely through what serm 
to be an espec.ally severe attack of typhoid fev!r. In all fa: 
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ness it seems proper to state that there was a difference of 
opinion among the attending physicians as to the nature of the 
primary attack, one side holding to the view that it was un¬ 
doubtedly typhoid fever, while the other adhered to the belief 
that influenza followed by,broncho-pneumonia with intestinal 
sj’mptoms was the primal cause. Without entering into a dis- 
oussion as to the' claims of either side, it is sufficient for our 
purpose to know that the lad was very ill with hyperpyrexia, 
sweatings, cough, diarrhea, etc., for a period of six to eight 
weeks. 

The worst features of the case seemed to have passed in this 
time, although the patient was by no means well, as evidenced 
by irregular febrile seizures and sweating and the formation 
of abscesses in various portions of the body. He had, however, 
regained his appetite, the bowels were normal, his spirits had 
revived and, to the eyes of the attending physician, he seemed 
on the road to recovery, when suddenly hoarseness and some 
difficulty in breathing appeared. These symptoms increased 
rapidly, so that within twenty-four hours the' voice was en¬ 
tirely lost and great effort necessary to carry on respiration. 
Examination revealed markedly edematous arytenoids almost 
closing the glottis. Intubation saved his life for four weeks, 
%yhen he sank, worn out by the septic infection. At the autopsy 
an annular abscess, or rather .sinus, was found surrounding the 
larynx immediately below the vocal cord, having an opening 
into the larynx. 

It is by no means certain that the abscess preceded 
the edema, although because of the general septic con¬ 
dition such an explanation of the case seems probable. 
It is conceded, in the light of the autopsy, that this ease 
does not strictly represent a typical case of edematous 
laryngitis. During life, ho'wever. it u'as indistinguish¬ 
able from such. It does represent a type described as 
abscessus laryngis, which is used as a synonym by some 
authors. 

In my experience aphonia is not an unusual symptom 
in the convalescence from typhoid 'fever. In most of 
Ihese eases this symptom is due to inherent weakness 
of the laryngeal muscles failing properly to appro-ximate 
the cords. 

A few cases have been observed in which inter- 
arjdenoid edema has been the obstructing cause of 
faulty approximation. In all these, however, the symp¬ 
tom is a fleeting one and likely due to changes in the 
blood and also blood-vessels in consequence of long- 
continued illness, permitting serous transudation, pass¬ 
ing away as the strength increases. These cases belong 
to the passive and non-inflammatory type of edema. 

The active inflammatory cases, and these are rare, 
begin with evidences of local • inflammation attended 
by rapid transudation. The symptoms do not readily 
subside, but become progressively worse and, unless ac¬ 
tive measures are taken for their relief, end fatally. . 

The last case to which I refer complicated an attack 
of measles. 

SETOBE ATTACK OF JIE.VSEES; APHONIA. 

Case 4.—^L. B., aged 10, during the course of an unusually 
severe attack of measles, became aphonic. Evidences of marked 
larjmgeaT stenosis rapidly supervened. I was hastily sum¬ 
moned by the medical attendant with a view of intubation. 
Examination showed the epiglottis and aryepiglottic folds 
markedly edematous. Because of this latter condition and 
the difficulty in making a proper laryngoscopic examination in 
a child struggling for breath, no view could be obtained of the 
interior of the larynx. It was presumed that the same condi- 
. tion existed as in the epiglpttis and surrounding parts. 

Immediate intubation was advised. The family physician 
•vielded to the strenuous obiections offered by the family and 
counseled waiting a few hours, to which I reluctantly con¬ 
sented In two hours the child was seized with a severe 
paroxvsm of dvspnca and died before we could reach the.bed¬ 
side ‘ Ho autopsv was permitted. We are therefore not able 


Jour. A. M. A. 

to state positively that which we firmly believe to be the case, 
namel}', that the larynx was the seat of edematous laryngitis. 

The pronounced and very plainly visible edema of 
the epiglottis leaves no doubt in my mind that there 
was a true, inflammatory, submucous exudate in the 
larynx, and that the exciting cause was the attack of 
measles. 

It is not at all. unlikely that the bacteriologists of the 
future may, as Semon hints and believes. And the true 
cause, but in the light of our present knowledge we 
must be content to point out in our weak and very in¬ 
adequate way those diseases in which edema of the 
larynx occurs, and' ascribe to these some influence in its 
production. 

The cases herein narrated have been observed in a 
special practice covering ten or more years. Three of 
these cases, 1, 3.and 4, were evidently due to some form 
of sepsis. The second can be explained by grave renal 
trouble and was not of septic origin. Many cases of 
edema of tbe larynx have been observed during catar¬ 
rhal attacks, as the result of tuberculosis,. syphilis or 
carcinoma, and the result of irritation produced by 
foreign bodies or irritating fluids which have no place 
in the type of edema which this report is intended to 
convey. 

Sir Felix Semon, in a very able paper, endeavors to 
classify under one heading all cases hitherto described 
as acute edema of the larynx and pharynx, phlegmon 
of the larynx and pharymx, and angina Ludovici, and 
ascribes to them pathologic identity. To use. Semen’s 
words, ‘They merely represent degrees varying in viru¬ 
lence of one and the same process; that the question of 
their primary localization and subsequent development 
depends, in all probability, upon accidental breeches 
of the protecting surfaces through which the pathogenic 
micro-organism which causes the subsequent events 
finds an entrance, and that it is absolutely impossible 
to draw at any point a definite line of demarcation 
between the purely local and the more complicated,'or 
between the edematous and the suppurative forms.” 

This is undoubtedly a step in the right direction in 
bringing order out of chaos in the terminology of these 
processes. One can not read the classic work of Semon 
without a feeling of admiration for the untiring indus¬ 
try and the patience with which he waited and labored 
on the subject before he brought his cases and the de¬ 
ductions dra'wn therefrom to the notice of the profession. 
In Semon’s group of fourteen cases there is but one in 
Avhich the larynx is alone involved. In the remaining 
thirteen there are associated varying degrees of inflam- 
-mation and edema of both pharynx and larynx. Many 
of the cases appear in some way to be connected with a 
previous attack of tonsillitis. All of these cases, with 
the possible exception of the first three of the groiip, 
were markedly septic. He does not refer to the passive 
cases, and hence we infer does not regard them as belong¬ 
ing to the same group, a view in which every thoughtful 
observer mus^- concur. 

The conclusions which a study of the eases observed, 
and of the literature of the subject teaches, as to the 
etiology of idiopathic edema of the larynx, is that there 
are several types of cases: 

1. Those in which there is no true inflammatory con¬ 
dition of the laryngeal mucous membrane, simply a 
transudation of serum into the submueosa—venous en¬ 
gorgements, the result of arteriocapillary fibrosis. To 
Hiis group belong those cases seen in advanced chronic 
■interstitial nephritis with cardiac and vascular changes. 
Cirrhotic conditions of the liver also may be responsible 
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£or a certain number of cases, for ,liere also are con¬ 
ditions found similar to tlie re’nali To tliis group may 
also be added those mild and fleeting types of edema 
seen in the zymotic diseases, as already mentioned. 

Transudation of serum into the subraheous tissues 
does not occur as readily in the Larynx as in serous cav¬ 
ities, or in the loose cellular tissues of an extremity, and 
in all likelihood requires an exciting cause to induce 
.stasis—a cause furnished by a catarrhal attack or the 
enervating influence of long-continued illness. These 
cases are indistinguishable by the laryngoscope from.the 
more actively inflammatory type, but differ widely in 
the constitutional derangement. 

2. As to acute catarrhal attacks, every case of acute 
catarrhal laryngitis is accompanied by more or less 
thickening of the mucosa, as is evidenced by alteration 
in the voice. Submucous edema, however, we must all 
admit is rare. The records of all clinical services will 
furnish a fair number of cases of edema. Swollen pos¬ 
terior ends of the cord with interarytenoid thickening 
is quite a familiar picture. These are transient cases, 
ceasing when the inflammatory condition to which they 
are due passes away. It is certainly not easy to recon¬ 
cile the pathology of this mild type of edema with the 
grave forms to be considered later. 

3. Secondary septic processes complicating these dis¬ 
eases are classified by some authors as zymotic. Aphonia 
is not an uncommon symptom in these diseases, as has 
already been pointed out. Many of the cases of aphonia 
are transient. In still others the edema, to wlrieh the 
aphonia is due, is so excessive as to endanger life, and 
in these, symptoms of constitutional disturbance are 
apt to be pronounced. Here again is to be noticed two 
very dissimilar pathologic processes, save for the one 
symptom—edema. 

The explanation is that one—the mild transient 
edema—is due to vascular changes incident to long- 
continued illness and passes away as the strength re¬ 
turns. The other—the severe prolonged edema—is due 
to septic conditions, sometimes a local abscess and 
greatly endangering life. These latter are observed 
in those in whom general septic manifestations have 
occurred. 

4. As to the infectious cases, it is admitted that the 
line can not be sharply drawn between this form and the 
one preceding. My object is to point out in this group 
those cases in which the infection takes place immedi¬ 
ately from the pharyn.x and larynx. The preceding 
group includes those in which the larynx is secondarily 
involved. To this group the term “Acute Idiopathic 
Infectious Edema of the Larynx” could with propriety 
be applied. It is to this class that Sir Felix Semon ha's 
endeavored to establish a pathologic identity^ and sug¬ 
gest the possibility of one pathologic micro-organism. 
The prevalence of epidemic influenza within the last 
decade or so has furnished many examples of this grave 
disease. 

The history of the cases stamps them at once as of 
an infectious septic nature. The initial influenzal at¬ 
tack, or perhaps merely catarrhal attack, may not be 
severe. The local inflammatory condition and accom¬ 
panying dyspnea is rapidly followed by pulmonary and 
general infection and sepsis. 

The large mrmber of cases of this form of infection, 
in which influenza has been associated, causes a sus¬ 
picion that there is something in the latter disease favor¬ 
able to the development of a product which finds a 
fruitful soil for its propagation in the mucous membrane 
of tlie pharynx and larynx. 


It is conceded that the classification of the various 
forms of edema of the larynx herein attempted is ina- 
perfeet or more or less artificial. The object of this 
paper will have been attained, however, if it leads other 
and better investigators to study the subject, the ulti¬ 
mate result of which will bo a classification free from 
confusion. 


TOTAL EXTIBPATIOH OF THE THYEOID 
GLAHD.='‘ 

GKOKGE E. COTl', M.D. 

Clinical Pi-ofessor of Otology, Medical Department, University of 

RulTalo. 

^ nt.'PFALO, N. r. 

On Sunday morning, July 15, 1900, I was hurriedly 
summoned to atteiid a male, aged 16, and found him 
breathing heavily while sitting on the edge of a bed. 
His voice was clear, indicating that the obstruction 
was below the subglottic region. As he was quite cy¬ 
anotic, be was placed in a chair with his head tilted 
back and a 2 per cent, cucain solution injected under 




E. W., aged 17; 11 months after operation. 

the skin. The trachea was easily opened and a silver 
tube introduced. There was, however, no relief. Then 
a soft-rubber catheter was run down into the trachea, 
with instantaneous relief. His heart was in very had 
shape, but he was watched closely during the night and 
strychnin and stimulants were freely administered. I 
left word that if the patient rallied I would remove the 
gland causing the obstruction. Next morning. Dr. 
• Kingham, wlio had the ease in charge, telephoned that 
the boy was all right and could undergo the operation. 

It was proposed to operate under eucain, and about 
one-third of the gland was loosened therewith. The 
pain, however, was so great that chloroform was finally 
adnumstexed, after due notice had been given the 
parents of the risk run in the weakened condition of the 
patient. During the progress of the operation, the heart 
became quite irregular and weak and hypodermics of 
iiih-oglycerm, digitalis and whisky' were given- but 

^ ^mrmal salt solution, of perhaps 400 grams 
each side, was then resorted to, and thus the pftient 
gland was displaced, an attoS 
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was made to sever it at the isthmus, but bleeding was 
profuse. Tying the vessels did not seem to make much 
difference; the forceps were therefore left in the wound 
for several da 3 's. The catheter was withdrawn the daj' 
after the operation and the wound allowed to close. He 
made an uninterrupted recovery and is to-day, June 4, 
1901, in perfect health. 

He has gained 30 pounds and grown 3 inches. He 
traced his trouble back but eight months, and the 
d 3 ^spneie symptoms about a week. The gland was very 
firm and weighed five and one-half ounces. The boy 
took sick at the beginning of vacation and was ready 
for school, September 1. 

LAEYig-GO-I'ISSUEE FOR PAPILLOJIA. 

A girl, aged 5, became quite hoarse, which condition 
was not relieved by treatment; two years later she was 
sent to me, and, as she allowed very little manipulation, 
I intubated her forcibly. After a week the tube was 
removed and some improvement seemed to take place, 
but soon the dyspnea returned and tracheotomy was 
performed. For the next two years I tried to have the 



R. W.. aged 9: 3 weeks after operation. 

little girl tolerate the instruments, but she would not 
learn. Finally I proposed to split the lar 3 mx, and this 
was done, on May 3, 1901. The incision extended from 
the cricothyroid membrane through the larynx to the 
. hyoid hone, and as the lar 3 mx was pulled apart the 
growth popped out, as it were, and was removed with a 
snare. There was so much bleeding that nothing more 
could be done, and the larynx was closed with catgut 
and the outer wound treated in the same wa 3 f. Union 
. took place by first intention, and the little patient made 
an uninterrupted recovery. The tracheal tube was re¬ 
moved in two weeks. The growth was situated sub¬ 
glottic. immediatel 3 ' below the cords, postero-laterally, 
b 3 " a broad pedicle which can be plainly seen. Any 
• recurrence will be reported to the section. 

.531 Mooney-Brisb.3ne Building. 

Discmssiox. 

Dr. J. Hocinger, Chicago—I would like to ask what the 
Doctor expects as to the possibilities of myxedema, according to 
the sense of Cobiii, who has done several extirpations and uni¬ 
formly found a condition develop which was extremely deplor¬ 
able for the patient as well as for the surgeon. 

Dr. Cott, in closing-—-The first symptom in this case was 
notick about eight months before the operation. I will say 
that Dr. Kocher is the best authority on the subject, since he 


has done over a thousand extirpations and his son has done, 
so far, four hundred. . In' this case I left a little piece of the 
gland in the neck, perhaps a half or three-quarters of an 
inch, because of the bleeding. In order to control the hemor¬ 
rhage I had to leave the forceps on for several days. It is sup¬ 
posed that when a portion is left, even if that portion be trans¬ 
planted, as for example into the abdominal cavity or anywhere 
else, myxedema does not develop; hende, I do not expect it to 
develop In this case. If, however, that should occur, I shall 
report to the Section. 


TYPES OP MEMBKANOHS PHAEYNGITIS.’*' 
W. B. CASSBLBBRRy, M.D. 

Professor of Uaryngology and Rhinology in Northwestern Uni¬ 
versity Sledical School; Laryngologist to St. Luke’s 
and Wesley Hospitals, Etc. 
cniCAGO, 

Under the irritating action of any one of several 
species of infectious micro-organisms, thete exudes upon 
the surface and into the substance of the pharyngeal 
mucosa a whitish-gray deposit known as a false mem¬ 
brane or exudate. The histologic changes consist of 
necrosis of the epithelium and alteration in the vessel 
walls with the exudation of a eoagulable albuminoid 
substance derived from the blood serum and mixed with 
fibrin, desquamated epithelium and leucocytes. While 
the membranes differ somewhat in ph 3 ^sical characters 
and composition in accordance with the intensity of the 
inflammation and the species of infecting germ, the 
distinctions are so slight as to be unreliable in diagnosis, 
except in connection with bacteriologic ex&mination, 
supported by a close study of the symptom-complex. 
A familiar form of diffused exudate in the pharynx is 
that excited b 3 ' tlie Klebs-Loefiler bacillus, which re¬ 
ceives the distinctive title of true diphtheria. Most of 
the other diffused pharyngeal exudates have been 
grouped under the name simply of membranous phar¬ 
yngitis, but recently there has been an attempt to classify 
the types of membranous pharyngitis in accordance 
with the kind of infecting organism, and to affix to 
each its characteristic chain of symptoms and physical 
appearances. This classification is far from complete, 
and good examples with bacteriologic confirmation and 
close clinical study are still needful. There are forms 
of membranous pharyngitis which commence appar¬ 
ently as follicular tonsillitis, in which the exudate, 
failing to remain punctated and limited to the lymphoid 
structures, spreads over the pillars to the uvrrla- and 
posterior pharyngeal wall. The closest scrutiny should 
be given these cases in order to exclude diphtheria, 
but this done it is sometimes found that the only organ¬ 
isms discoverable are those which predominate in ton¬ 
sillitis, the various staph 3 dooocei and streptococci. The 
systemic symptoms vary much in these cases, and the 
limited number of cases yet followed seems to indicate 
that the dominating organism is the main factor in 
influencing the course of the' disease. Thus we speak 
of staphylococcus pharyngitis, streptococcus pharym- 
gitis, pneumococcus phar 3 mgitis, etc., although in none 
of these as 3 mt has the micro-organism been made to con¬ 
form to all of Koch’s postulates determining the spe¬ 
cific relation of a germ to disease. The following case 
will serve to exemplify what is now known as staph 3 do- 
coccus pharyngitis, while presenting points of unusual . 
interest with respect to repetition of attacks, the ex¬ 
tensive distribution and brief duration of the false mem¬ 
brane and the slight constitutional effect_ . 

• Read in the Section on Laryngology and Otology, at 
second Annual Meeting of the American Medical Association, i e 
St. Paul. Minn., June 4-7, 1001. 
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Casb 1.—Mr. S., an intelligent man of affairs, robust, 
and of middle age, gave a Instory of having previously 
had three attacks identical with the two about 
to be related, making five altogether. The first 
passed for diphtheria, but without a bacteriologic 
e.xamination. The second occurred in Boston 

where a careful culture-test excluded diphtheria. 
The third occurred while yachting and without 
medical attention. The fourth attack, and first 
under the author’s observation, commenced like an acute 
follicular tonsillitis when first seen, on the morning of 
Nov. 33, 1898. The temperature rose during that day 
to 103 F., but in the following twentj^-four hours, while 
the membrane extended, forming an uninterrupted 
plaque over both tonsils and spreading over the pillars 
and velum, the temperature fell to 100 F., and the 
patient felt generally fairly well. By evening of the 
next day, November 24. the false membrane had ex¬ 
tended over the posterior pharyngeal wall and both 
surfaces of the velum palati and had gained much in 
thickness. It so resembled diphtheria that antitoxin 
was given without waiting for the culture. The same 
evening, and the following day, cultures were repeatedly 
examined independently by the Chicago Health Depart¬ 
ment and myself, but exhibited mainly staphylococci, 
with positively no diphtheria bacilli. The membrane 
began to shred off on the third day, which was so like 
the effect of antitoxin on diphtheria that a culture was 
submitted for further _examination and animal injec¬ 
tion, to Dr: R. H. Harvey, pathologist to Mercy Hos¬ 
pital, who made the following report: The grovrth on 
Loeffler’s serum shows mixed infection, mainly staphylo¬ 
cocci. No Klebs-Loelllor bacilli were found. As a 
control test the culture was removed on a platinum 
loop and inserted beneath the skin of a guinea-pig, 
under aseptic precautions, with absolutely no effect 
on the animal. On the fourth day the patient was 
without fever and able to go to business, feeling quite 
. well, although the membrane did not wholly disappear 
until the seventh day. 

As the infection in this case evidently originated in 
the tonsils, and these v/ere moderately hypertrophied, 
I subsequently made a thorough fragmental excision, 
with a view to preventing further recurrence. Never¬ 
theless, 11/2 years later he suffered a fifth attack. It 
commenced in the merest remnant of tonsil tissue, deep 
between the faucial pillars, and a profuse thick whitish 
exudate rapidly extended over the pharynx, as before. 
The local discomfort was but moderate, more than 
usual in diphtheria, less than in streptococcus pharym- 
gitis. There was considerable fever the first day. but 
none thereafter, and no systemic depression, the patient 
going to business and coming to the office daily. The 
Columbus Medical Laboratory reported upon the cul¬ 
ture as follows: “April 33, 1899, specimen from Mr. 
S.—diphtheria bacilli absent-, pus cocci and sapro¬ 
phytic bacilli present. [Signed] Adolf Gehrmann.” 
Of the pus cocci, in my own examination staphylococci 
very largely predominated. The patient received no 
antitoxin during this attack, neither did the false mem¬ 
brane- seem to loosen and commence to shred off so 
promptly. Otherwise the duration and course of the 
disease was the same as for the previous seizure. It re¬ 
mains to be determined whether diphtheria antitoxin 
does not have some favorable influence in arresting and 
loosening membranous exudates other than those caused 
by the diphtheria bacillus, as appeared to be the case in 
this patient’s fourth seizure. Its alleviation of the 


erustation and fetor of atrophic rhinitis indicates that 
its action is not absolutely confined to diphtheria. 

It is impossible to assert that the staphylococci which 
so largely predominated in this case, was the real in¬ 
fecting agent. Efforts to reproduce membrane from it 
in animals have failed. It is possible that some other 
still hidden organism may be the real cause. Staphylo¬ 
cocci are commonly present in the mouth and crypts 
of the tonsils. They seem to become actively patho¬ 
genic only under certain conditions; also, as in this 
ease, a culture' usually reveals more than one germ, 
mi.xcd infections cause varying manifestations and inter¬ 
fere with a rigid classification; nevertheless, where one 
organism so largely predominates, together with an 
absence of the specific diphtheria microbe, especially 
when it is found tliat the principal germ species excites, 
respectively, characteristic symptoms, it justifies the 
recognition of types named from the dominating 
organism. 

The characteristics of staphylococcus pharyngitis as 
exemplified by this case have also been formulated by 
Bullock,^ cited by Wolfenden and by Jaques.^. The 
temperature rises suddenly, 102 to 104 F., and falls 
rapidly on the second or third da 5 q even while the mem¬ 
brane continues to extend. The constitutional effects 
are slight and the duration brief, recovery occurring 
in from six to eight days. The pain in the throat is 
but moderate. The membrane commences in the ton¬ 
sils and thence extends. It may be profuse, thick, soft,, 
whitish, not necrotic, and loosens or dissolves quickly. 
Membrane is little disposed to form in the larynx, 
although spasmodic laryngitis may be excited. 

The condition is quite different where streptococci 
predominate, as exemplified by the following case: 

Case 2.—Mr. D. J. E., aged 40 years, had distinct 
malaise and soreness of the throat for two da 3 ’-s, suc¬ 
ceeded by a chill and a temperature of 104 F. -His 
pulse was 100, skin perspiring, face flushed, and there 
was mental hebetude and enlargement of the cervical 
•lymphatic glands. The tonsils were only slightly en¬ 
larged, but were deeply congested, and exhibited at 
first a p\5nctated exudate which soon formed a plaque 
and extended in the form of a thin milk-like film over 
the anterior pillars and part of the velum. The rest of 
the throat was highly inflamed and very red and sensi¬ 
tive. Convalescence was not complete for about twelve 
days. No diphtheria bacilli, but numerous streptococci 
associated with staphylococci were found. 

Thus the average characteristics of streptococcus 
membranous pharyngitis are a more gradual rise and 
decline of the temperature, likewise reaching 102 to 
104 F. The systemic depression is pronounced and the 
duration ten or twelve days. The membrane is apt to 
be thin and scanty, of slower formation and longer 
uiiTtition. TliG tb,ro3.t clsGwliGrG is inflsmGdj vGry 

red, and perhaps edematous. It may border upon or 
be identical with erysipelatous pharyngitis or pass into 
a phlegmonous pharyngitis. The throat is-very pain¬ 
ful and the cervical glands swollen. There is a decided 
tendency to involvement of both the nasopharynx and 
larynx. In the larynx edema and swelling, as well as 
membrane, are causes of stenoses, and uninfluenced bv 
antitoxin, while intubation must be maintained for 
two or three weeks. 

In scarlet fever the pseudomembranous type of 
phapmgitis may evolve from the primary inflammation 
during the first few days, or it may not awe?r tm 
about the second or third week, as if it were a secondarv 
infection by the diphtheria bacillus as, indeed, it often 
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is. Heretofore the priraary inflammation has been 
ascribed to a streptococcus infection, but recently Class* 
demonstrated what seems to be the specific organism 
of scarlet fever, a large diplococeus, which is present 
in the blood, scales and throat. Other organisms, 
especially streptococci are present and doubtless exert 
an influence. Diphtheria bacilli are present in from 
10 to 50 per cent, of scarlatinous exudates. 

Pneumococcus membranous pharyngitis, due to 
FrankePs organism, almost to the exclusion of other 
germs, has been demonstrated,'* but as yet I have been 
unable to verify, by precise bacteriologic methods, cases 
in which, from the association of pneumonia, I have 
suspected this condition. The pharjmgitis is said to be 
ushered in with rigors, high fever and pronounced ex- 
haiistion. The false membrane is white, fibrous and 
resistant and ceases to form at the end of a week. 

Emil Mayer® has recently reported a ease of chronic 
recrudescing membranous pharyngitis, determined by 
elaborate bacteriologic methods to be due to the bacillus 
of' Friedlander. The enamel-white membrane would 
recur at intennls of a few days, always cover the soft 
palate and sometimes the entire pharynx, remain one 
or two days and then exfoliate. Five other cases, some 
of them acute, are reported in the “Annals of the Pas¬ 
teur Institute."® 

A membrano-ulcerative angina in children, in which 
ulceration always follows membrane formation, is de¬ 
scribed from Paris, by Athenasin,’' as due to the con- 
,joined presence of the fusiform bacillus and the spir¬ 
illum of Vincent. 

Also, thrush, aphtha or soor, due to the oidium albic¬ 
ans, while usually discrete and affecting the mouth, oc¬ 
casionally becomes confluent and involves the pharynx, 
when it constitutes a type of membranous pharyngitis. 
It affects mostly children and adolescents, but likewise 
adults who are debilitated from other causes. I have 
observed it in advanced tuberculosis, when it is apt to 
hasten a fatal termination. 

Pharyngitis leptothricia, while usually chronic and 
confined to the tonsils and lymphoid tissues, may involve 
the pharyngeal mucosa and even occur in an acute form, 
as in one case which simulated diphtheria.® 

Still other conditions which should be kept in mind 
in making diagnoses arc the mucous patches of secondary 
S3'philis, herpes and pemphigus, all of which, while 
commonly discrete, do exceptionally occur in the phar 3 mx 
in diffused confluent form, closely simulating mem¬ 
branous pharyngitis. 
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DXSCUSSIOX. 

r>R. Emiu Mayer, New York City—The Doctor has. in his 
usual way, presented the subject so' thoroughly that there is 
but little to add. I would only emphasize the need of further 
examination beyond the mere throwing in of light and visual 
examination. In the case that the Doctor mentioned of mem¬ 
branous pharyngitis that was under my care, the method of 
bacteriologic examination was carefully described in detail, be¬ 
cause nothing of the kind had been done before. In every one 
of these cases coming to ns, in whiclf there is the slightest 


question, the most thorough examination should be made. The 
disease remains for a long time; just as in the skin, so it is 
in the mucous membrane of the pharynx. But in the case cited 
there was simply a marvelous amount of exfoliation. In a 
few days’ time there was a white coating covering the whole of 
the soft palate, which in a few days would disappear again. 

Dr. B. R. Shdely, Detroit—^Most interesting would be the 
prognosis, which we would immediately figure upon, if we knew 
the bacteriological identity of the various forms. Our treat¬ 
ment must be modified by the special form of germ with which 
wc have to deal. Also, the relative tendenoj' of these difl'erent 
bacteriological forms to invade the adjoining mucous mem¬ 
branes would be a most important problem. The natural ten¬ 
dency of about 15 per cent, of the Klebs-Loeffler exudates to in¬ 
vade the larynx is very familiar to us, and it would seem to 
me that the exudates arising from the.se other modified forms 
of membranous involvement would carry with them a much 
less number of laryngeal involvements. 

Du. Emil Amberg, Detroit—In connection with this subject 
I should like to call attention to a statement made by a Detroit 
physician, before a medical society. About a year ago he had 
a case of scarlet fever in a family with several children; He 
used antitoxin with other members of the same family, as a 
preventive measure, and he thought the antitoxin prevented the 
further spread of scarlet fever. A similar statement was made 
by a French physician, if I am correct. I would ask Dr. Cas¬ 
selberry in closing to enter upon this most important point. 
Naturally ns mere hypothe.sis I maj’ suggest that we, perhaps, 
may get a better knowledge of tlie pathology of these conditions 
e.xjuvantibns. It is not impossible that we may have in future.' 
instead of the difforentiation which is going on nowadays, 
perliaps a unification. 

Dll. J. Holinger, Chicago—One of the main features is the 
fact that wc can not depend upon the looks or the extent or any 
othrr characteristic of the membranes in the differential diag¬ 
nosis betiveen the true diphtheric membrane and the strepto¬ 
coccic or staphylococcic or .any other form of membrane. You 
know the diagnostic point was given that the diphtheric mem¬ 
brane is usually more compact and in patches and pretty early 
transgresses the limits of the tonsils. On the other hand the 
other membranes, the streptococcic membranes, are much more 
limited to the tonsils and not quite as voluminous. Such a 
differentiation is absolutely impossible. A case came under 
inj' observation only a short while ago. A friend of mine, a 
physician in Chicago, complained just a little of sore throat, 
liardly anj' of malaise, and in a largely joking way he asked us 
to look into his throat. There was scarcely anything to see, 
but I advised him to have a bacteriological examination made. 
He wont to the health office and came back with a diagnosis of 
diphtheria. The Ivlebs-Loeffler membranes have been observed 
to disappear in a short time, so that the diagnosis must depend 
upon the microscopic examination. 

Db. Casselberry, in closing—1 \vould emphasize what Dr. 
flayer has said in reference to the thoroughness of bacterio¬ 
logical examinations in all these cases, and especially in those 
in which the diphtheria bacillus is suspected. Now, while I 
have reported these cases, one as a streptoeocous pharyngitis 
and the other as a staphylococcus pliaryngitis, it is question¬ 
able whether those micro-organisms are the fundamental eause.i 
of the conditions. They may multiply without being the actual 
infecting organism. But no other organism having been found, 
these are assumed to be the cause of the disease. In regard to 
lierpcs, you will remember that it was mentioned in the papei 
as one of the conditions that must be distinguished. Undei 
certain conditions, it might he very difficult to differentiate 
herpes from other types of membranous pharyngitis wheic 
there was no herpes elsewhere on the skin surface to suggest 
Herpes of the throat, l am satisfied from experience th.at tlic 
streptococcus inflammation does often extend to the Jnryn.x. 
perhaps not as often as the membranous exudate of true diph¬ 
theria, but with some frequency, and these cases are little in¬ 
fluenced by antito.xin. Edema is a prominent feature in them. 
The suggestion regarding the possibility of antitoxin exciting 
a favorable influence on other types of pharyngitis, not 
therie, I simply throw out as a possibility. B e know that c 
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ut-e ot noiiiinl sn'.uUnn iind suvcvnl otliiev substaiu-es in¬ 
jected into tile eiicidiition ttiimiialra the orgiinisin. It is pos¬ 
sible in e.itnin foniis of pbaiynyitis olbcv Ilian diphth^iia, 
that antitoxin may have a banelicial eli'cct. 


THE EELATION OP THE IHIDDLE TURBINATE 
BODY TO CHRONIC NASAL DISEASES.- 

I.. IT. HAKKK. M.I). 

HAY CITY. StICll. 

Clironic nasdl catarrh is so prevalent on this side 
of the Atlantic as to have received the epithet of “the 
American disease." and the failure of medical men to 
find means for the cure or amelioration of the disorder 
has become an opprobrium to the profession and a 
prominent feature in the bids of the charlatans for 
patronage. We can not ignore the influence .of climate 
and habits of living among us as the exciting causes, 
but there are long periods of the year in which these 
are not especially active in keeping alive the trouble, so 
we must seek elsewhere for the causes which operate to 
prevent the natural tendency to spontaneous recovery 
which exists in the presence of acute nasal disorders. 

The easy accessibility of the inferior turbinate body, 
and its proneness to participate in all nasal irritations 
and respond by swelling and producing nasal obstruc¬ 
tion, has made it the scapegoat for the rest of the 
offending organ, and it has been scared and cut, pinched 
and stabbed without mercy until, if it had had a 
tongue, its prayer for relief would have ascended to the 
skies. 

Acute observers long since recognized that chronic 
nasal disorders existed which were out of the sphere of 
influence of the inferior turbinate, but the weight of 
authority favored nasal stenosis ‘as the chief cause of 
nasal disease, and the possibility of other factors being 
more active than this one was overlooked, illy purpose 
in the present paper is to call attention to the much 
greater influence which the middle turbinate has upon 
the course and progress of nasal disorders, in the hope 
that it may assist the work of others along the same 
line, and sooner usher in the day when we may promise 
our patient with chronic nasal troubles a cure which 
will stay a cure. 

In this, as in other diseases a knowledge of the an¬ 
atomy of the organ involved must first be had before 
we are in position to know what are pathologic changes; 
hence, I will hastily review the anatomy of the middle 
turbinate. 

The middle turbinated body is so located as to be in 
the most intimate and important relations with the 
meatuses and accessory sinuses of the nose, the olfac¬ 
tory nerve and the most sensitive portions of the septum 

In its normal state this body protrudes from the side 
wall of the nasal chamber and is bent sharply downward, 
lying parallel to the septum and midway between it and 
the lateral wall. It occupies most of the space between 
this wall and the septum from its point of attachment 
down close to the superior surface of the lower turbinate. 

In the living subject the space between the turbinate 
and the septum or turbinate and side wall varies between 
one-twentieth and three-sixteenths of an inch, but this 
space may be obliterated by swelling of the membrane 
or hypertrophy of the bone. 

The turbinate covers the outlets of the maxillary 
antrum: the hiatus semilunaris in which are the ori- 

• Read In the Section on I.arynKology .and Otology, at the Fifty- 
second Annual Meeting of the Amevican Medical Association, held at 
St. Paul, Minn.. .Inne 4-T, Iflill. 


j.ccs of the anterior ethmoid cells and of the frontal 
sinus; while its rear portion is in close relation with the 
sphenoidal foramen, all of which openings are the out¬ 
lets for considerable sized cavities liable to inllamma- 
lion consecutive to disease of the nasal membranes. 

The soft tissues of the middle are much les.s erectile 
than those of the inferior turbinate and when thickened 
are less amenable to shrinkage by medicinal means, as 
cocain, suprarenal ^ .a'aet, etc. 

The shape and size of the middle turbinate varies con¬ 
siderably within what may be termed physiologic limits. 
For instance, it may be thin and knife-like from front 
to rear, with uniform thickness and equal .spacing from 
the lateral walls. Again,, its attachment varies greatly, 
sometimes being low down and again very high; the 
horizontal portion may be wide or scarcely demonstrable; 
the anterior and the middle or the posterior part may be 
cither wider or thicker than the balance of the bone. 
According to these variations does the anatomical rela¬ 
tion to the surrounding tissues vary, but so long as there 
is no pathologic change or inflammation present these 
variations do not signify. 

The bone is very thin, being filled with pneumatic 
• cells with fragile lamellar walls. From various causes, 
developmental or nutritional, these cells are prone to en¬ 
largement, altering the structure, shape and relations of 
the bone to surrounding parts. 

The soft tissuo.s overlying the middle turbinate bone 
become edematous when inflamed or irritated by dis¬ 
charges from neighboring cavities, and by their swelling 
close off the upper meatuses and the outlets of the various 
sinuses. The sinuses iire slow to become involved in 
inflammations of the nasal cavities, and are also slow 
to recover from them. They are occluded by the swol¬ 
len turbinate,, which in turn is irritated by their dis¬ 
charges, and the condition is thus self-perpetuated. 

_ With the obstruction of the meatuses acute inflamma¬ 
tions soon pass over into chronic, and a creamy pus 
e.xudcs continually, which running over the mucou.s 
membrance, produces granulation tissue just as a similar 
discharge elsewhere, and the abundant serum supply, 
aided by gravitation often makes them hypertroph}^ in 
an enormous degree. 

The mucous membrane of the middle turbinate, hav¬ 
ing to stand the brunt of the irritation, is the first and 
very often the sole seat of polypoid growth. Every one 
who removes polypi with the snare, under good illumina¬ 
tion, will have seen, on removal of those lying toward 
the maxillary antrum, a gush of pus as if the stopper 
of a bottle had been removed. This issues from some of 
, the sinuses and, however frequently and thoroughly you 
may remove the potypus, you will not usually cure the 
discharge except you remoi'e the turbinate, owing to the 
swelling of the membranes retaining the discharge until 
new poh'pi form. The most careful extirpation with 
snare, curette, caustic or cautery will not cure them until 
the turbinate is removed either in whole or part. 

Very often polypi are concealed above and behind, 
and can not be seen or reached by the probe, and yet 
are found on removal of the turbinate, it would be im¬ 
possible to cure such a ease and leave the turbinate in 
sitv. It is a common practice to cauterize the base from ' 
winch polypi have sprung, with a view to cheeking their 
formation, but my experience is that this procedure fails 
' }\ succeeds, while it is a fruitful source 

ot adhesions which are very obstinate to removal In 
some of these, eases the number of polypi concealed by 
the turbinate IS astounding, equaling or exeeeding those 
Hint MGTo visible before it ivas taken out. 
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In a paper before this Association, read at Colum¬ 
bus, Ohio. Dr. Holmes stated that “hypertrophy of the 
middle turbinated ... is, like the polypi so often 
associated with it, generally secondary to empyema of the 
accessory cavities.'” This has come to be the view 
of many competent observers, and I firmly believe that 
the oftener removal of the turbinate is practiced in this 
condition the more firmly will he profession become 
convinced of the soundness of this ^ -dtion. A second 
indication for removal of the middle turbinate is sinus 
occlusion by swollen membrane which is not yet polypoid 
and which does not respond to the recognized modes of 
treatment by cleansing and disinfection. 

In this class of patients the membrane seems irritable 
and swells to the occlusion of the sinuses, but either 
from the pus being produced by other organisms or 
because of individual difference in resisting power does 
not go on to form a polypus. Ho method of cleansing 
which has ever been used will be efficient with these 
patients until the obstruction is removed, and this is 
impossible while the turbinated body is left in situ. 

I have known two of these patients to die from cerebral 
involvement, who I am sure could have been saved by 
early removal of the turbinate so as to provide free 
drainage from the infected sinuses. 

A third indication for removal of the middle turbinate 
•is fetid crusting of the discharges on the upper portion 
of the nasal chambers, in nonspecific cases. Cobb^ refers 
to the cure of cases of pharyngeal crusting by removal of 
the hypertrophied rear portion of this bone, and in case 
this can be demonstrated to be the only part involved 
it is sufficient, but I extend the operation to the whole 
bone whenever the crusting extends to the middle or 
anterior portion of the middle fossa. 

A fourth indication for removal is so-called “bullous 
hypertrophy,” which is not a true hypertrophy of the 
bone, for the cells are simply ballooned out and the 
mucous membrane overlying is atrophied. The inferior 
turbinate is sometimes entirely absent as a result of the 
atrophying process extending to the whole nasal chamber. 

The membrane overlying the middle turbinate will 
be found covered with a number of bluish umbilicated 
spots resembling the mouths of tonsillar crypts. Secre¬ 
tion is excessive but dries and crusts, and the only cure 
is removal of the bone, which appears to be the focus 
of infection. It is remarkable how rapidly such a patient 
improves after the operation. 

In the fifth class, as has been mentioned, on the septal 
side the turbinate lies in close proximity to the most 
sensitive area of the nasal mucous membrane, and when 
contact occurs various disturbances of the nervous sys¬ 
tem arise. Thus are produced severe sneezing, coughing, 
nasal reflex asthma, hydrorrhea, headache, various eye 
reflexes,. vertigo, tinnitus and even chorea and epilepsy, 
any one of which may be severe or obstinate enough to 
require removal of the bone as the offending cause. T 
have in the past year had two patients in whom peristent 
and ceaseless sneezing was the only symptom, but who 
were cured by this meaus after failure of other remedies. 

A sixth class is that of vasomotor rhinitis, .running 
along into other than the normal period of the year, who 
with the return of patency and improved breathing still 
suffer from pressure, sneezing, asthma, reflex cough or 
congestion of the eyes. On examination the turbinate is 
found crowding tightly against the'septum and does not 
admit the thin probe after a liberal use of adrenal ex- 
iract. I do not contend that removal of the turbinate 

1. Aroliives ot Otology, vol. xxlx, Xos. 2 ar.d S. 


will cure such a case .without other treatment, but it 
will greatly shorten the'period of suffering, which is 
a priceless boon to these patients. 

I operate as follows: After as thorough cleansing as 
possible I apply 8 per cent eocain with a pledget of cot¬ 
ton on the applicator, followed by thin pledgets laid 
along the upper surface and between the bone and outer 
wall, where they remain about ten minutes. Suprarenal 
extract or adrenalin is then applied, which procures an 
almost bloodless operation. Holmes’s middle-turbinate' 
scissors, right and' left, are then used, and the attach¬ 
ment of the bone to the lateral wall divided from before 
backward. If the rear portion is out of reach of the 
scissors it is cut off with the snare. The cavity is 
packed with a long thin strip of iodoform gauze, which is 
removed usually on the following day and generally no 
more packing is required. Frequent cleansing .with 
borax solution is done by the patient, and healing is 
promoted by insufflations of dematin, a lead iodid com¬ 
pound, which for this particular place has proven better 
than any other substance tried. Performed in this way 
the operation is painless and practically bloodless, and 
brings to a satisfactory end many otherwise tedious or 
hopeless conditions of disease. 

DISCUSSION. 

Dr. J. F. Barnhilu, Indianapolis—It must be quite clear 
to all who practice riiinology-as a specialty that wc must often 
look beyond the nasal channels themselves if we would find 
the scat of the nasal disorder we are called upon to correct, 
for it is undoubtedly true that in many instances the discharge 
of which the patient complains, and the suffering he endures, 
is located entirely beyond the nasal fossae. I'his fact is becom¬ 
ing so well understood that many rhinologists are beginning 
to look upon the nasal fossro as being onlj' the ducts of the 
accessory sinuse.s, and one’of the main functions of which is to 
carry off the secretions of the large mucous area lining these 
several cavities. Now several of these sinuses empty into the 
nasal fossa; at a point in such intimate relation to the middle 
turbinate body that the lattei' organ can not become much en¬ 
larged or otlurwise diseased without seriously interfering with 
sinus drainage, a fact I believe entirely sufficient to e.xplain the 
pathology of a considerable percentage of nasal diseases. The 
various operations which the essayist has advised and described 
for the betterment of the drainage of this region, are rational 
procedures, and when done for the purposes of relieving pressure 
symptoms or defective drainage are as beneficial as almost 
any other intranasal operation with which 1 am acquainted. 
In regard to the cauterization of the bases of polypi after their 
removal, I must confess that I have felt skeptical of anyone’s 
ability to locate the base sufficiently well in cases where the 
growth has been as well removed as it should be, to be able 
to cauterize it without doing harm to the surrounding parts. 
Cauterization of any part under the middle turbinate body and 
in the vicinity of the ostium maxillare, is apt to result in too 
much infiammatory discomfort, and peisonafly I have always 
felt satisfied I had done the best for my patient when 1 bad 
removed the growth so closely that I was afterwards unable 
to find any base to cauterize. 

Dr. W. E. Casselderrv, Chicago—I agree mostly with what 
the essayist has said in reference to this operation and the indi¬ 
cations for it. I think he has drawn clearly the indications 
for the removal of a part or the whole of the middle turbinated 
body, and there can be no doubt that great benefits accrue to 
the patient in consequence of the operation. Howevei’, I con¬ 
sider that the need for the resection of the middle turbinated 
body should be real and evident and that the operation 
should not be made for trifling catarrhal changes.' Poly¬ 
poid degeneration; to promote access for radical removal of 
nasal polypi:, to promote drainage from the ethmoid cells m 
edematous and suppurative ethmoiditis and to allay pressure 
symptoms, especially in certain cases of asthma and migraine, 
are the main indications. In most cases of empyema of the ma.v- 
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illaiy sinuses drainage by this means alone, is inadequate. 
The operation is not devoid of danger cither from infection or 
from iiemorrliage. Adrenalin certainly limits hemorrhage at 
the time of operation, but often it is far from bloodless at the 
moment, and secondary Iiemorrliage is frequent and may be pro¬ 
fuse, even dangerous. I have recently seen in consultation 
such a case which required thorough anterior and posterior 
packing to control the continuous profuse bleeding. Adrenalin 
failed to control it. Adrenalin appears to be followed by n 
secondaiy turgescence, similar to the reaction of cocain, which 
seems to favor secondarj' hemorrhage; but it is not the sole 
cause, for subsequent bleeding occurs even when adrenalin Is 
not used. The only safeguard is to pack the field immediately 
after the operation with iodoform gauze or surgical lint, which 
may remain a day or two. 

Dr. G. V. Woollen, Indianapolis— 1 am very much pleased 
to see the tendencies that we witness in this paper. Among 
my first trainers was Woakes of London, who was then very 
much hooted at as being a fanatic on necrosing ethnioiditis. 
I was impressed that the middle turbinate was the chief offend¬ 
ing point in the nose. Years ago I read a paper before the 
Mississippi Valley Medical Society on nasal differentiation, and 
I st.ll think that the idea should be carried forward, that 
we should not treat the nose as a whole, but that we should 
dilferentiate between the different parts of the nose. Dr. Cas¬ 
selberry and some present may remember my paper at Detroit, 
which was on the “Anterior Tip of the Middle Turbinate.’’ 
When we come to consider the middle turbinate we have to 
dilferentiate as to its difliculties, and the various other things 
that we have to deal with. 1 have never heard of any one 
calling attention to the various cavities that empty into the 
nose and nasopharynx by number. There are fourteen of them. 
Four of the cavities that drain into the nose are influenced by 
the middle turbinate. 1 had recently a case of great interest, 
wherein an attempt had been made to deal with antral disease 
through the mouth by removing a tooth; it was wholly re¬ 
lieved after removing the middle turbinate and getting out 
four pieces of curled wire through the nasal opening that had 
been used to keep the opening in the mouth free. My expe¬ 
rience is that we can deal with the antral cavity very often 
through the nose. I can understand how the constriction of 
the orifices take place in some cases, but the more I deal with 
the middle turbinate the more I am convinced that we may ac¬ 
complish very much. I have found the greatest difficulty 
where there is a general deviation of the septum, above which, 
you have a large turbinate, I was scored very freely in my 
early experience because I called attention to the middle tur¬ 
binate as the offending point, but we are awakening to the fact 
that the initial lesion of the catarrhal disease is largely in the 
ethmoidal region, tlic veritable “storm center.” 

Dr. C. M. Cobb, Lynn, Mass.—It appears to me that we 
can not emphasize too strongly the importance of drainage in 
the nose. So far as I can discover there is no essential differ¬ 
ence between a chronic discharge into the nasopharynx and a 
chronic discharge into any other part of the body. You 
simply have a cavity to drain, and the drainage is sufficient; 
hence, the constant or intermittent discharge into the nose or 
throat. The gynecologists have gone over practically the same 
ground. They have had their stage of catarrhal inflammation 
and their stage of ulceration. They have at last learned that a 
chronic discharge means a diseased cavity which is not well 
drained. In rhinologj', the whole point is the question of 
drainage from the accessory sinuses. If you secure drainage 
you remove the toxic infection. I wish to call your atten¬ 
tion to the tact that often the anterior part of the middle tur¬ 
binates is not developed; and the middle turbinate may be very 
small. In a large proportion of the cases of chronic catarrhal 
pharyngitis, the middle turbinate, if not well developed, con¬ 
tributes to the condition. 

De. D. a. Kuyk, Bichmond, Va.—Dr. Baker did not men¬ 
tion a condition that has been of much interest to me, the dis¬ 
turbance of mentality produced by hypertrophy of the middle 
turbinate. I have had quite a number of cases of profound 
disturbance of mentality cured by the removal of the enlarged 
middle turbinate. 


The absolute constancy of the pressure, day and night, pro¬ 
duces in certain patients a condition of mental disturbance that 
is alarming; there is no cessation of the discomfort; relief is 
sought in vain. The patient becomes morbid, discouraged; 
loses all power of resistance; realizes that his mind is no longer 
what once it was; yields to his own fears of mental unsound¬ 
ness, and becomes the victim of dire despair. 

The removal of the oll'ending turbinate relieves his symptoms. 
A good tonic treatment, with insistent and persistent encourage¬ 
ment, soon pulls the victim out of his slough of despond and 
restores him to his former self. 

After intranasal operation when 1 pack I use cotton. Gauze 
seems to insinuate itself into every crack and crevice, to hang 
on to every minute bony spicule or irregularity. It is so strong 
that no matter how well it is soaked before removal, it pulls 
and teal's the tissues, causing often an uncomfortable hem¬ 
orrhage, no matter how carefully it is removed. Cotton, when 
any is adherent, does not injure the tissues; for, only the loose 
cotton is removed, the little adherent particles remain in situ; 
thej' do no harm and in a day or two come away of themselves. 

As a styptic, a 20 per cent, solution of alumnol and un¬ 
diluted hydrogen dioxid of each equal' parts, is in my hands 
most satisfactory. 1 believe the internal administration of 
10 grs. quinin, 5 to 10 hours before operation, diminishes the 
amount of blood lost during the operation. Especially rvas 
this so before the use of suprarenal capsule solutions; it lessens 
the danger of secondary hemorrhage. 

Dr. E. Fletcher Ingals, Chicago—I have found very satis¬ 
factory, surgeon’s lint thoroughly impregnated with boracic 
acid and iodoform. It may be left in place three to five days, if 
the physician sees fit; but usually two or three day's is suffi¬ 
cient. I can not see any objection to having the patient use 
adrenalin every hour or two as long as may be necessary, but 
I doubtwhether it would stop a hemorrhage from a vessel of any 
size. 1 do not think it would stop hemorrhage from one a milli¬ 
meter in diameter. In the management of the turbinate I prefer 
to remove the bone beneath the mucous membrane, by means of a 
very rough dental burr, which can be easily done without 
sacrificing the mucous surface. 1 think the after-re.sults are 
better. 


lyR. L/MiL iUAVER, A GW iork City—Xhe hiethod I emploj' is 
that described by Dr. Casselberry. 1 think I can answer the 
question sugge.sted by one speaker as to the lasting eft’ect oi 
the suprarenal extract. I am one of those who believe that 
out patients should not go any distance away and especially 
that they should not go about unless the nose is packed. I pack 
all my cases. In two eases I put the patients to bed and did not 
use any packing, but I used only the hemostatic that has been 
referred to and In two days’ time I found they had entirelv 

^ ''' The preparation 

I used then was adrenalin. The efl’eet was very satisfactory, 
but we should all remember that long before the days of these 
hemostatics patients were operated upon and put to bed and 
no packing used. Dr. Holmes of Cincinnati, for instance re- 
ported such eases; they were operated upon in a hospital'and 
put to bed. Probably one reason why many of us have better 
success IS because we treat these cases carefully, especiallv as 
regards after-treatment. pvciany as 

Dr. J. Holingek, Chicago-The main feature in the removal 
of the turbinate is the drainage that may be secured in disease 
^ the mucous membrane, or it may bo of the submucous tissues 
However, I would like to place a case on record in which a 
difierent part was affected. I may state in the beginning tat 
there was no syphilis in the ease. A man about 65 year^of a“e 

l een r" a " ”«“ber of polypi 

been removed during a period of six or eight montte 

two weeks or so a new lot had been removed. I followed f e 
same procedure at once and removed a mass of the nfi • 
The second time he came a peculiar mobilitv nf 
binate struck me. There was « ^i ^ tur- 

the turbinate side that induced m^to^rmputett^^^^l^’ 
turbinate. IVith a lonir snare T Vnf "-hole of the 

~.u.t I IS 

arated in very small chips, perhaps the size 7 

.h.,, „„ js'S IT; 
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a case of osteitis of the niidclle' turbinate anti the'polypi that 
were secondary of course could never be expected to be re¬ 
moved entirely withovit the rtinoval of the turbinate. 

Dr. BaIvER, in closing—In regard to the matter of packing 
after an operation I think it makes very little difl'crence what 
is used for the packing. You may, if jmu like, use punk with 
success and it is advantageous in that it does not insinuate 
itself between the spieulai of bone and the adjacent tissue, and 
you are less likely to have hemorrhage when it is removed. 
As to putting the patients to bed, those of us who are for¬ 
tunately placed may profit by that plan of treatment. But 
often we can not do that. For instance, in my practice 1 
must often operate upon patients and have them take a rail¬ 
way trip immediately after the operation and go under the care 
of some other ph}’sician. I had one patient who previous ;o the 
operation had retained pus in the cells and ever 3 ' time a iJolypus 
had been removed there had been a free discharge of pus. The 
adjacent'cells were curetted and he was sent home, but he 
reached home in an almost unconscious condition. His phy 
sician did not recognize the fact that the nose had been packed 
until some hours after the patient arrived at home, and it was 
left in altogether about eight hours; there was a cerebral in¬ 
fection and the patient lost his life. I feel I am in a wa.v 
responsible for his death because I packed the case and let the 
patient go home. We should I think keep our patients under 
very close observation. In regard to the adrenalin producing 
subsequent hemorrhage, I have used the extract for five or six 
j'ears, in fact ever since it first appeared on the maWet, and 1 
do not see that I get any more secondary hemorrhages than be¬ 
fore I used the adrenalin. It is a great benefit to be able to se<> 
everj' step of the work, as .you may when you use the supra¬ 
renal extract or the adrenalin. 


ACUTE EDEMA OF THE NASAL SEPTUM.* 


■J. L. GODDALE. H.D. 


nOSTON, MAS.S. 


x-icute edematous inflammations of the soft struc¬ 
tures of the mouth and throat are comparatively com¬ 
mon, especially in the tongue and uvula, but appear 
to be extremely rare in the nose. Thus, while vascular 
dilatation of the mucous membrane and the erectile tis¬ 
sue are the usual accompaniments of acute rhinitis, 1 
liave not been able to find, in an examination of the liter¬ 
ature, any account of acute intranasal inflammations 
characterized by edema. Two instances, however, of 
this condition have come under my observation. In one 
of them it was possible to excise the whole edematous 
area for microscopic examination. 

Case 1. —The patient, a young married woman, 25 
years of age, who liad always been in good health, came, 
Aug. 15, 1898, for a blocking of the left nasal passage, 
with fulness and impairment of hearing in the left ear, 
of ten days’ duration. There had been a slight sore 
throat at the beginning, which had passed off in a few 
days. There were no constitutional symptoms, nor eleva¬ 
tion of temperature. There was no abormal nasal 
discharge anteriorljb but she complained of a moderate 
amount of nasophar 3 mgeal dropping. Examination 
showed, in the left posterior naris a globular mass about 
1.5 cm. in diameter, bright red, with smooth surface, 
completely filling the choana. It was not possible to 
see its point of attachment. The right choana appeared 
normal in outline and color, except for a slight swelling 
of the erectile tissue of the septum over a limited area 
of about 1 cm. on the right side, immediately behind 
its posterior end. This swelling was pale bluish-pink, 
but was not greater than the tumefaction in this region 
so often seen in chronic rhinitis. The pharynx, larynx. 


• Beaa In the Section on nnr.vnKoIog.v and Otology, at the Fifty- 
second Annual Meeting of the American Medical Association, held at 
St. Paul, Minn., June 4-7, 1901. 


and anterior nares showed nothing abnormal. The left 
ear showed a moderate acute'serous inflammation. 

A simple oily spray was giyen for local use, and 
calomel administered in sufficient quantity to cause free 
catharsis. Four days later the left postiiasal mass had 
shrunken to about one-half its former size, and appeared 
as an irregularly lobulated rounded mass, pale-pink in 
color, growing with a broad base from the left side of the 
septum, immediately in front of its posterior extremity, 
occupying in fact the corresponding site of the slight 
swelling of the right side above mentioned. The turbin¬ 
ates of the left side could' now be seen posteriorly, and 
showed nothing abnormal. The serous catarrh of the 
left ear had diminished, and the hearing on that side 
had impro’ved. On Aug. 25, that is, in three weeks, ap¬ 
proximately, from the beginning of the symptoms, the 
mass had entirely disappeared, and both sides of the 
sojihim, seen in posterior view, were alike. The left 
oar appeared normal. 

The patient then remained well until December, 1898. 
On Jan. 3, 1899, slie consulted me, saying that for the 
past ten days she had been suffering from a severe cold 
associated with some sore throat and impairment of hear¬ 
ing on the left side. There were moderate constitutional 
symptoms of malaise and loss of strength, but little, if 
anyq elevation of temperature. Examination showed a 
reddening of the nasopharyngeal mucous inembraue 
without swelling. The septal mncoius membrane was 
slightly reddened, but otherwise normal. The left ear. 
shorved a slight serous inflammation. Under a mild 
spray the symptoms and evidences of inflammation dis¬ 
appeared. On January 16 a light application of chromic 
a^id was made to the left lower turbinate anteriorly, as 
this showed a certain amount of relaxation. Three days 
later the patient returned, saying that on the day fol¬ 
lowing the cauterization she began to experience a filling 
up behind the palate, witli nasal occlusion, at first left¬ 
sided, but now becoming bilateral. The left ear simul¬ 
taneously became extremely deaf. There was at this 
time no fever, and constitutional symptoms were absent.. 
Examination showed, lying on the upper surface of 
the soft palate, an irregularly globular mass;, somewhat 
flattened above and below, blnish-pink, translucent, - 
smooth, with numerous pinhead-sized whitish spots 
studding the surface. In size it was about 3 by 4 cm. 
in diameter. It filled completely the nasopharynx, so 
that neither vault nor septum was visible. A snare 
with a recurved canula was introduced through the 
mouth, and the Avire slipped, with some difficulty, around 
the mass,‘when it was completely removed. The hemor¬ 
rhage Avas slight. After remoA'al. the mass Avas seen to 
be flattened, oval in shape, firm and elastic, resembling 
in appearance a mucous polyp. Post-rhinoscopic exam¬ 
ination noAv shoAved its point of attachment to the area 
on the left side of the septum, Avhieh had been the site 
of the former sAvelling. This appeared noAv as a smooth 
area about 1 cm, in diameter, marked by a thin blood 
clot. Healing of this surface progressed rapid!}', and 
on January 31, tAvo Aveeks after the operation, the 
mucous membrane Avas smooth and closely adherent to 
the septum, differing in this respect from the cor¬ 
responding area of the right side, AA'hich shoAved the 
circnmscriljed area of tumefaction previous!}' referred 
to as so often seen in chronic rhinitis. The left ear was 
normal. 

The patient remained Avell until xApril of the_ same 
year, Avhen she came saying that she had a cold in the 
iiead for one Aveek, but that there had been little, if au.T- 
blocking of tlie nose. Examination sboAA'ed a someAvhnf 
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reddened nnsophuryiix. The right posterior septal tn- 
.nefaction was slightly larger than 
and was of a pale, blnisli, Iranslncent color. ^ 

■e«nondino- place on the left-the former site of the 
edeniatons" tnmor—was smooth and flat. Ihere 
impairment of hearing, and the ears appeared normal. 
The acute symptoms disappeared in a iew days. 

Puthoto„ical Anatomy.-The excised mass f 
several smaller portions, of which some wore 'n alcol 

and others in Zenker's fluid. Sections sliowed the following 
histologic appearances. 

The mucous membrane consisted of from throe to six ayeis 
of eoluiiinar cpitlielial cells, without evidence of cilne. Heic 
and there the mucous incmbrane was absent or represintec y 
tattered and loosely hanging columns of cells, while in several 
Wacc^^ vertical cracks and fissures through the mucous mem¬ 
brane w VO apparent. The individual epithelial cells seemed 
essentially normal. In the intercellular spaces were seen a few 
polynuclear neutrophilic leucocytes. 

The bodv of the mass below the mucous incmbraiie was com- 
iioscd of a delicate network of connective tissue fibers, with 
Ude'interspaces. In many places the fibers seenud forcibly 
iiintured from their connections, leaving ragged and fiajed 
rnL, sepalated by a varying distance. Scattered about in 
til's area w le a number of iniicous glands of essentially 
1101 mal size and appearance, surrounded by a moderate number 
of Ivinphoid cells with a few plasma cells and Uasizcllen, in 
a manner similar to that which oeeiiis in the ordinary hyper¬ 
trophied mucous membrane. There w-.rc numerous thin-walled 
elianne's lined with endothelium containing red blood corpus- 
e'es and a few polynuclear neutrophiles and lymphocytes. 

Tliese appearances denote, witlio-ut doubt, a sudden 
escape of fluid into a circumscribed area, with the result 
of forcibly stretching the enveloping mucous membrane 
and the underlying connective tissue spaces. _ 

The subsequent history of this patient is interesting. 
Three months later she came for examination, complain¬ 
ing of symptoms of cold in the head, of one week s dura¬ 
tion. The nasopharynx was somewhat reddened. The 
raucous membrane of the septum, posteriorly, as seen 
in post-rhinoscopic examination, was moderately swollen, 
pale and translucent. The mucmis membrane of the 
corresponding site of the left side of the septum, 
where the edematous mass had previously been removed, 
was found to be smooth and flat. The symptoms dis¬ 
appeared after a few days’ use of a bland oily spray. 
The? patient then remained away until twelve months 
later, rvhen she returned, stating that there was an 
obstruction in the left nasal passage which flapped to 
and fro with respiration. Examination showed bvo 
large pedunculated, polyp-like growths, dependent from 
the infundibulum. These were removed. A few days 
later another smaller mass appeared in the same situ¬ 
ation. At this time there was no evidence of acute in¬ 
flammation. During the next few days no change in 
the mass was apparent. No bare bone could be dis¬ 
covered with the probe, but the question of syphilis 
in'Gscnted itself strongly, and on inquiry it was learned 
lhat about ten mouths previously a genera! rash had 
appeared over the bodj', similar, the patient said, to 
measles, accompanied by a sore throat of several weeks’ 
duration, and a general glandular enlargen'.ent. begin- 
uins in the groins. This disappeared- in two or three 
months. Acting upon this supposition, I gave_ the 
patient mercury and iodid of potassium. Within a 
week the polvp I)cgan to diminish in size, and ten days 
later had entirely"disappeared. The patient has since 
then been taking iodid of potassium, with the result of 
being in better general health than at any time during 
the preceding six months. Tt is not possible to make a 


nosilivc (liagnosi.s of syphilitic etbmoiditis, but it seems 

s ih.t s«d, yx ,1™ 

2 _This patient was a healthy woman, ^ 

vcHi of 4c, who had been suffering from intermittent 
blocking of the nose for several 

ever not been productive of much discomfort, i 
prLcnt trouble consisted of symptoms of a severe co d 
fn the head, of one week’s duration, with complete block¬ 
ing of the right nasal passage. There was no fever, and 
but slight constitutional disturbance. . Examination 
showed the mucous. membrane of the nasal passages t 
be moderately reddened and diffusely swollen, the sep¬ 
tum deviated slightly to the left- the 
passage, about one centimeter behind the junction ot 
the triangular cartilage with the perpendicular plate 
of the ethmoid, and about a centimeter above the floor 
of the nose, there was a reddish, soft mass, attached to 
the septum, moving back and forth with forced respira¬ 
tion over a distance of 3 eras., and completely blocking 
(he passage. On slight contact with the probe it_ bled 
freely There was abundant mucp-pnrulent discharge 
from both nostrils. A bland oily spray was pven 
locally, with blennostasin internally. On the next day 
this mass was seen to be much smaller, and its outlines 
were better made out. It now appeared as a semi- 
translucent, elastic, pink, pedunculated, pyriforni mass, 
looking much like an ordinarjf nasal polyp.^ This rapidly 
continued to shrink in size, and in two weeks from the 
first examination had disappeared. Its site of attacte 
ment was now seen to be a bony ridge of the ethmoid 
plate, over which the mucous membrane appeared 
slightly thicker than usual. The diagnosis was_ made . 
of a sharply eircumseribed edematous infiltration of 
the mucous membrane and submucous tissue in this 
portion of the septum. 

The resemblance of these two cases to the edematous 
inflammations of the soft palate is striking. In both 
structures a sudden inflammation of the mucous mem¬ 
brane and underl 3 ung tissues makes its appearance, and 
is rapidl)'- followed by the escape of serum into the 
underlying connective tissue. There is moderate con¬ 
stitutional disturbance, and evidence of the existence 
of an infectious process. In the two cases just described, 
it was interesting to note that while the inflammation 
of the mucous membrane was fairly extensive within 
the nose and the nasopharynx, the edema was restricted 
to a limited area of the septum. It was manifested 
clinically by the development of a large translucent, 
pedunculated mass, having a strong resemblance to a 
mucous polyp. The duration of the process was from 
two to three weeks. The histologic examination in one 
of the eases confirmed the clinical diagnosis of acute 
inflammatory edema. 


CuYOScoPY AS A Medicolegal Test OF Dkowning.— 
When a person is drowning, more or less water pene¬ 
trates into the lungs and thence into the pulmonary 
veins and the left heart. The blood becomes diluted 
and the determination of the freezing-point in the 
riglit and left heart shows this dilution. In some 
experiments reported by Carrara, in dogs killed by 
drowning, the freezing-point of the blood of the right 
heart averaged .42 and in the left, .29. In salt water 
the difference is still greater. In a soldier who had been 
drowned in the sea the left heart showed 1.18 and the 
right, 1.04. The freezing-point is identical in both 
halves of the heart.in cadavers submerged after death. 
In all cases the difference becomes equalized in the 
course of a few hours. ' 
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ATRESIA HYMEJSTALIS/ITS ETIOLOGY AND 
TREATMENT. 

IVITH EEPOHT OF A CASE OF ATEBSIA HYMENALIS^ HEMA- 

TOCOLFOS, HEMATOJIETEA AND HEMATOSALPINX 
DUPLEX^ EACH OF THE SIZE OF A MANA FIST, 

IN A GIEL OF FOUETEEN YEARS. PRESENTA¬ 
TION OF SPECIMENS.* 

0. THIENHAUS, M.D. 

MIL^VACKEE. WIS. 

The formerly so-called congenital atresia of the fe¬ 
male sexual apparatus has been-in later,days a subject 
of greatest interest and discussion, and the question 
whether or not every atresia ought to be classified as 
a congenital vitium primce formationis, or as acquired 
by some inflammatory process during early childhood, 
has not yet been settled as to universal agreement. The 
pendulum of scientific opinion has nowadays swung 
rapidly to the side of those authors who believe that 
every atresia in a simple genital organ is caused by an 
inflammatory process and may be produced: 1, through 
infectious diseases during childhood (variola, diph¬ 
theria, erysipelas, scarlatina, measles, dysentery, pneu¬ 
monia connected with vaginitis phlegmonosa dissecans, 
impetigo contagiosa, etc.); 2, vulvovaginitis.gonorrhe- 
ica of the new born, or vulvovaginitis of other bacteri¬ 
ological or traumatic origin during childhood, or 
colpitis senilis; 3, trauma during life by external force, 
scalding, burning, operation, corpora aliena (pessaries), 
cauterization with chlorid of zinc, thermocautery, cur- 
ettement after abortion or birth,f etc.; 4. puerperal 
.infectious diseases; yet it must not be forgotten, as will 
be shown at the close of my topic, that in some eases 
the most accurate and strict anamnesis is not able to 
reveal any such diseases as above mentioned, as sup¬ 
posed causes of gynatresias, and that, on the other hand, 
there is no explanatory reason for excluding entirely 
congenital malformations during the embryologie de¬ 
velopment of the fetus, though we can oftentimes not 
furnish a reasonable explanation. Landau, for instance, 
cited lately two very interesting cases of the latter kind 
in the Berlin Medical Society,^ where there was in one; 
case total occlusion of the uterus by a mesonephric 
fibroid of the cervical portion, id ost, a fibroid orig¬ 
inating .by hyperplasia of the Wolffian body, which case 
• is still more interesting for the reason that it is the first 
one cited in literature of a mesonephric myoma orig¬ 
inating from the cervical part of the Wolffian body. 

I do not intend in my introduction to go too deeply 
into the details of this interesting question, but will 
show at the end of my paper that, as it is in many other 
things where we say the truth is lying in the median 
line, so it is here, that is, both opinions are justified and 
are substantiated by microscopical examination and 
clinical observations. 

Though the recent literature of atresia hymenalis 
shows interesting material, yet some features observed 
in the following case and cited below justify its con¬ 
tribution. 

On February 16 I was called in consultation by Dr. 
Barekmann to a patient who gave the following history 
and status; 

The anamnesis revealed that H. M., 14 years of age, had 
had. so-called black measles (hemorrhagic) at the age of 4 


* Read in the Section on Obstetrics and Diseases of Women,'at 
the Fifty-second Annuai Meeting of the American Medical Associa¬ 
tion. held at St. Paul, Minn.. June 4-7, 1901. 

t Menge demonstrated lately a case (Centralblatt f. Gyn., 1901. p. 
463) in which atresia of the cervix uteri in three places was caused 
by curettement. 
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years, for which reason she was confined to her bed for a 
fortnight. She was always .well until two years ago when she 
was stricken at intervals with sudden attacks of pain in tlie 
abdomen which were attributed by different physicians to ca¬ 
tarrhal enteritis, colic, etc., and treated accordingly. No 
minute examination was ever made. Six days before consulta¬ 
tion she experienced an attack of somewliat similar pain, at 
first not so severe as to attract medical interference. Two 
days later, however, while playing the piano, the pain in¬ 
creased steadily and did not cease day or night. She was 
confined to her bed with colicky pain, chiefly in the left iliac 
region, and was compelled to urinate every five minutes. 
When I saw the patient in consultation with Dr. Barekmann, 
who at first appearance had made the diagnosis atresia hymen¬ 
alis and hematometra, the following status was presented; 

Very well developed and healthy looking girl; pulse 94, 
temperature normal; upon visual examination the nions venei i.o 
was found covered with hair; the abdominal region from the 
symphysis ossis pubis up to one -finger’s breadth beneath the 
umbiJieus was protruding with an abdominal tumor irhich in 
the umbilical region showed the upper circumference of an en¬ 
larged uterus bifundalis. From the umbilical region the line 
of circumference descended in a convex line on both sides to 
the anterior superior spine. By manual palpation the um¬ 
bilical part of the tumor felt like a hard mass, tlie part over 
the symphysis and Poupart’s ligaments showed fiiictuation. 
The part of the tumor over both Poupavfs ligaments showed 
the appcaianeo of two sausage-sliaped tumors, broadly attached 
to the tumor in the median line. Between the labia inaiora a 
1 Jiiish looking membrane was bulgiug out of the vagina like 
a t-lnid’s head in the vaginal outlet, logcl her with a well-marked 
protrusion of the posterior vagnal wall. Diagnosis: airesia 
liyinonalis. hematoeolpos, iieihatometva and hematosalpinx 
duple.x, 

As the state of affairs was such that rupture of the 
sac might be expected at any time, the patient was 
immediately removed to the hospital and operated upon 
the next morning. The pulse on the evening previous 
to the operation rose to 120, temperature 100, which 
showed that some alarming disturbance was impending. 

At the operation—narcosis by Dr. Holty, with assist¬ 
ant Dr. Barclnnann—after opening the abdomen, the 
omentum, in a state of imbibition by a brownish-looking 
bloody fluid, was found in front of the tumor masses 
and attached to them and the parietal peritoneum. 
After freeing it by gentle blunt dissection, the situ¬ 
ation could be determined. The tumor in the median 
liue was the distended uppor portion of the vagina, 
and the unfolded cervical part of the ‘uterus, upon 
which was lying the fundus of the uterus like a small 
cap on a big head. Dark-brown, bloody fluid, oozing, 
as was shown later on. from the left tubal tumor, was 
found in the peritoneal cavit}’. On both sides of the 
median tumor two retort-shaped, dark-brown looking, 
tubal tumors, each of them of the size of a maris fist, 
were encountered imbedded in delicate adhesions and 
attached to the bowels and the parietal serosa. On the 
left side a hematovarium of the size of a hen’s egg was 
adherent to the tubal tumor. By gently breaking up 
the adhesions both tumors with the hematovarium on 
the left side could be removed without rupturing. The 
abdomen was wiped ont and closed, and then, by a small 
opening through the membrane into the introitus vagina, 
two and one-third quarts of bloody fluid exuded slowly 
from the hematocblpos and the hematometra. Ten days 
after the first operation a plastic operation, to keep the 
vagina, open, was performed. IJneventfuI recovery. 

Five weeks after the operation the menstrual flow reap¬ 
peared. 

The first■ question which arises in our case is: Does 
(his atresia hymenalis belong to the congenital or 
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acquired class of gynetresias? I have already touched 
upon this question in my introduction, and pointed 
out that many authors, following the opinion of Nagel, 
Veit,- and Meyer,® deny absolutely the possibility of 
congenital atresia in cases of a simple, genital appar¬ 
atus, that is, without any other congenital malforma¬ 
tion, such as vagina duplex, uterus bicornus, uterus 
septus, etc. This opinion, however, has been somewhat 
disproved by the excellent microscopical studies of C. 
Van Tnssenbroek, in a case of atresia hymenalis'* (com¬ 
pare C. Van Tussonbrock, “Histologische Differential- 
Diagnose zur Angeborenen und Erworbenen Hymenal- 
Atresie”). 

As we know, the normal hymen consists only of 
A'ulvar epithelium, connective tissue, and vaginal epi¬ 
thelium without any muscular layer. 

Catherine Van Tussenbrock. well known to us by 
her classical studies on ovarian pregnancy, found in 
her case a muscular layer in the hymen, together with 
blood vessels, and no sign of previous inflammation, 
and concludes that in this case there has never been a 
hymen, but that the membrane which caused the occul- 
sion of the vagina consisted 'of the inferior part of the 
atretic Muller's ducts with their surrounding second¬ 
ary muscle layer and the bottom of the non-perforated 
sinus urogenitalis, which had become vulva. Treub,'’ 
who was always of the opinion that Nagel’s theory was 
not in every case in harmony with clinical observations, 
thinks that Van Tussenbrock’s discovery is a perfect 
anatomical proof of the theory of congenital atresia 
hymenalis. Henkel,” however, demonstrating the mi¬ 
croscopical preparations of the hymen in a case of 
atresia hymenalis in which he found muscle fibers, 
is of the opinion that after the oceulsion of the vagina 
a protrusion of the posterior part of the vagina takes 
IDlace with elevation of its muscle layers, and that, 
therefore, this condition does not speak against an in¬ 
flammatory origin of atresia. This protrusion of the 
posterior part of the vaginal wall was so well marked 
in our case that one could demonstrate it clinically, and 
J must say that I am fully convinced of Henkel’s 
opinion when muscle layers are found. I regret very 
much, however, that external circumstances did not 
allow a microscopical examination in the case of my 
patient. 

In our ease the anamnesis could not reveal any catar¬ 
rhal inflammation of the genital tract, either during 
childhood or during the state of hemorrhagic measles, 
and it would be dangerous and premature to come to 
the conclusion that the hemorrhagic measles must have 
had some relation to the alteration in the genital sphere 
■of the patient, though it may perhaps be possible, and 
the inflammation, as it happens oftentimes, did not 
•cause demonstrative symptoms. The more one sees in 
aurgical and general practice, the more one comes to 
the conclusion: Beware of making a statement post 
Jioc, ergo propter hoc, unless }mu have absolute proof 
and are perfectly convinced of the proof of your state¬ 
ment; and many statistics are, in this respect, like a 
jjiiella puhlica, as Freund once expressed himself. Con¬ 
sider the question from this standpoint: How many 
have infectious diseases during childhood—measles, 
■scarlatina, diphtheria, etc.—and in how many of these 
•does atresia develop later on? In cases where we find 
diphtheric membranes on the vulva without or with 
■diphtheria of the tonsils (Silberstein^ lately cites a 
case of this kind cured by diphtheric serum), the fact 
"that this diphtheric process may result later in atresia 


is well-nigh beyond dispute. Furthermore, as it is 
bey'ond question that many children contract a gonor- 
rheic conjunctivitis during the period of birth, so, 
many' mav' contract gonorrheic vulvar vaginitis in the 
same manner; and this is the more true because the 
gaping of the vulva, the protruding of the small labia 
and the tenderness of the epithelium favor infection of 
these organs, especially during birth; The reason that 
we find comparatively few cases of gonorrheic vulvar 
vaginitis in the new born in literature is, that they are 
oftentimes overlooked by parents and physicians, and 
but little attention is paid to a slight redness and 
leucorrhea from the vulva. In other cases of vulvo¬ 
vaginitis during childhood and infectious diseases, the 
symptoms may be of such trifling character that they 
are entirely neglected and yet the inflammation may 
cause atresias. Neugebauer, to whom we owe many 
statistics of interesting cases in gynecologic literature, 
has, in his monograph, “Zur Lehre der Verwaehsungen 
and Verengerungen der Scheide, etc.,” Berlin, Karger’s 
Verlag, 1895. collected 1000 cases' of stenosis'and atresia, 
of whieh he thinks 479 are certainly acquired, and 
under these, as Piering® cites thirty-two times—seven¬ 
teen times in children—a colpitis was the underlying 
cause. 


me question oi origin or tne atresia nymenaJis in 
our case can be answered, if we consider the origin of 
the accompanying bematosalpinges. Veit.® in his paper 
“Ueber Haematosalpinx bei Gynatresien,” makes the 
appearance of a hematosalpinx a phenomenon of the 
greatest differential diagnostic value concerning the 
origin of an atresia, and says that all cases, in which 
we find hematosalpinx connected with hematocolpos or 
licmatometra, are undoubtedly of inflammatory origin, 
even if we find other vitia primee formationis, such as 
vagina duplex, uterus bicornis, etc. Wilbert, in his, dis¬ 
sertation, “Beitraege zur Entstehung der Hy^menal- 
Atresie” (Inaugural Dissertation, Wuerzburg, 1898), 
cites a case in which the hematometra extended to the 
nave! without a hematosalpinx. The retained menstrual 
blood was found germless and one was not enabled, by 
injecting it under the skin and the peritoneal cavity of 
rabbits, to produce inflammatory processes, but it was 
absorbed without any action. All others in which we 
find hematosalpinx he thinks are of inflammatory origin. 
Many clinical observations have proved the fact that the 
blood in hematosalpinx is highly infectious. More than 
70 per cent, of cases in whieh the coexisting hematosal¬ 
pinx was overlooked and the patients, therefore, simply 
operated upon by way of the vagina, resulted in death 
from peritoneal sepsis, caused by the ignorance of the 
performer. Fuld'® cites that out of 56 cases operated 
in tins manner 39 died. The tender adhesions of the 
tubes were broken by the sudden disappearance of the 
hematometra and hematocolpos, the tubes ruptured, 
md the infectious contents caused septic peritonitis 
i his danger of rupture of hematosalpinx during sud¬ 
den disappearance of the hematocolpos has been pointed 
out sufficiently by many authors, who emphasized its 
mportance (I will here only mention the names of 

Freund,-Eose,--Webster-). In our case the leftluS 

ralVa^lfnf^? ™Pi«re, but, fortunatelv, 

only a httie fluid had escaped into the peritoneal cavity 

causing the nse of temperature and of the pulse on the 
evening previous to the operation. Had the operation 
been delayed twenty-four hours, or had rough ffinndlincr 
bi palpation caused a complete rupture of the tube" 
unavoidable death would have been the result The 



UTERINE. MYOMATA. 


Jorii. A. AI. A. 


]<)() 

l)lienoiiicnon of hematosalpinx, therefore, in our case 
i^ompcls us-to classifj- the atresia as one caused by an 
iuiiaininatory process. 

it IS not niy intention here to go further into the 
discussion of the question as to the origin of the blood 
in the tubes, whether caused by refluxion from the 
uterus, catarrhal inflammation, or tubal menstruation, 
which process is absolutely denied by Saenger,” or 
even from the hematorium. Neither will 1 go into 
the details of a difiierential diagnosis between extra- 
irterine pregnancy and hematosal 2 Din,X;,jivhich, as Veit 
has shown, can be differentiated by a regard for the 
closure of ^the abdominal end of the tubes in the latter. 
It is important to notice in our case that on the left 
side there was a complete atresia of the uterine end of 
the tube. This excludes an origin of the blood from the 
uterus on this side. 

Concerning the treatment of hematosalpinx and 
atresia hymenalis, there can be but one opinion, rvhieh 
is, perform laparotomy first and extirpate the hemato¬ 
salpinx, thereby removing the possible cause of septic 
peritonitis. Then open the heniatocolpos and hema- 
lometra by the vaginal route. 

At the close of my paper, I should like to emphasize 
once more the following: 1. The origin of gyne- 
tresias in a simple genital tract may be twofold: a, 
caused by an inflammatory process, which is true in the 
majority of cases; caused by congenital malformation, 
as'shown by Van Tussenbrock, in a case of atresia 
jiymenalis, which, however, can fln^l, as above cited, 
another explanation, and by Landau in a case of atresia 
cervicalis produced by a mesonephric fibroid. 2. The 
practitioner must pay attention to every ease of birth 
where he suspects a gonorrheic infection of the maternal 
genital tract, not only to the eyes of the new born, but 
also in the same manner to the vulva and vagina; and, 
if he finds an infection of these parts he should treat 
them carefully with .5 per cent, of protargol solution 
three times a day, as advised by Siebert," or by other 
methods. 3. In all infectious diseases during child¬ 
hood possible inflammation of the genital apparatus 
must be taken into consideration. 4. The physician 
must enforce a thorough examination in all cases of 
molimina menstrulia with absence of menstrual flow. 
•5. If he finds an atresia somewhere in the genital tract 
as the underlying cause, he must not cut blindly into 
the hematoeolpos or hematometra, but must direct his 
method of treatment after the question: Is there hema¬ 
tosalpinx present or not? 6. If the latter is diagnosed, 
laparotomy must be performed first and then the hema¬ 
tometra or hematoeolpos opened by the vaginal route. 
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DISCUSSION. 

1)r. a. .MoPEimiD, Chicago—This specimen coming from so 
'•^uno a girl, is remark.able. It was a wise precaution’ that 
the Tloctor gave, not to open the vagina and trust to drainage 


in these cases. I,recollect a case that T saw more than t.venty 
ycais ago, where the family'physician had made a crucial inci-- 
lien and the girl died from general peritonitis.. 

Dr. a. Goldspoiin, Chicago— I did not hear all of the paper, 
but only the precaution about opening fiom b.Iow in hemato¬ 
salpinx. That is collect, but there are many cases, as I had 
one lecently, in a girl of 17, of occlusion from a thick, dense 
hymen. The blood accumulates in the vagina and it is a long¬ 
time before the cervix and body of the uterus becomes ex¬ 
panded and before the tubes are involved, so that in such in¬ 
stances we shou’d ceitain'y open from below, as I did in my 
case with good results. The thing tliat is especially important 
for the general practitioner to understand is the danger of 
bimanual examination. In this particular class we have to cau¬ 
tion against such eomiii'cssing of the parts, notwithstandinr 
the extreme value of bimanual examinations usually. A man 
accustomed to pelvic examinations and surgery is usually ah c. 
by careful bimanual and rectal palpation, to diagnose the ca‘ s 
of vagina] retention, which can be emptied from below, f'rnn 
those in •which the tubes are involved and operation from above 
is needed. 


HOW SHALL WE DEAL WITH HTERIA^E 
MYOMATA?- 

-E. K. MONTGOMERY, M.D. 

PHILADELPHIA. 


Much confidenee in the efficiency of different remedies 
has been expressed at various times. 

Tiiose, which in recent years have attained to most 
pronounced favor, have been the animal extracts, notably 
those obtained from the mammary and thyroid glands. 
.-Vs in electricity, doubtless much of the benefit imputed 
to these drugs is due to suggestion. The only e.xtract 
which has seemed to me capable of producing any bene¬ 
ficial effect is that derived from the thyroid gland. 
This agent appears to exert a special influence' upon the 
epithelium of the uterine mucous membrane, which 
promotes the arrest of hemorrhage and decreases pain. 
These effects are found in the carcinomatous as well as 
the myomatous uterus. Hot every patient, however, 
is able to take the drug in sufficient doses to exert a 
beneficial influence upon the growth. 

The efficacy of electricity, I ivill not discuss further 
than to say that I should not advise its employment in 
uterine myomata demanding treatment, when the con¬ 
dition of the patient’s health would permit surgical [pro¬ 
cedures. The first aim of our surgical treatment must be 
to restore the afflicted individual to health with the least 
possible danger to life. The second to preserve, where 
possible, the normal functions of the pelvic organs. In 
many patients, the former axiom is only maintained by 
the most radical operation. Where the uterus is spread 
out by diffuse interstitial myomata, the slight hope 
of retaining a functionating uterus does not justify the 
necessary exposure to greatly increased danger. In 
such cases, the patient is exposed to three dangers: 1, 
hemorrhage into, or through,, the lacerated organ; 3, 
loss of vitality and sloughing of the bruised and in¬ 
jured tissues ; 3, inflammation and consequent adhesions. 

When the operator is' intent upon preserving the 
function of the pelvic organs, he will find himself able 
to avoid the sacrifice of many uteri which he would pre¬ 
viously have been impelled to remove. The age and 
condition of the patient will always be an important 
factor. Married women with numerous children, or 
those near the climacteric much less justify any addi¬ 
tional risk. On the contrarv. young and unmarried 
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Avomoii sould have their.prgajis preserved whenever jros- 
sible. '-1 

Tlie method of enucleation of myomata tlirough an 
nbdominal incision, of late years, has been frequently 
described; and is so well known that I will do no more 
tlian to emphasize some features of the procedure. The 
uterine incision should be vertical rather than trans¬ 
verse, and should be so made as not to injure the inter¬ 
stitial portions of the Fallopian tubes, or the large ves¬ 
sels supplying the uterus. The tumor surface should 
be exposed by a free incision, the growth seized by a 
double tenaculum and enucleated from its bed by a 
blunt dissectoi’. IVhere a number of growths exist, the 
incision should be so placed as to permit the removal 
through it of as many growths as possible. After all 
growths have l)een removed, the ragged tissues should 
be excised and the wound carefully closed with con¬ 
tinuous catgut sutures, so placed as to control bleeding 
vessels. A superficial row of sutures should be intro¬ 
duced so as to invest a good peritoneal surface to insure 
•early union. Where the uterus has been extensively 
wounded a gauze (Jrain should be inserted through tilie 
abdominal wall to prevent hemorrhage; for the uterine 
tissue is so elastic that bleeding may recur after closure 
•of the wound. 

It is generally regarded necessary to sacrifice the 
uterus when it is occupied by multiple myomata, but 
the number of growths is not of so much importance 
as are their size and situation. One growth may have 
a more marked destructive influence upon the uterus 
than a number of smaller growths, I enucleated twenty- 
five grouths from a uterus which seemed very much 
riddled after their removal, but the patient had an un¬ 
eventful convalescence and subsequently menstruated 
regularly. H 

I will not enter upon a discussion of the removal of 
submucous tumors through the vagina, as it is generally 
recognized that this avenue should be utilized whenever 
the growths are readily acessible through it. Where it 
is necessary to sacrifice the uterus the entire removal of 
the organ is the simplest and most expeditious pro¬ 
cedure. After the abdominal incision the tumor and 
uterus are thrown over the symphj'-sis and an incision 
made into the posterior vaginal fornix upon a bougie or 
a pair of forceps previously introduced. This part of 
the procedure was introduced by Eastman, who devised 
a grooved staff upon which the vagina could be opened. 
Through the vaginal incision the cervix is seized and 
drawn forcibly upward, while the vaginal wall is sep¬ 
arated from it by scissors. Traction upon the cervix 
drags it away from the bladder, separation from which 
can be completed by pressure with the fingers. Fre¬ 
quently the uterine arteries are seen and seized before 
they bleed. Often they do not bleed as they are pushed 
back without being torn, while the small branches re¬ 
tract without much, if any, hemorrhage. 

After separation of the bladder, the uterus remains 
attached by the broad ligaments. These can be tem¬ 
porarily secured with clamp forceps external to the ap¬ 
pendages and the uterus and growths removed. The 
broad ligaments are now crushed with the angidtribe 
and tied in the groove thus formed with chromicized 
catgut. The uterine arteries are ligated with the same 
material. The operation as described is essentially that 
introduced and practiced by Db 3 ^en. Aside from its in¬ 
creased expedition, it affords greater security to bladder 
and uterus when the uterus is drawn away from these 
structures. I have frequently seen both.ureters exposed 


in the'wound. After securing the vessels, the vagina 
may be fastened upon each side to the stump of the 
broad ligament, which will prevent the subsequent re¬ 
laxation of the vaginal canal. The peritoneal flaps are; 
closed over the interior portion of the pelvic wound, 
completely excluding it from the peritoneal cavity. 

In conclusion, from our knowledge of the progress of- 
mj'omata, we are justified in answering the question of 
Ihc title of this paper as follows: 

1. Small uterine myomata, which do not give rise 
to symptoms are‘Suhperitoneal or interstitial, and may 
be permitted to go uiitreated, but the patient should 
be kept under observation and any increase in size 
should indicate operation, as continuous growth may 
result in destruction of the uterus. 

2. Small growths which cause hemorrhage are sub¬ 
mucous or interstitial, and should be removed through 
the vagina. - The}' can be made accessible by tents, or 
by incision through either the anterior or posterior lip. 

3. Multiple growths, or small growths, non-accessible 
l)y the vagina, which cause symptoms should be removed 
by .abdominal incision. The uterus should be preserved 
whenever practicable. 

4. When the growths are large, or render extirpation 
of the uterus necessar}', the entire removal of the organ, 
as described in the text, is the simplest and most expedi¬ 
tious procedure. 

DISCUSSION. 

Du. Joseph Eastman, Indianapolis—When I recall the time, 
eighteen years ago, when I was an assistant in the work of 
Professor Parvin, I recolleet his thorough efforts, in making 
a differential diagnosis between fibroids and ovarian tumors, 
leaving the fibroids alone and removing the ovarian cysts. I 
remember that a number of lives were allowed to pass away be¬ 
cause they had fibroids and nothing could be done for them. 
This was before the perfection of our modern methods of remov¬ 
ing fibroids. Dr. J. B. Murphy said to me, “Doctor, we no 
longer find those horrible fibroids which we,found fifteen years 
ago.” That is true. The evolution in the removal of fibroids 
has been most remarkable and gratifying. The Doctor speaks 
first of the menopause having something to do with whether or 
not wc shall disturb a fibroid. I am of the opinion that a larger 
percentage of women suffer from some form of degenerative 
change in a fibroid tumor during the menopause than where 
there is any reparative or atrophic change which restores the 
woman s health. I regard the menopause as a dangerous signal, 
and would hesitate more in allowing a woman with a fibroid to 
pass through the menopause than any period prior to or after 
that time. 


In reg.ard to myoraectoni}', I recently had a case where I'un- 
dertook to remove a large subserous mass and found it in an 
advanced stage, of decomposition, and in consequence I infected 
the wound and the patient. Before we attempt to remove such 
•a tumor by enucleation, it would be well to determine whether 
it has already begun to undergo degenerative changes. There 
are still a few unusual cases of fibroids where we can not adopt 
any particular method; the morphology of the tumor must to a 
certain extent govern the method of removal. Although I have 
had considerable experience in fjie use of diflerent methods for 
the removal of fibroids,-1 have as yet never come to the point 
wfiere I could lay aside the old rule. It is only the few and not 
the many, who are capable of doing aseptic surgery. Dr Mont- 
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before the period of geslation is finished. If we remove a uterus 
containing fibroids we have certainlj' conserved that woman’s 
health. The mortality in hysterectomy is almost nil. 

Conservatism, in my opinion, means the conservation of the 
woman’s health. She comes to us not to be relieved of some 
temporary troubles, but to be cured. 1 have been in the harness 
a good many year.s, and I have done jnuch of this work, and the 
cases where-1 have the most trouble are those that have been 
conserved by these gentlemen who call themselves conserva¬ 
tives. They usually let the woman go on; she is not suffering 
very badly, not losing much blood; she can bear the pain, and 
all that sort of thing. I do not believe in that kind of conserva¬ 
tism. 

Two years ago I read a paper before the American Gynecolog¬ 
ical Society, entitled “Conservative Gj’necology.” I reviewed 
the history of myomectomy, and no candid man who reviews 
the cases reported in that paper, can say that conservatism re¬ 
moves myomatous tumors, especially in women beyond the 
child-bearing period, or who have passed the menopause, or 
women who could not conceive. You may say that the tumor 
is not doing much harm. The tendency of fibroids is to grow, 
to produce further .symptoms, and the time when you can do 
the best operation with the least danger to your patient, with 
the lowest mortality, is when the tumor is small, when there 
are no complications, no degeneration, pus tubes, ovarian ad¬ 
hesions and complications arising from peritonitis. When 
women are suffering, true conservatism is to do a hysterectomy. 

I shall believe that as long as I practice surgery. We have been 
in the era of electricity, ergot, and all that kind of treatment, 
altogether too long. We have seen too many women die; too 
many go on to the point where an operation was necessarily 
aftended with a large mortality. Doing a myomectomy under 
.those conditions, with almost a certainty of having to optn the 
abdomen again, is not true conservatism. The woman is the 
one to be considered in this matter; and when she understands 
the case fully, I believe the majority of them will not want to 
take the chance of a second operation. I am not terrified in 
the least by being called a radical; I rather glory in radicalism 
when such conditions confront us. 

Dk. William H. Watiien, Louisville, Ky.—I do not agree 
with Dr. Gordon's statement that every fibroid tumor should 
be removed. They should be removed when thej' cause incon¬ 
venience to the patifnt, such as would be greater than the 
danger of an opeiation. 1 do not believe in the operation of re¬ 
moval of the ovaries, or any operation, except the radical opera¬ 
tion. 1 have found it to be best to remove the cervix. We 
know that cancer has developed in a numbu- of cases after 
leaving the cervix. The operation of hysterectomy for small 
myomata should be done per vaginam; the results are bettor, 
and the patients convalesce more rapidly. tWien the tumor is 
too large, or when the vagina is very small, then remove the 
tumor by the suprapubic or combined method. There is no 
capital operation that has more simplicity than the operation of 
removing a fibroid when there are no complications. 

The method I pursue is to apply two long clamps on each 
side, one close to the pelvic wail and one close to the uterus; 
cut down quickly between them, and then apply, as a rule, two 
others; then take the uterus away. I occasionally apply a 
clamp on the round ligament. I do this in preference to ligat¬ 
ing, because you can ligate arteries much better when you 
have the tumor removed. Y’ou can reach them easily and can 
ligate them separately or e?i masse. The tumor is removed 
very speedily, sometimes within less than ten minutes, and 
you can ligate the arteries in half the time required before the 
tumors were removed. In cases where the tumor is too large 
to be removed from below and is wedged in the pelvis, so that it 
can not be elevated more than half an inch, having involved the 
broad ligament, you must treat each ease individually and dis¬ 
tinct from every other. In cases where there are no contrain¬ 
dications, I separate the vagina from its attachment to the 
uterus; dissect off the bladder as far as I can; open Douglas’ 
pouch and apply clamps to the broad ligaments to control the 
uterine arteries. Then I cut the uterus from its attachments 
for an inch and a half; then I clamp the ovarian artenes from 
above and remove the tumor by such methods as may best suit 


the case. In some cases, where you can not do otherwise, speed¬ 
ily bisect the uterus and then enucleate from below, beginning 
on the side that can be most easily enucleated. Clamps must 
be applied to any large bleeding points. Sometimes we can 
take these turnons away with but little hemorrhage. 

Dk. a. Palsiei! Dudley, New York City—The title of this 
paper is a very broad xone, but I look at this matter from a 
strictly scientific standpoint and not from the standpoint of 
the possibility that the woman may need a second operation. If 
this study does not advance it must recede, and if we keep 
along the line of the belief that the uterus and its appendages 
must be sacrificed because of the presence of a fibroid tumor, 
we are at a standstill. We have finished the work and can 
do no better. We must decide whether to go forward or turn 
back. Who would think of turning back in art or architecture, 
or in science, and why should we, as artists in surgery, stop 
with hysterectomy because a fibroid is giving a woman trouble? 
I am governed in my work solely by my ability and skill as n 
surgeon. If I have a case where I can do a myomectomy and 
return healthy appendages with a repaired uterus, I am bound 
to do it. When I find that that can not he done with a reason¬ 
able amount of certainty, hj'sterectomy must be resorted to. 

Ten years ago the question of chloroform in labor was fought 
out in this Association. Why can not we now do this work 
as described by Dr. Montgomery, roHeviffg the woman providing 
she has healthy appendages that will do the work, and pro¬ 
viding we can do it without scarring the uterus to such an ex¬ 
tent that it will be a menace in the future. The uterine mus¬ 
cular structure luals like any other tissue, therefore we can 
safely do a myomectomy, without regard to any opeiation 
that must be done in the future. 

Dn. G. B. JIassei', Philadelphia—This question has often 
been the subject for discussion before this Section and it is al¬ 
ways an interesting one. Some of us come here to learn, and 
many of us are frequently confronted with the question what 
to do when a case of this kind comes to ns. X believe tliat the 
obscurity that still rests upon it, is due largely to e.xag- 
gerated statements made in medical bodies. 1 want to know 
whether the small fibroids are less dangerous to remove than 
the larger ones. I am not a surgeon, but I am an observer, and 
my personal impression is that the size of the growth docs 
not necessarily make the operation more dangerous. TJien 
what happens after a siiceessful removal ? 

Those who use electricity in the treatment of these cases 
are also confronted with problems. In the first place i e should 
not promise any results in less, than six months. 'Iliat is »■ 
very serious objection, one, however, which has been largely 
met by the growth of the skill of the physician in using 
electricity. Much can be said on this subject, but these are only 
a few questions that have presented themselves to me wliile 
listening to this discussion. 

Dk. Montgojierv, closing the discussion— ^1 am gratified 
with the interest displayed in my paper. Dr. Eastman misun¬ 
derstood me in regard to operating near the menopause. I 
attempted to emphasize the fact that in womni near the meno¬ 
pause, married women who have had a number of children, it 
is less necessary to save the ultriis than in women of a younger 
age. 1 fully agrte with him as to the i-cmoval of the uterus at 
this time when it is the seat of fibroids which give rise to 
marked symiptoms. Tiie change which the growths undergo are 
such as to render it desirable that a radical operation be done. 
I agree with him also as to the importance of recognizing the 
condition of the tumor prior to a consideration of enucleation; 
that the danger to the patient is increased when the tumor has 
undergone necrotic change. 

I can not agree with Dr. Gordon as to the necessity or wis¬ 
dom of performing a hysterectomy in every case of fibroid tu¬ 
mor. On the contr.iry, many cases in which hemorrhage is 
a marked symptom may be treated by tlie enucleation of the 
tumor through the v.agina and the retention of the uterus. 1 
fully agree with Dr. Dudley that we should endeavor to cure 
our patients by the restoration of function rather than by the 
sacrifice of important organs. I do not feel that when a pa¬ 
tient has sacrificed her ovaries and uterus, that we can con¬ 
sider her case one of cure. We are simply saving her from a 
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serious disease; \vc arc throwiug her into a condition less un- 
fortunate and less likely to produce serious disturbances of her 
health or which produces symptoms of less unpleasant char' 
acter, which may be avoided bj' the mere enucleation of the 
tumor. WOicie a uterus can be saved in a woman under 40 
years old wo should invariably do so. With regard to the 
operation nuntioned by Jlr. Wathen, 1 think if he follows 
the method suggested by me in fii’st making his incision into 
the vagina from the abdominal cavity, cutting around the cer¬ 
vix, pulling it away from the bladder and ureters, clamping the 
broad ligaments and uterine arteries if they bleed, he will 
never repeat the procedure he has described to us to-daj'. I can 
not conceive of any reason why a woman with a small growth 
of a healthy character should be subjected to so much danger 
as is the woman with a large fibroid growth. The larger the 
growth, the more serious is the operation; and the more serious 
the operation, the greater is the danger. 


(£Iinical 2iepovt 

CASE OF FATAI, HEJIOKKHAGK FEOM A VARIX OF THE 
PAMPINIFORM PLEXUS. 

R. C. HILL, M.D. 

smionoN TO moxtaxa deaconess hospital. 
onEAT F.VLLS. MONT. 

J. A., V-para, aged 40, seven months pregnant, was first seen 
by the writer on June 5, 1001, in consultation with Dr. C. T. 
Sweeney at the Montana Deaconess Hospital. Her history 
showed that on May 28 and 29 last she had driven into Great 
Falls from her ranch fifty miles distant, sleeping the interven¬ 
ing night'lin her wagon on the road. On the 80th and 31st 
she had worked very hard re-papering a house occupied by her 
husband, who worked in the city as a plasterer, while June 1 
was spent in purchasing supplies to take back to the ranch, 
which necessitated nearly the whole day’s walking about or 
standing in stores. About midnight on the latter date she 
was awakened by a series of griping pains in the lower abdo¬ 
men, and called Dr. Sweeney, who reports that the pains, while 
severe, were unattended by any symptoms of shock, her pulse 
at this time being between 90 and 100, full and strong; the 
os was slightly dilated. A hypodermic injection of morphia 
secured relief. 

On the morning of June 2 pain was still absent, but the 
patient complained of an uncomfortable feeling of fulness in 
the abdomen, and the intestines being considerably distended a 
mild purgative was ordered, to be followed by an enema later. 
Pulse at this time was 104, temperature normal. June 3, there 
was no pain, the os was still slightly dilated; bowels had not 
moved and were much distended; temperature normal, pulse 
110. The patient was transferred to the Montana Deaconess 
Hospital, where epsom salts was administered and enemata 
given during the day, but no stool was secured by the morning 
of June 4, although gas passed; the abdomen was becoming 
more and more distended and vomiting developed; temperature 
was slightly elevated (100 F.), pulse 120. 

When I first saw her, June 5, the abdomen was greatly dis¬ 
tended and tympanitic, particularly over the transverse and 
descending colon, which was plainly outlined upon the surface; 
a pregnant uterus reaching to the umbilicus could be felt; the 
bowels had not moved and she had vomited every few minutes 
all night, the vomited matter having a stercoraceous odor at 
times. Her pulse at this time was. 135 and very weak, tem¬ 
perature normal, thoracic organs healthy, liver and spleen 
normal. She complained of severe pain in the abdomen; the 
features were dark, drawn and anxious; her teeth and lips 
were covered with sordcs, and tongue diy and brown. Vaginal 
examination showed the os to be rather larger than a twenty- 
five cent, piece. Examination of recto-uterine space was neg¬ 
ative. Immediate preparation was made to open the abdomen, 
and on going on the table the patient was almost in extr-emis, 
pulse 145 and very feeble; ether was the anesthetic employed. 
As soon as the peritoneal cavity was opened, large quantities 
of dark fluid blood gushed out. The hand encountered many 


large clots, both in the pelvis and among the intestines. The 
lingers were rapidly carried down both sides of the left broad 
ligament, which was found perfectly intact; then to the right 
side which was found to be occupied by a clot about the size 
of a small orange slightly infiltrating the cellular tissue be¬ 
tween its blades, and communicating by an opening into which 
the fingers readily passed with the free fluid blood in 
the pelvis. Ligatures were rapidly applied to both extremities 
of the broad ligatrfent well down into the pelvis, when all 
hemorrhage being controlled, the clots were removed, the 
peritoneum flushed out with hot saline solution and rapidly 
closed, the entire operation consuming about twenty minutes. 
The patient was quickly returned to bed, where rectal and sub¬ 
cutaneous injections of hot saline solution with hypodermics 
of stimulants failed to revive her, and she died in an hour. 


An autopsy made one hour after death failed to show any 
cause for the symptoms of intestinal obstruction except the 
presence of the blood in the peritoneal cavity, where it did 
not act mechanically but produced an intestinal paralysis 
through the shoek inflicted on it by its presence which acted 
as a foreign body. The broad ligament was so disorganized 
by, the hemorrhage and by the ligatures applied to it that 
the ruptured vessel could not be identified; both tube and 
ovary, however, were perfectly normal. 

Peculiar interest attaches to tliis ease, for several reasons. 
The insidious character of the symptoms presented contrasted 
sharply with those usually attendant upon a ruptured tubal 
or ovarian gestation sac. Even the initial pain, in its com¬ 
parative mildness and absolute freedom from shock, was but 
little suggestive of this accident, even though an advanced 
intra-utcrine pregnancy had not deprived it of such significance. 
The failure of all attempts to secure a stool, together with 
the vomiting, tympanitic distention of the abdomen, slowly 
rising pulse, and normal or slightly elevated temperature, so 
strongly obtruded the obstructive features of the case that 
hemorrhage in the rOle of causative agent was not suspected. 

The chief interest, however, centers about the pathologic 
condition revealed by the operation and confirmed by the au¬ 
topsy. Here was a patient with a severe, even fatal, hem¬ 
orrhage from the vessels of a broad ligament, in whom the pos¬ 
sibility of extra-uterine pregnancy could be absolutely excluded. 
Not only was an intra-uterine pregnancy of seven months cer¬ 
tainly present, ns proved by the autopsy, but careful examina¬ 
tion of the tube and ovary demonstrated that they were ab¬ 
solutely normal, and the conclusion was reached in the absence 


of otlier causes, that in this case the hemorrhage was from a 
ruptured varix of the pampiniforrq^ ple.xus, although the par¬ 
ticular vessel affected could not be identified amid the crushed 
and tattered remnants of the broad ligament presented at the 
autopsy. Yet careful miscoscopic examination of the large, 
tortuous, irregular veins of the uterus'and opposite broad liga¬ 
ment after death confirmed the impression obtained at the 
operation, that in the ordinary state of distention common to 
these vessels before rupture they were decidedly varicose. 

It has been my fortune to see within the last two or three 
years a case of fatal hematocele occurring in a virgin where, 
although unconfirmed by autopsy, the inference was strong that 
the hemorrhage proceeded from a ruptured varicose vessel in 
the broad ligament; Doleris has described a number of similar 
cases. This occurrence of two cases of pelvic hemorrhage due 
to this cause within a comparatively short period in my own 
practice, together with the very considerable number of cases 
scattered through the literature, where pelvic hematocele oc¬ 
curring outside the child-bearing period, could not be satisfac¬ 
torily explained except upon the hypothesis of rupture of a 
varicose vein within the broad ligament, leads me to believe 
that a constant relation exists between uterine vascular disease 
and pelvic hematocele. I can not agree with reporters who de¬ 
scribe cases not dependent upon obstetric traumatisms and 
specially ectopic gestation, as the rarest fccidents. They are 
rLrmrr ^^ frequent occurrence, 1 feel assured, to war- 
^ " '='>"sideration being accorded to them 

than they now receive, and to warn acainst tho i • . 

generally accepted that the possibility to exclude eSipinre^cT 
nancy excludes also broad ligament hemorfha^ ^ 
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THE PATHOGENESIS OF PARESIS. , 

The pathogenesis of paretic dementia is generally 
held to be primarily in the nervous system, though 
certain toxic agencies, notably syphilis, are commonly 
admitted to have prepared the way. Since its apparent 
close relations with tabes have been brought to notice, 
a similar pathologic condition has been considered by 
many to be alike the basis of both disorders; as held 
by Mott, for example, paresis starts as a primary de¬ 
generation of the cortical association neurons, while in 
tabes the exogenous sensory spinal neurons ' are first 
affected. According to his view, both are essentially 
the same disease, the difference being in the portions 
of the nervous system involved. While the question 
of the primary parenchymatous or interMitial nature of 
the earliest lesions in paresis is still discussed and while 
there are not lacking able advocates of the vascular 
origin of the disease, there is at least the merit of 
novelty in the theory recently advocated by Dr. Ford 
Eobertson,^ pathologist to the Scottish Asylums. 

According to his view, paretic dementia is a toxemia 
of gastro-intestinal origin, due to excessive gi-owth of 
the bacteria which normally inhabit the alimentary 
tract, notabty those of the colon group. The toxins 
thus generated specially affect the nutrition of the ves¬ 
sels of the central nervous system, and particularly 
those of the more vascular regions, because of their 
better blood supply. ' He admits the probable action of 
sj'philis in preparing the way, but holds that it is 
essentially that of altering the natural immunity, and 
that there is some evidence that this is dependent upon 
commencing exhaustion of the leucoblastic function ot 
the bone marrow. The toxemia is probably in some 
measure, he says, established for months or even years 
before the outbreak of the nervous disorder. In some 
individuals the cerebral cells are first to give way and 
paresis is the result; in others, the spinal and we then 
have tabes—^the original process and cause are the same 
in both. Hence, as a deduction from these views, he 
believes that the treatment of paresis and tabes should 
be directed primarily to the correction of the morbid 
conditions in the alimentary tract and that the arrest 
of the disease by such means is practicable. 

In the same issue of the Erltish Mcdiccil Join naly 
there also appears a paper of Dr. Lewis C. Bruce, of the 
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Perth District Asylum, evidently written in concert with 
that of Dr. Ford Eobertson, 'and advocating the same 
general views. Bruce, however, has experimented rvitli 
serum-therapy and tested the agglutination reactions 
of the bacillus icoli with paretic serum and believes that 
he finds not only evidence in support of the gastro¬ 
intestinal toxemic nature of the disease, but also valu¬ 
able therapeutic indications. He has used the serum 
from patients in the remission of paresis by inoculating 
with it others in the" progressive stages, and he thinks 
that the results are to some extent significant and prom¬ 
ising. As a therapeutic suggestion, his ideas are worth 
testing in a disorder like paresis, where nothing so far 
seems to be positively curative, but the theory of the 
disease here offered will require very ample demonstra¬ 
tion before it can even be seriously thought of as a 
possible pathology. 

Eobertson admits that there are many unanswerable 
objections to portions of his theory, and others, not its 
advocates, will doubtless find arguments against it as 
a whole. The papers of Bruce and Eobertson neverthe¬ 
less call attention to certain aspects of the disorder and 
are, in this way, and on account of the exceptional 
nature of the views expressed, rather notable contribu¬ 
tions to its literature. 


THE ART OF ENDOWING MEDICAL CDLLEGES. 

It is a matter for congratulation that philanthropists 
are turning their attention to medical schools. They 
are beginning,to recognize the fact long since familiar 
to those conversant with the needs of such institutions 
that medical education as conducted at the present time 
is not self-supporting. The necessary equipment of 
a modern medical school represents an investment of 
considerable magnitude, whether we consider the wealth 
of clinical material needed for the practical training of 
the student—material that should be in the main sup- 
jilied by the hospitals under the immediate control of 
the college authorities, or whether we consider the 
various laboratories for the practical demonstration 
of the fundamental sciences. , 

Again, the teaching force is fourfold greater than 
that needed in the recent past. It follows that the 
salary lists of these institutions are correspondingly 
increased. Hot only so, but whereas in the past the 
professors occupying certain scientific chairs in the 
medical schools were at one and the same time in 
general medical practice, it is now deemed necessary for 
them tq devote their entire time and attention to the 
duties of their chairs or departments. In short, there is 
no other form of professional training either so exacting 
or so costlj^ as that pertaining to the education of the 
physician of to-da)'. Though the precise situation 
from a monetary view-point is fully appreciated at 
present b}' those in control of the affairs of our medical 
schools, as well as by those in teaching capacities, the 
popular notion relative to the question is still far astray. 
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The claims of medical schools, upon private philan¬ 
thropy have recently called forth laudable and gen¬ 
erous responses from Mr. Eockefeller, who endowed 
the Eockefeller Institute for medical research, and 
Mr. J. Pierpont Morgan, whose gift of over one million 
dollars to Harvard University was puhlicly acknowl¬ 
edged on the occasion of the commencement exercises 
recently held of the medical department of that well- 
known university. We may confidently assume that 
these handsome gifts will prove to he the forerunner 
of even greater munificence on the part of others. In¬ 
deed, donations and endowments in connection with 
medical colleges will doubtless grow more conspicuous 
as the urgent needs of higher medical education are 
more generally appi'cciated by those possessing great 
wealth. Since it is practically certain that generosity 
toward medical colleges is sure to grow, those who are 
in a position to fully present their claims to the gener¬ 
ously disposed need to remember that there is an art 
in giving. Such efforts, however commendable at first 
sight, can not accomplish good results unless much 
study and investigation is given to the question of how 
and when to apply donations and endowments. There 
is danger that unless forewarned, rich men may injure 
the cause of medical education or retard its progress 
as a result of misdirected generosity. It is also per¬ 
fectly possible for men of wealth to be induced to 
furnish the funds that would enable an undeserving 
institution to swell enormously its matriculation list. 
Generosity must be tempered by critical judgment and 
the gratitude of the profession with wise counsel as to 
the best means of applying pecuniary gifts. 

Whilst giving is praiseworthy, the art of giving is 
not unworthy of the most careful and thoughtful con¬ 
sideration of wealthy philanthropists, as well as those 
who control the administrative affairs of medical 
colleges and who are morally bound to develop them to 
the utmost usefulness. 


RECEXT ITALIAN INVESTIGATIONS ON MALARIA. 

The various phases in the investigation of malaria, 
which has yielded such remarkable results, have been 
followed quite closely in the editorial columns of The 
Journal.^ In the third annual report of the Italian 
Society for the Study of Malaria, Professor Celli” briefly 
reviews the work of the society for the past year. A 
number of small stations were establfshed for the special 
study of the disease from an epidemiologic standpoint. 

The work of these stations shows that where malaria 
prevails the anopheles genus of mosquito also occurs, 
but not vice versa. All stagnating water in marshy 
regions may be foci for the larvie of anopheles; mixed 
salt and fresh waters are exceptions to this rule. The 
larvjE die in the water used for maceration of flax, 
whereas rice fields covered with stagnating or running 
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water always harbor the larvas of the malaria-carrying 
mosquito. The parasite of the grave tertiary form is the 
most widely distributed; that of the quartan form is 
less prevalent; while that of the mild tertian form is 
more widely distributed in the northern than in the 
southern part of Italy. By means of the mosquito 
theory the dpidemiology of malaria in Italy has been 
well established through the efforts of this society. 

Among the more important studies in the pathology 
and therajiy of'inalaria may be mentioned those of 
Lomonaco and Panichi on the agglutinating powers of 
malarial blood, through which it is hoped to attain a 
rapid and siire means of diagnosis of latent malaria. 
Numerous experiments have been made on sufficiently 
large scale to demonstrate conclusively that persons 
working in malarial regions may be fully protected 
from malaria by mechanical protectioni against the 
stings of mosquitoes. This is confirmed by the English 
physicians Sambon and Low, who lived during the 
malarial season in a specially constructed house guarded 
against the entrance of mosquitoes. It may be recalled, 
too, that Manson produced malaria experimentally in 
London by means of infected mosquitoes sent there 
from Eome. Enactments have been secured whereby 
reliable quinin is kept for sale at a low price in all parts 
of Italy. Efforts are now being made to render specific 
treatment with quinin obligatory, in order to prevent 
death from pernicious malaria. Popular writings on 
malaria are to be spread among the inhabitants' of 
malarial regions, and the physicians therein provided 
with scientific publications. 

The economic gain for Italy through this united war¬ 
fare against its terrible malaria can not be estimated, 
and the work of this society forms a good example for 
imitation in other lands. The value of euquinin as a pro¬ 
phylactic is well shown by the work b}’’ Di klattei and 
others, and Mori“ states that of 42 persons in a malarial 
region, subjected to prophylactic treatment with eu¬ 
quinin in doses of one-half gram per day, only o, that is. 
11.90 per cent., became infected, while of 47 non- 
immunized persons 39, that is, 82.97 per cent., fell vic¬ 
tims to the infection. Celli regards this substance the 
best means now at hand for producing artificial im¬ 
munity against malaria. 


THE TEACHING OF CHEMICAL PATHOLOGY. 

The increasing and now quite widely recognized im¬ 
portance of chemistry and physics in physiological and 
pathological processes is leading gradually to a re¬ 
modeling of the methods of teaching pathologj^ and 
physiology, with the view to giving the attention de¬ 
manded by chemistry in its relations to these sciences. 
Within a year or so a few of our medical institutions ^ 
have established distinct courses, of different kinds in 
pathological chemistry. Professor Taylor, of the Uni- 
r cnsity^ of California, gives the details of the course 
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planned for the medical students of that schools A 
full and valuable description is given of the equipment 
of the laboratory organized for this purpose and intended 
for fifty Students. The underlying principle which 
led to the installment of this course is the necessity for 
the student to learn that disturbed function is co-equal 
with altered structure, and hence an effort is made to 
study morbid physiology and morbid anatomy at the 
same time. In chemical pathology each student does 
practical work, as far as possible. Wherever material- 
is insufficient general demonstrations are made. 

The general course includes work on the saliva, the 
gastric fluids, the feces, the urine, transudates and ex¬ 
udates, the bones, various organs, tumors, toxins, anti¬ 
toxins and ferments. When the class has done a certain 
amount of work along general lines, subjects for original 
work are given each student for more detailed stud)', and 
an interesting list of topics follows. The field is so 
large that it is not possible to cover all parts, which is 
not so essential as that the student should work out 
largely by himself some of the conditions of disease from 
both chemical and morphological viewpoints. The 
course here indicated occupies three afternoon sessions 
per week throughout the academic year. 

We believe that this is an important step in the right 
direction. Eventually the courses of this kind may be 
made to include the study of the influence of chemical 
and physical agents upon living matter as well as the 
study of the chemical composition of various kinds of 
dead matter. Perhaps an important question in the 
minds of some men, especially the deans of medical 
departments, will be. where is the time for this new 
course to come from ? The curriculum is crowded 
already and students are being pushed too hard. The 
solution of this difficulty probably lies in the fact that 
as the chemical and physical aspects of pathology are 
emphasized, the morphologic side, so prominent at pres¬ 
ent, will become less important and require less time 
for adequate presentation. 


THE USE OF SUGAH. 

The present tendency of physiologists and authorities 
on dietetics to encourage the use of sugar as an aliment, 
has not failed to excite some controversy and adverse 
opinion. A recent article by Won Bunge is in point.- 
This author, starting from the common observation 
that children who eat sugar appear anemic and have 
bad teeth, reasons that as sugar contains neither 
iron nor lime, its free consumption, by supplanting 
other aliments containing these essentials, is damaging 
and should be discouraged. He would advise therefore 
an increased tax on sugar. In noticing the views of 
Bunge, Professor Lepine, of Lyons, takes exactly the 
opposite view. He shows from Bunge’s tables how little 
lime and iron is taken in our food, and hence the im- 
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probability of enough ■ sugar being ingested to make 
up any appreciable'difference.- With the .French, owing 
to the high price, sugar is used chiefly as a condiment 
and only about one-third as much per individual as in 
England. It would not appear that the English or 
Americans suffer especially from their excessive use of 
sugar, unless we can attribute their frequent need of 
dentists, to this cause. It is probable, however, that 
they really are not very much worse off in this regard 
than other civilized people, and in other respects they 
certainly are not suffering physically from excess of 
sugar ingestion. Professor Lepine, as a hygienist, 
would prefer to see the consumption of this aliment 
tripled or quadrupled amongst his eountrymen and has 
no fear that it will ever damagingly displace other 
essential food substances. 


A FRENCH 3MED10AL ASSOCIATION OF AMERICA. 

The proposition made at Montreal this summer to 
found a French-speaking medical association for this 
continent does not apparently receive the endorsement 
of the English-speaking physicians of Canada. The 
Canadian Jotirnal of Medicine and Surgery deprecates 
the movement and believes that it would be in no way 
representative of Canadian medicine; that it would be 
more patriotic and sensible to form a bilingual Cana¬ 
dian body, in which both languages could be used, and 
thus sink minor differences in behalf of their common 
country. Of course, such a body as that proposed at 
Montreal would be maintainly French-Canadian. the 
French element in the United States being usually 
rapidly absorbed in the English-speaking general popu¬ 
lation. It is a misfortune for Canada that political and 
religious reasons have there preserved racial types and 
speech, but with e.xisting conditions it is not unnatural 
that the French-speaking members of our profession, 
predominating as they do in a largo portion of the 
Dominion, should propose a cleavage on linguistic lines, 
and it will be of interest to observe how far the patriotic 
plea for a united bilingual Canadian association will 
be effective. The editor says: ^'Medical science is not 
limited by geographical or political boundaries,” and 
his closing suggestion that, if French-Canadian physi¬ 
cians “place language on a higher level than patriotism’' 
his English-speaking compatriots in the profession 
might seek association with their American confreres, 
seems worthy of consideration. 


ABENTERIC TYPHOID FEVER 
As an argument against the employment of the term 
enteric fever to designate the specific morbid process 
dependent upon the activity of the typhoid bacillus,-it 
has properly been pointed out that the lesions are by 
no means confined to the intestinal tract, which may, 
and, in fact,.occasionally does, escape involvement en¬ 
tirely. Accordingly, the derivatives, splenotyphoid,. 
pneumotyphoid, pleurotyphoid, have already found their 
way into the literature as descriptive of special localiza¬ 
tions of the morbid process. To these there has recenuy 
been added the designation arthrotyphoid, to describe the 
condition present in a case of typhoid fever reported by 
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Barjon and Lesieur^ in which there was articular in¬ 
volvement. Tlie patient was a hoy, 17 years old, who 
had had an attack of typhoid fever at the age of 8 years, 
and one of acute rheumatism at the age of 11 years; and 
now, again presented symptoms of the former disease. 
The spleen was not enlarged, and at first intestinal 
sj'mptoms were wanting. There was, however, marked 
arthritis, which had begun in the feet and had extended 
thence to the hands. There was much delirium, and 
toward the close diarrhea became profuse. Typhoid 
bacilli were cultivated from the blood, and the Gruber- 
Widal reaction was obtained on several occasions. On 
post-mortem examination no ulceration of the bowel 
was found. The free borders of the aortic and mitral 
cusps exhibited hard granulations, pink in color. It is 
thought that the intestine and the spleen were immune 
in this case, in consequence of the previous attack of 
t 3 ^phoid fever, and that the joints were involved as a re¬ 
sult of the injury they had sustained in the earlier at¬ 
tack of rheumatism. 


ADRENA7. EXTRArX FOR IlEiMOPHILIA. 

In the present state of knowledge, it is difficult to 
say to what extent the hemorrhage, spontaneous or other¬ 
wise, that occurs in connection with the so-called dis¬ 
eases of the blood, is due to deficient coagulability, and 
to what extent to changes in the blood-vessels. It 
would seem, however, that the blood-degeneration occurs 
first and the vascular disease as a secondary condition. 
Recent observation has shown that preparations of 
adrenal gland constitute a most efficient hemostatic, 
and their activity in this direction has been thought to 
be due principally to their vasoconstrictor influence. 
That, over and above this, adrenal gland has also some 
effect in increasing the coagulability of the blood, would' 
seem to be indicated by its successful emplo 3 'ment in 
the treatment of obstinate epistaxis in a case of hemo¬ 
philia, as reported by Dr. D. McKenzie.- A bo 3 f, 13 
3 "ears old, had bleeding from the nose of ten days’ dura¬ 
tion, for which no cause could be demonstrated. Insuf¬ 
flation of tannic acid, internal administration of calcium 
chlorid, and plugging of the nares were all tried, but 
the appearance of a purulent discharge, as well as the 
discomfort from the presence of the lint used for the 
last-named purpose, led to the application of a solution 
or suspension of adrenal extract, with the result that 
the hemorrhage was controlled. On inquiry, it was 
learned that the father of the patient had in youth bled 
constantly and freely from the nose, and still bled freely 
after cuts or the extraction of teeth; while the maternal 
grandfather of the parent had been subject to severe 
nose-bleed. The patient himself had, at the age of 6 
3 'ears, an attack of epistaxis lasting ten weeks, and 
shortly afterward, on being operated on for adenoids, 
continued to bleed for several days. At the age of 9 
3,'ears, profuse epistaxis occurred, lasting for three da 3 ’^s. 
Besides, slight cuts were always attended with loss of 
blood out of all proportion to the character of the 
wound. Free bleeding from the gums followed the re¬ 
moval of loose milk teeth at different times, and bruises 
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were readily induced. Whether the case reported be 
really one of hemophilia or not it illustrates the efficacy 
of adrenal gland as a hemostatic, and it certainly justi¬ 
fies the employment of the agent in the treatment of a 
disorder that has hitherto resisted all other therapeutic 
measures. 


CAN ACQUIRED IMIMUNITY BE TRANSMITTED BY 
HEREDITY? 

There is perhaps no more interesting and no more diffi¬ 
cult problem in biology than the question as to the 
transmissibility of acquired characters. It seems not 
impossible that a compromise answer will afford—^here 
as elsewhere—the true solution, to the effect, namely, 
that such characters as are purely local are not trans¬ 
missible by heredity, while those that represent a per¬ 
manent change in the organism as a whole may be so 
transmitted, providing, of course, they have developed 
prior to conception. Thus, the loss of a member or the 
development of a neoplasm would not be capable of 
hereditary transmission, nor would disease as such, be¬ 
cause of its temporary quality. It may be stated as 
a general proposition that disease as such is not heredi¬ 
tary, that which may be transmitted by heredity being 
a certain predisposition or susceptibility' on the part 
of the cells of the organism. Disease in the fetus is 
acquired directly from the mother, just as occurs in 
post-uterine existence. An apparent exception is found 
in the case of syphilis, but even here it is not beyond the 
range of possibility that the mother had been first infect¬ 
ed and through her the fetus. The problem of disease 
heredity revolves about the question whether the sperm- 
cell or the ovum may be the seat of disease, and of this 
convincing evidence is wanting. On the other hand, it can 
be conceived that immunity is at times transmitted .by 
heredit 3 '. Although the mechanism of immunity is not 
fully understood, it would seem to depend on certain 
activities residing within the cells of the bod 3 ’', either 
as an inherent property or as a result of antecedent 
infection; or within the body fluids. We may accord¬ 
ingly designate the former, which is fixed and obviously 
can not be conveyed from one animal to another, cellular 
or biologic, or active; and the latter, which is but transi¬ 
tory and is susceptible of conveyance from one animal' 
to another, cheinic or passive. Both of these forms of 
immunity may be conveyed from parent to offspring, 
though only the former can strictly be considered as 
hereditary, while in the case of the latter the trans- 
inission is entirely comparable with that which may be 
effected between one animal and another. Thus im¬ 
munity may.be conferred upon the fetus m utero by the 
blood of a mother passing through an attack of one of 
the infectious diseases, or on the nursing, infant by the 
milk of such a mother, in the same way as like immunity 
may be conferred by treatment with antitoxin. The 
influence of heredity is here out of the question and 
the immunity is but transitory. 


THE TENDENCY TO URBAN CONCENTRATION 
The preliminary census report of the United Kim 

suggestive statistic 
Thus, as given in the Bntisk Medical Journal, th 
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figures for the total population of England and Wales 
are 32,526,075. The tendency to urban concentration 
is shown by the fact that over two-thirds of this popu¬ 
lation was enumerated in 1122 urban districts, and 
almost exactly two-thirds, or 21,946,346, in 435 towns 
of over 10,000 population. Evidently, rural England 
is badly in the minority. The disproportion must be 
still further increasing if we are to judge by the per¬ 
centage of increase in the larger towns, while the smaller 
/Show an absolute decrease. Thus, lin 4'i'2 towns of 
from 3000 to 10,000 population the decrease during 
the decade 1891-1901 was 3.51 per cent., and in 215 
towns of less than 3000 population it was 12.93 per 
cent. The sociologic aspects of this concentration of 
population in cities are perhaps more serious than the 
medical ones, but the latter are serious enough. It is 
hardly probable that with all the better facilities for 
sanitation, etc., that a purely urban popi;lation can 
still avoid breeding physical degeneracy. The man 
with the hoe, in spite of the sentimental pseudo-philan¬ 
thropy his hard lot has incited, lives under better 
conditions for physical development, than his brother 
of the sweatshops and crowded slum. The best blood 
of the city is recruited from the country, but in England 
this is evidently a diminishing source and the outcome 
will be worth watching. Other points that are notice¬ 
able in the figures as given are the steadily increasing 
excess of females over males, at present nearly 7 per 
cent.; the decrease in the birth-rate and in the average 
number of persons to a family; and also the decline in 
the death-rate, showing that at least sanitation is hold¬ 
ing its own, and that extraordinary causes of mortality 
are in cheek. Our own census shows that one-third 
, of the population of our country lives in towns of 
4000 population or more, so we have the same tendencies 
to meet in a hardly less degree. It may be that our 
civilization is in a transition period and is adapting 
itself to new conditions successfully. A hundred, or 
even fifty j^ears ago, the city growth of the present day 
would have been attended with evils which we can now 
hardly imagine and which have been done away witli 
in the progress of medical science and sanitation. We 
seem to be setting aside the laws of natural selection, 
by 'which, at thc'expense, it is true, of an infinite amount 
of human sufiiering, mankind in the past has been con¬ 
stantly rising from lower to higher planes and Avhat 
the result will be is a question for the future. There 
are no reliable prophets in these times, but it is safe 
to say that the colossal human aggregations of the 
present will insure new problems and work for our 
profession. 


EDDYITES VERSUS VETERINARIANS. 

The “Christian scientists’^ are congratulating thein- 
selves that they have at last cured a horse suffering with 
the influenza, and the result is being telegraphed all 
over the land for the glory of Mother Eddy and her 
cult. If ‘Wistian science” u'ould only go into the 
veterinary business exclusively' there would be little to 
sa}^ against it, for human health and life would not be 
affected. This would also be the easiest way of settling 
its merits, as it would there run up against the financial 


interests, which are,^always more sensitive- to what 
affects them than are those'where credulity comes in 
play, as an active factor.. We shall, therefore, be glad 
to hear of this practice in that line, and hope it will 
widen out and try itself, on glanders, farcy and other 
little things less certain to get well of themselves than 
pinkcj'e or horse influenza. 


NEW DEVBLOIUIENT OF PLAGUE IN SAN FRANCISCO. 

Our news columns contain a report of the new out¬ 
break of plague in San Francisco. Wliile this an¬ 
nouncement will. be • received with regret,' there need 
be no fear of the spread of the disease, at least not to 
an alarming extent, for the conditions now are different 
from what they were during the past winter. The 
Chinese part of the city has been thoroughly renovated, 
and this of itself will remove one cause of the spreading 
of the disease. The officials representing the Marine- 
Hospital Service, the State Board of Health, and the 
San Francisco Board of Health, are working in har¬ 
mony and the ostrich method of the past has given way 
to open recognition of the existence of the disease. It 
is to be hoped that this united aetion may continue. 
It is to be hoped also that the authorities will recognize 
the possibility, if not the probabilit)', of fresh outbreaks 
occurring in the future, as has been the experience in 
other plague centers. There must be no relaxation in 
the vigilance that has been shown for some time, but 
rather this new development should increase the watch¬ 
fulness. 


DIABETES MELLITUS SBIULATING GASTRO¬ 
INTESTINAL DISEASE. 

We have scarcely advanced in our knowledge of the 
nature of diabetes mellitus beyond a recognition of the 
fact that the disorder represents a derangement of carbo¬ 
hydrate metabolism which may be of multiple or ol 
complex origin. It appears that in health there exists 
a mechanism through the operation of which the en¬ 
trance into the blood and thence into the urine of the 
products of carbohydrate metabolism is prevented, while 
under certain other conditions this barrier is broken 
down, with the development of glycosuria or diabetes 
of varying degrees of persistence and severity. While 
diabetes is characterized by a more or less definite 
train of symptoms, the clinical picture is by no means 
always distinctive, so that the value and the importanc.? 
of systematic examination of the urine can not be over¬ 
estimated. In a recent communication. Dr. Emil 
Schiitz^ calls attention to a group of cases of diabetes 
mellitus in which the dominant symptoms were gastro¬ 
intestinal, and he reports illustrative instances attended 
with gastric crises, with gastralgia, with intestinal colic 
and with general dyspeptic symptoms. These manifes¬ 
tations may occur in association or alternation with 
neuralgia and paresthesia in various parts of the body. 
The immediate cause of such-digestive derangement 
is to be looked for principally in disease of the nervous 
system. In the eases in which gastralgia and colic are 
most conspicuous, disease of the pancreas may he the 
underlying condition. The course of the symptom.- 

1 . TN'iener Med. Woohensclirift, 1000, Nos. 20. 21. 



JniA- 30, 1901. 


MEDICAL NEWS. 


/ 


205 


mentioned will be Iiivorably .influenced by an anti- 
diabetic regimen. Jn all eases of chronic digestive de¬ 
rangement of nnrccognized canse repeated examina¬ 
tions of the nrino should be made. 


• THE XEWSTAl’En AS A TATllOhOGlCAL FACTOlt. 

A newspaper in an Eastern cit}' clianged hands about 
July 1, and the new proprietor, who has a large prac¬ 
tical experience in legitimate journalism, at once for¬ 
mulated a .set of rules for the conduct of the paper 
under its changed management. Among the rules were 
the following suggestive prohibitions; “No medical ad¬ 
vertisements''; no advertisements that a self-respecting 
man would not read to his family; no advertisements of 
immoral books, of fortune tellers, of secret diseases, of 
guaranteed cures, of clairvoyants, of palmists, of mass¬ 
age; no advertisements of offers of large salaries, of 
guaranteed dividends, of offers of somethiitgfor nothing; 
no pessimism ;no prize-fighting details; no personal jour¬ 
nalism; no private scandal. Here is a program that in¬ 
volves the removal of most of the objectionable features 
in so-called modern journalism. If its details could be 
conscientiou^ly carried out for newspapers, medical 
men would find less objection than at present to the 
promiscuous reading of the daily press, which is work¬ 
ing such great harm. Two prohibitions should be 
added to the list: no details of suicides; no details 
of homicides, especially such as are committed under 
circumstances that point to the mental disequilibration 
of the active agent in the tragedy. If these prohibi¬ 
tions were faithfully kept we should have many less 
suicides and murders, since often the imperative idea 
that leads to their committal is suggested by the reading 
of these cases. How important the influence of such 
stories is on the mentally unbahmeed, can be best real¬ 
ized from the fact that crimes of peculiar heinousjiess 
occur in groups. The time relation of these groups, 
taken in connection with their inevitable recurrence, 
-shows that they are not mere coincidences, but are due 
to the rigid principle of cause and effect. It has been 
said that it is impossible to correct the sensational 
defects of the modern newspaper. A distinguished 
dramatic manager, when asked where he would begin 
if he wished to reform the American stage, said that 
he would begin with the audiences. This prim;qjie win 
apply to journalism. We shall have cleaner newspapers 
when readers demand and support them. Meantime, 
much can be done to raise the standard of taste among 
newspaper readers. So many of the prohibitions that 
shotdd be enforced in the make-up of the daily news¬ 
paper have special reference to health matters that it 
is evident that medical men should take a lively intei-est 
in the subject. It is a duty of the physician to try to 
secure the suppression of "the objectionable advertising 
matter that is flaunted in the faces of readers and that 
does so much moral and physical harm. 


1\L\,gnet for Eexiovixg Tube from Larynx. —Col¬ 
let of Lyons introduces a curved magnet into the 
pharynx, following the base of tlie tongue. The larym- 
geal tube clings to and is easily drawn out with it. 
This device lias proved extremely useful in emergencies, 
a.= no .Jvill is rerjuired to remove the tube in this way. 
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CAIilFOENIA. 

The College of Physicians and Surgeons of San Fran¬ 
cisco, lit it^ conunoiieonicJit exercises, July 2, conferred the de¬ 
gree of Doctor of yiodicine upon tliirty-sevon students. 

Pork Emergency Hospital.—Tlic sum of $.5000 has been set 
aside by llio Board of Supervisors of San Fnineisco for the con¬ 
struction of an emergency hospital in order that people injured 
in tlie park msy be properly treated. 

A chair of anatomy in the tJniversity of California has 
been created, and Dr. Joseph Marshall Flint, instructor in 
anatomy at the University of Chicago, has been appointed to 
occupy it, with a salary of $3000 a year. It is the expressed 
desiie of the Begents later to e.stablish a scientific medical, 
school at the Universily, which shall he under the complete 
control of the state. 

Fakirs and Quacks will be Weeded Out.—^The Los Angeles 
Board of Health has issued a notice to every practicing physi¬ 
cian, dentist and pharmacist in the city notifying theni that in 
case they liave not registered according to law, but ten days 
more will be permitted tlicin to do so, and tlint a failure to com¬ 
ply will be followed by legal prosecution, A line of from $50 
to .'3500, or iniprisomnent from .30 to .305 days, or both, is the 
penalty fixed for attempting to practice without a license. 


CONNECTICUT. 

A $25,000 appropiation has been made bvjthe state legis¬ 
lature to the Hartford Hospital for the purpose of providing a 
■special building for the tieatment of pulmonaiw tuberculosis. 

The State Board of Medical Examiners recently passed a 
rule in which they admit to examination only those who have 
graduated from a medical college. Hitherto they had allowed 
an applicant to take the examination. Another rule makes 
the examination fee $15 instead of $10. 

Hospital Staff Changes.—At the General Hospital, Neu- 
Haven, Dr. James W. Bounce has been pronioted from assistant 
liouse-surgeon to house-surgeon, Dr. Thomas F. hlahcr, Yale, 
.1901, becoming assistant, and Dr. Carl W. Henze, formerly 
assistant house-physician, to the position of house-physician, 
his place being taken by Dr. Edward E. Meyers, Harvard, 1901. 

Epileptics in Connecticut.—TJie committee, consisting of 
Drs. Max Mailhousc. New Haven, Edwin A. Down, Hartford, 
and Frank K. Halloek. Cromwell, which was appointed to as¬ 
certain for the Connecticut State Medical Society the number 
and contiilion of epileptics in the state has completed its in¬ 
quiry. The mimber reported was 542, of whom .315 are males 
and 227 females. According to the report, 224 cases are in 
public institutions; 114 are capable of self-support, and 128 
adult epileptics are insane.- The committee reports a lack of 
^interest in the welfare of epileptics, and that little is done to 
promote liieir comfort and to ameliorate their condition. The 
investigators regard tlie number of ea^es reported to tliem to 
be the minimum, and are convinced that the actual number of 
epileptics in the state is not less than 1000. 


DELAWAEE. 

Wilmington has awarded the contract for building a .$.3500 
jiest-house at Farnhurst 

Dela-ware Medical Examining Board has granted licenses 
to practice to seven of the nine candidates who appeared before 
it recently for examination. 


-wxix vx xixxa. Caroline mcciary, Wilinin^to 

the sum of $5000 has been given the Delaware Hospital for tl 
endowment of a fiee bed in memory of her husband, Samuel 

jMC Oi «l 2'^’, 
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Smallpox Hospital Closed.—The quarantine station for the 
District was closed July 7. after the release of the seven sus¬ 
pects, who were declared out of danger, and the dismissal of 
the six guards who have had charge of the hospital during the 
epidemic. Officially the city is free from smallpox. 

Changes at the Casualty Hospital.—Dr. Henry Tobias has 
been appointed resident physician at the Casualty Hospital and 
Eastern Dispensary. Dr. Thomas G. Jones has been made as¬ 
sistant resident physician, in place of Dr. E. A. Warner, who 
becomes interne at the Washington Asylum Hospital. 

Increase in Insanity.—Statistics recently compiled by the 
local health office show that during the year ending July 1, 
1900, 270 persons were adjudged insane in the District, while 
the fiscal year ending July 1, 1901, gives a total of 295 cases 
sent to the asylum. Of that number nearly 200 cases have been 
heard within the past six months. 

GEOKGIA. 

The new Presbyterian Hospital at Atlanta was formally 
opened July 1. 

Twenty-eight beneficiary scholarships in the Augusta 
Medical College, a department of the State University, were be¬ 
stowed by Governor Candler, July 2. 

Dr. Warren A. Brewster, who for the past year has been 
senior resident physician at the Lamar Hospital at Augusta, 
has been appointed superintendent of the Citj' Hospital at 
Augusta. 

An epidemic of anthrax is afflicting Bolivar County, and 
the State Board of Health, owing to the failure of the State 
Legislature to make, at its last meeting, the necessary appro¬ 
priation, is unable to check the spread of the disease. A special 
joint meeting of the Board of Public Contracts and the e.xecu- 
tive committee of the Board of Health has been held, but as yet 
no funds for the establishment of the necessary quarantine have 
been secured. 

ILLINOIS. 

Dr. Joseph M. D. Bobbins, Quincy, has assumed charge of 
the State Insane Asylum at Jacksonville. 

Dr. B. H. Mead, Camdeji, has been appointed on the stafi' 
of the Chester penitentiary at a salary of $1500 a year. 

Dr. Nelson K. McCormick, Normal, has been re-elected 
physician to the Illinois Soldiers’ and Sailors’ Home at Normal. 

Dr. Philip P. Gillett, Stillman Valley, has been appointed 
assistant physician at the Northern Illinois Hospital for the 
Insane at Elgin. 

Dr. George E. Baxter has been appointed physician to the 
State Institute for the Blind, at Jacksonville, to succeed Dr. 
Frank P. Norbury, resigned. 

Dowie's leases in his new home of the to-be-blest Zion City 
are for a term of 1100 years and provide that the leased ground 
can not be used for drug stores or physicians’ homes or offic:s. 

Dr. E. B. Whitmore, who has recently finished his service in ' 
the Cook County Hospital, has been commissioned Assistant 
Surgeon, U. S. A., with the rank of first lieutenant and will be 
assigned to duty in Washington during the coming winter. 

Trained Nurses Organized.-—Under the title of the Illinois 
State Association of Nurses the trained nurses of this slate 
have formed a permanent organization. The primary object 
is to secure state legislation looking toward the passage of lawr. 
prohibiting the practicing of nurses without a diploma granted 
by a training school. Eepresentatives from all the training 
schools throughout the state were present at the recent meet¬ 
ing held in Chicago and the following officers were elected: 
President, Miss Harriet Fulmer, St. Luke’s training school; 
secretary,’ Miss Sciderstriber, Hahnemann training school, and 
treasurer, Miss Ledwich, Illinois training school. 

Chicago, 

Dr. Wladislaw A. Kuflewski was elected vice-president of 
the Public Library Board, July II. 

Dr. August M. Unger was convicted of conspiring to de¬ 
fraud insurance companies and sentenced to the penitentiary, 
the irotion for a new trial being denied. This closes the famous 
Unfcnbach.casc.. 


The College of Physicians and Surgeons has selected its 
officers for the coming year, as'follows:-Dr. D. A. K. Steele, 
actuary; Dr. William E. Quine, dean, and Dr. Frank B. Earle] 
secretary, vice Dr. W. A. Pusey, resigned. 

Cook County Hospital is being fitted with two new boilers 
at a cost of .$10,550. The recent investigations by the special 
committee, selected for that purpose, left no question as to the 
insufliciency of the boiler capacity in the hospital. 

Bad Milk at Cook County Hospital.—The warden of the 
hospital complains of the filthy sediment found in the milk pro¬ 
vided to the hosiiifal. He submitted some milk for analysis 
to the city bacteriologist, who found that it contained formalin. 

Big Pee Not Allowed.—In the suit against the estate of the 
late millionaire, Francis T. Wheeler, brought by Dr. Emma N. 
VVarne for the sum of .$100,000 for professional services, the 
claim was denied by the Probate Court. Dr. Warne has an¬ 
nounced her intention of appeal. 

Deaths and Public Health.—With an extreme range of 46 
degrees in maximum temperatures—from 50 on July 7 to 102 
on July 10, this latter being the highest ever recorded in Chi¬ 
cago—the total deaths reported from all causes'last week were 
only 400, or but one more than during the previous week. The 
public health conditions have rarely been more favorable. Lab¬ 
oratory examinations show a remarkable absence of contagious-, 
disease germs and the health department reports the fewest 
number of these diseases notified in any one week since the 
summer of 1899. 

IOWA. 

The Sioux City College of Medicine will have the same of¬ 
ficers for the coming year, and Dr. J. H. Robbins has been 
elected to fill the chair of patholog}'. 

Delegates Appointed.—Dr. Van Buren Knott, Sioux City, 
and Dr. John C. Schrader, Iowa City, have been appointed by 
Governor Shaw as delegates to the British Congress on Tuber- 
culo-sis in London. 

Insane Hospital Bui’ned.—Fire completel}' destroyed the- 
Insane Hospital, the Des Moines County Poor-farm and the 
overseer’s residence, at Burlington, July 14. All of the in¬ 
mates were gotten out safely, but several of the insane patient's, 
escaped during the excitement. The loss is estimated to be 
$40,000, with .$25,000 insurance. 

MABYLAND. 

Baltimore. 

Dr. J. Prank Crouch sailed for Germany July 18. 

Drs. Prancis T. and L. Wardlaw Miles sailed for Europe- 
July 13. 

Dr. T. Caspar Gilchrist sailed for England, July 20. _ He- 
will pay a dying visit to Germany duiing his absence. 

Drs. J. B. Bosley, G. B. Holden and J. C. Salter sailed 
from this port, -Inly 10. on the North German Lloyd steanier- 
Frankfnrt, for Bremen. . 

Owing to smallpox in Sussex county, the State Board of 
Health has formally notified the Delaware Board of Health- 
that, unless more rigid measures are taken to control the'small- 
pox now in Delaware, a state quar.antine will be declared ini 
Maryland against the State of Delaware. 

The Medical and Chirurgical Paculty of Maryland is at. 
last entirely out of debt, through the energetic exertions of its- 
treasurer, Dr. Thomas A. Ashby. - Since 1896, when the Society 
moved into its new quarters, 847 Hamilton Terrace, about. 
$25,000 has been raised among the members. 

The trustees of the Sheppard and Enoch Pratt Hospital foi 
the Insane will erect a recreation building for (he use of pa¬ 
tients at .a cost of about $15,000. The house will be built on- 
the Casino plan, one story in height, and will be divided into- 
two departments, one for women and the other for men. 

NEW JEBSEY. 

An anti-spitting ordinance b."» been recently passed by 
the Plainfield Board of Health. 
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Dr. Sewell 0. B. Taylor, Millstone, lias been elected physi¬ 
cian of Somerset County to lill.llie nnexpired term of the late 
Ur. Henry G. Wagoner, of Somerville. 

In a competitive examination, Ur. Loo Spiegel, New York, 
obtained the position of hoiise-snrgeon, and Ur. Oscar J. Russi, 
'Bordentown, N. J., that of house-physician in St. Francis Hos¬ 
pital, Jersey City. 

State Board of Medical Examiners.—At the annual meet- 
in!; of the State Board of .Medical Examiners, held at Newark, 
July 5, the following ollicers were elected: President, Dr. 
Charles A. Groves, East Orange; treasurer, Ur. A. Uebelackcr, 
Morristown; secretary, Ur, E. Iv. B. Godfrey, Camden. Fifty- 
one candidates for licenses were examined, and of that number 
20.4 per cent, were rejected. 

NEW YORK. 

Anthrax has broken out among the cattle in the neighbor¬ 
hood of Higginsville near Rome. Many head of cattle have died, 
and the state authorities have been notified. 

Statistics of work done by the health department at Al¬ 
bany, show that 7000 people have been vaccinated during the 
epidemic of smallpox now existing at that place. 

“Bonesetter” Sweet has been arrested, at the instiga¬ 
tion of the Otsego County Medical Society, for practicing 
surgery without a certificate. Ho comes from a family long 
known in Otsego county as “bonesetters,” and his arrest is the 
result of a resolution recently passed at the County Society, 
meeting to prevent an 3 ’ one practicing without a certificate. 

Hospital Changes at Syracuse.—At the Hospital of the 
Good Shepherd, Dr. C. F. Ostrander, formerly house-physician, 
becomes house-surgeon, and Dr. Albert E. Stafl'ord becomes 
house-physician; Ur. Hemy G. Thrall will become ambulance- 
surgeon, Jan. 1, 1902. At St. Joseph’s Hospital, Drs. William 
J. Mulheran and T. L. Hatch began their services as internes, 
July 1. 

The Board of Regents of the State, who have entire con¬ 
trol 6f all educational matters, has, at the request of the 
Medical Examining Board, made a regulation that e.xamina- 
tions in anatomj’, physiology, hygiene and chemistrj’ be per¬ 
mitted at the end of the candidate’s second j'ear of study, im- 
mediatelj' after his completion of these subjects, the final ex¬ 
amination. in the other subjects, being held onlj' after the medi¬ 
cal degree has been received. 

Buffalo. 

Dr. Nelson G. Russell has been appointed pathologist to the 
German Hospital. 

Dr. Lorenzo Burrows has been appointed ophthalmologist 
to the Buffalo General Hospital, suceeeding llr. Frank Abbott, 
deceased. 

German Hospital Clinical Society.—The members of the 
staff of the German Hospital have organized a clinical society. 
Meetings will be held raonthlj' at winch the attending phj'sicians 
will demonstrate eases of interest in their resjpective depart¬ 
ments. The first meeting will be held in August and an invita¬ 
tion will be extended to the members of the Central New York 
Medical Association, which is to meet in Buffalo at that time, 
to be present. 

New York- City. 

Deaths from Heat.—The official reports of the Bureau of 
Vital Statistics of deaths from heat for the w-eek ending July 
0, show that the actual number in the five boroughs of Greater 
New York was 989. 

New York City’s death-rate for last week was 40.82 per 
1000 per annum, almost doub’e the usual summer rate, and 
this large increase was due to the exces.sive heat that prevailed 
in the earlj' part of the week. There were 2707 deaths from all 
causes aJainst 1.124 for the corresponding week in 1900. 

Bellevue Hospital Buildings Condemned.—^The State 
Board of Charities, at its meeting in Alb.an^-. Julj* 10, con¬ 
demned the main buildings of the Bellevue Hospital as being 
too old and insanitarj-. A resolution was also passed to in¬ 
crease the compensation of employes in the interest of im¬ 
proved service. A modern hospital is to be erected as soon as 
possible. 
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EuA for $10,000 damages has been begun against Joseph-J. 
Ganskj’, a dealer in anatomical instruments in Brooklyn, on 
the grounds that he undertook to treat a ease, representing 
himself to be a licensed ])hysician. The plaintifl, Sadie Schoen¬ 
berg, 10 3 'ears old, through her attornc 3 ', alleges that the am¬ 
putation of her leg, which was found ncccssaiy at St. Vincent’s 
Hospital, May 2, was due to the mismanagement of her ease 
b 3 > tile defendant. 

The Manhattan Maternity and Dispensary, the object of 
which is to supply medical and surgical treatment to the poorer 
class of women, to provide facilities for the instruction of phy¬ 
sicians and students, and to^ establish and maintain a training 
school for nurses, has been incorporated. Through the gener- 
osil 3 ' of an unknown philanthropist, who has endowed the in-' 
stitution with the sum of .$1,000,000, this work rvill bo made 
possible. Dr. J. Clifton Edgier, who has dispia 3 -cd much inter-, 
est in this work, will probably have charge of the institution. 

Summer Health Inspection.—^I'he Health Department, rep¬ 
resented by sevent 3 '-five phy’sicians in their employ, began, on 
July 8, a thorough inspection of all tenement houses. The 
duties of these ph 3 'sicians are to care for any sick, unabJe to 
employ a ph 3 'sician; to advise mothers as to the proper method 
of caring for children; to abate nuisances, or to report them 
to the proper authorities; to distribute tickets for outings given 
b 3 ’ St. John’s Guild; to give free ice tickets where needed, and 
to note an 3 ' habits which ma 3 ' be unhealthful. 

The population of New York City on Dec, 31, 1900, as 
estimated by the Board of Health, now appears as follows: 
Manhattan Borough, 1,850,093: Brookl 3 -n Borough, 1,100,582; 
Bronx Borough, 200,507; Queens Borough, 152,‘'999'; Riehmond 
Borough, 07,021; making a total of 3,437,202. Of this total 
city population those living in tenements number 2,382,605, 
about two-thirds of the whole, the remaining one-third resid- 
ing in private houses, hotels and bo.arding houses. The pro¬ 
portion living in tenements becomes much larger in the city 
proper when we consider the fact that the boroughs of Bronx, 
Queens and Richmond are largeQ’ rural. 


OHIO. 


Dr. George J. Eisher, Cincinnati, has been selected as chief 
of the medical stall’ for the Y. M. C. A. convention to be held 
in th.at city. He will bo assisted by Drs. Edivard S. Johnson, 
E. Otis Smith, Milton G. Blunden, Frederick Theiss, Albert 
Gustetter, S. A. Allgaier and Edward H. Moss. 

State Examination.—The State Board of Medical Registra¬ 
tion and Examination held a meeting, July 9, 1901, for the pur- 
pose of passing on the grades of applicants e.xamined on June 
11, I- and 13, 1901. There were 37 applicants e.xamined, 29 
of whom passed successfully; 7 u-ere rejected and one was 
dismissed from the room for using a book to secure aid in 
answering questions. 


I- Z r, merriii iticiietts, Cincinnati, again; 

James M. Brown, for medical services to the defendant’s soi 

of the clain 

•$8„0.2G. The defense, tiiat the son was of age at the time ths 
the services were rendered, was not regarded by the iur 

aiM Told him'f'^'”"'" the Docto 

T the case 
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Dr. Francis Rakn, recently elected resident physician 
theyNorristown Charity Hospital, entered upon his servi 

Dr. Mary McCay Wenck, Sunbury, Pa., sailed on tl 

f™ 

Dr. Carmichel, a recent graduate of the Universitv ( 
Pennsylvania, is resident physician of the rheT 
Hospital, at West Chester ^ CounI 

WISCONSIN. 
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considered serious. situation is sti 
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“Dr.” John Shenion Convicted.—At IManitowoc John Shen- 
ion, Keif’s !Mills, was convicted of the charge of practicing medi¬ 
cine without a license and was fined $50 and costs. Not being 
able to pay his fine, he is now serving oiit a sentence of ninety 
days in jail. 

Medical Law Sustained.—The law passed by the last legis¬ 
lature, requiring an examination of all applicants for licences 
to practice who are ]iot graduates of a Wisconsin college, was 
held in the Circuit Court to be constitutional and a valid exer¬ 
cise of the police powers of the state. This decision was ren¬ 
dered to <^uash the writ of mandamus served on the State Board 
of Medical Kxamlners, to compel them to issue a certificate to 
Dr. James R. Kellogg, Portage, who is a recent graduate of the 
College of Physicians and Surgeons, Chicago. An appeal was 
taken to the Supremo Court, where the case will come on for 
^trial at the August term, and will be watched with much in¬ 
terest. 

GENERAL. 

New Cases of Plague in San Prancisco.—^Bubonic plague 
has again broken out in San Francisco, four cases having al¬ 
ready been reported. The first ease was that of a Chinaman, 
who died Julj' 0. It is reported that he arrived in San Fran¬ 
cisco a few days before from one of the lower islands on the 
Sacramento River, and that he was ill when he reached the 
city. An autopsy was performed and diagnosis of bubonic 
plague was verified by bacteriologic examination. After the 
death of the Chinaman three more deaths were reported. These 
were Japanese women who were living in a brothel on Stockton 
Street, in the Chinese section of the city. Bacteriologic exam¬ 
ination confirmed the diagnosis in two of these; the result of 
the third had not yet been reported up to the writing of this 
note. Two of these cases were .ill with the disease a week 
before the Chinaman landed in San Francisco, so they have no 
relation to that case. Another case is reported among the 
Japanese women, but not confirmed. This seems to be a new 
outbreak, as no new cases have been discovered for three 
months, the last case reported by the Marine-Hospital Service 
being April 4. The local and state boards of health seem to 
be working more in harmony now than during the former out¬ 
break, and in unison with the Marine-Hospital Service. The 
cleaning of Chinatown was comi)leted .June 22, but inspection 
and postmortem examinations of Chinese have been continued 
under direction of the Marine-FIospital Service. 

Enno Sander Prize.—The prize for 1901-1902 has been gen¬ 
erously increased by its founder to consist of a gold medal, 
valued at $100, and $100 in cash. The subject for this year is 
“The Most Practicable Organization for the Medical Department 
of the United States Army in Active Service.” The following 
are the conditions of the competition: 1. Competition is open 
to all persons eligible to active or associate membership in the 
Association of Military Surgeons of the United States. 2. The 
prize will be awarded upon the recommendation of a Board of 
Award selected by the Executive Committee. The board will 
determine upon the essay to which the prize shall be awarded, 
and will also recommend such of the other papers submitted, as 
it may see fit, for honorable mention. 3. In fixing the prece¬ 
dence of the essays submitted, the board will take into consider- 
jition—primarily—originality, comprehensiveness and the prac¬ 
ticability and utility of the opinions advanced, and—secondar¬ 
ily_literary character. 4. Essays will consist of not less than 

10.000, nor 'more, than 20,000 words, exclusive of tables. 5. Each 
competitor will send three typewritten copies of his essay in a 
sealed envelope to the secretary of the Association, so as to 
reach that officer on or before Feb. 28, 1902. 6. The essay shall 

contain nothing to indicate the identity of the author. Each 
one, however, will be authenticated by a nom de plume, a copy 
of which shall, at the same time as the essay, be transmitted to 
the secretary in a sealed envelope together with the author’s 
name, rank and address. 7. The envelope containing the name 
of the successful competitor will be publicly opened at the 
next succeeding annual meeting of the Association, and the 
prize thereupon awarded. 8. The successful essay becomes the 
propertv of the Association of I^Iilitary Surgeons of the United 
Stales, and will appear in its publications. The Board of 


Award consists of William Cary Sanger, Assistant Secretary of 
War; Brigadier General George Miller Sternberg, Surgeon- 
General, U. S. Army, and some distinguished officer of the line 
to be announced later. Major James Evelyn Pilcher, Carlisle, 
Pa., is secretarj' of the Association. 

FOREIGN. I 

Professor von Koranyi has endowed a prize to be awarded 
every five years for a publication on the cure of tuberculosis. 
The occasion was the golden jubilee of his professional career 
which was celebrated recentlj-, ' 

Italian Congress of Internal Medicine.—The Eleventh 
Congress of Internal Medicine will be held at Pisa,' October 
24 to 28. Addresses will be delivered by Queirolo and Fedeli 
on “Peritonitis in Typhoid Fever;” by others on “Modern 
Questions in the Pathology of the Liver,” and by Baccelli on 
"Certain Problems in the Pathology of the Heart.” 

American Dentists in Germany.—The Association of Ger¬ 
man Dentists is planning to vigorously oppose the practice of 
American dentists in Germany. The latter seem, by their su¬ 
perior ability, to he gaining a foothold that is very annoying to 
the native dentists and the opposition is probablj- a result 
of jealousy. The aid of physicians is asked for, they being 
urged not to give anesthetics to the patients of the Americans. 
The physicians, however, do not seem willing to lend their sup¬ 
port to the movement. 

Society for Sanitary and Moral Propliylaxis.—The Bel¬ 
gian government has appropriated $400 to assist in defraying 
the expenses of the quarterly issued as the “Bulletin of the 
International Society for Sanitary and Moral Prophylaxis.” 
The first number has already appeared and contains a fine arti¬ 
cle on the Prophylactic Congress, with outlines of circulars 
for collecting general statistics, etc., and among others commu¬ 
nications from Neisser and Minod on the importance of per¬ 
sonal prophylaxis against venereal infection, and minors as 
prostitutes. 

Medical Regulations for German Students.—The new 
regulations in Germany practically lower the standard of ad¬ 
mission to medical study in the universities, but extend the 
course to six years, as ten semesters are required instead of 
nine as heretofore, and after graduation, the candidate for a 
physician’s title must first pass a year in a clinic or poly¬ 
clinic connected with the university or some hospital. If no 
such opportunity presents itself, the graduate may be auflior- 
ized by the chancellor to act as assistant to some physician with 
a large practice. Failure to pass thiee examinations in the 
same branch of the medical sciences definitely excludes the 
student from the course, and also failure to pass a portion of 
the same examination on three consecutive years. 

LONDON LETTER. 

The Census. 

The preliminary report on the recent census in Eng¬ 
land and Wales has been laid before parliament. The 
total population w'as found to be 32,520,075 which shows an 
increase of 3,523,550 upon the population in 1891, giving a 
decennial i-ate of increase of 12.17 per cent., as compared with 
i 05 of the previous decennium. The increase now recorded 
is numerically greater than in any previous decennium, but the 
rate per cent, is lower than in previous decennia excepting 
those terminating in 1801 and 1891. The mean of the decennial 
rates of increase in the ten decennial periods 1801-1901 has 
been 13.84 per cent. The highest rate was in 1811-21, when 
the percentage rose to 18.06, and the lowest in 1881-91, when 
it fell to 11.65. In .1881-91 the excess of births over deaths 
wjis 3,629,474 or 13.97 per cent.; in 1891-1901, 3,593,553 or 
12.39 per cent. Had the loss of population by excess of emigra¬ 
tion over immigration been at the same rate as in 1881-1891 
the decrease under this heading would have been 071,502, 
whereas it actually was 70,003. But for the unusual drain on 
the population b}- the South African War this loss would have 
been wiped out, and for the first time a gain would have been 
e.stablishcd by excess of immigration over emigration. Since 
the accession of the late queen in 1837 the population^has 
more than doubled. The present population consists of 15,721.- 
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7'2S iniilcs Sind 10,804,347 fcniiilpH. Tlic excess of females is 
partially attrilmlabic to the number of men serving in the 
army." navy and merebant service abroad, who arc excluded fi'oin 
the 'reckoning. To each 400 males enumerated tlierc arc 100.0 
females. Tlie .proportion of females has been steadily increas¬ 
ing since 1851, having been successively 104.2, 105.3, 105.4 
105.5. 100.4, ,and 100.9 to 100 males. The increase of popula¬ 
tion has principaHj' taken place in (he urban districts. The 
tirban districts contain 77 per cent, of the population and 
show an increase in the dccenuium of 15.2 jier cent., the rural 
districts of only 2.9 per cent. The population of London is 
,4.5.30,00.3, showing a decennial increase of 307,740. As in pre¬ 
vious census reports it is found that in the center of London 
there is a group of districts in which the population has long 
been decreasing, owing to the substitution of business for . 
dwelling houses, that round this central area is a ring of dis¬ 
tricts which have undergone a more or less rapid increase, and 
that outside this is a wide belt of suburban districts in which 
the population increases with extraordinaiy rapidity. 

A summary, subject to revision, is given of the population of 
the United Kingdom which amounts to 41,454,578, showing an 
increase of 3,721,859. The population of Scotland is 4,471,9.57, 
showing an increase of 440,310, The ))opulation of Ireland is 
4,450,540,—a decrease of 248,204, or 5.3 per cent. In the pre¬ 
ceding deeennia the decrease was 4.4 and 9.1 per cent. The ex¬ 
cess of births over deaths was 218,222, hence the loss hy emigra¬ 
tion was 400.420. In 1821 the population of Ireland consti¬ 
tuted 32.0 per cent, of the United Kingdom. Since then it lias 
continuously decreased and now it constitutes only 10.8 per 
cent. 

Dlunicipal Consumption Hospitals. 

The anti-tuberculosis movement in this countiy still con¬ 
tinues to be very active. The latest phase is shown by new 
departures in municipal work in two groat cities. At Edin¬ 
burgh it is proposed to establish an hospital of 100 beds for in¬ 
curable cases of consumption so as to diminish the risk of the 
patients becoming a source of infection. The idea of the health 
authorities is that such cases are, from the public health point 
of view, on the same footing as the acute fevers and should be 
isolated. A hospital with 100 beds would, it is thought, bo 
capable of accommodating 400 patients annually at a cost of 
i525,000. In Sheffield, on the other hand, it is proposed to 
take means to facilitate the arrest of the disease. The Cor¬ 
poration propose to maintain a sanitarium for the treatment 
of poor persons sufl'ering from consumption. Over 500 deaths 
from the disease take place every year, and it is estimated that 
at one time there are 1500 to 2000 persons suffering from it. 
It is proposed to limit the cases admitted to patients in the 
early stage. The time of residence required for the arrest of 
the disease is estimated at 3 to 0 months. For the treatment to 
be of real value it will be essential that the patient does not 
return to his insanitary surroundings or unhealthy trade. The 
committee who manage the institution will instruct the patient 
to get ino a more sanitary house and assist him in obtaining 
another occupation if nteessary. 

CANADA. 

Appointment.—Dr. Thomas H. Lunnc.y has been appointed 
superintendent of the General Hospital, 'st. John, N. B., suc¬ 
ceeding Dr. John MaeCauley, who resigned. Dr. Imnney is a 
native of St. .John and was graduated from McGill, Montreal. 

Ottawa’s Mortality Kate.—The mortality amongst infants 
and children in Ottawa still continues high. On the 11th, 9 
deaths were registered, the largest number noted in one day 
during the year. For the month of June the number was 108. 
Since January 1 there have been 520 deaths in the Catholic 
parishes of the city. 

New Hospital.—St. Stephens, N. B., proposes erecting a new 
liospital and Lady Tilley, wife of the late lieutenant-governor. 
Sir Leonard Tilley, is at the head of the movement. A splen¬ 
did site has been donated and it is expected that the equipment 
will be provided by public subscription and the maintenance 
secured bj-^ a grant from the local government. Already five beds 
have been endowed and others practically guaranteed. 

Smallpox Among; Berry-Pickers.—Dr. C. A. Hodgetts, 
special officer of the Ontario Board of Health, has returned to 
Toronto after investigating the smallpox outbreak among 
bcrry-pickers in Brant County. During his visit of inspection 
he visited 34 houses and found that there had been altogether 
since April no less than 98 cases of smallpox or varioloid. Of 
the remaining 60 persons who were in the infected houses, 45 
had been suceessfully vaccinated, thus forming a striking con¬ 
trast to the 81 unvaccinated persons who had suffered from the 


disease. According to age. f.wo eases were under one yeai , 
from one to ten. 40 cases; ten to twenty, 18 cases; twenty to 
thirty, 13 cases; thirty to forty, 10 cases; forty to fifty, 7 cases; 
fifty‘to sixty, 5 eases; sixty to seventy. 3 cases. 

Ottawa Contagious Diseases Hospital.—For a long time 
Ottawa has been endeavoring to establish a proper hospital for 
infectious and contagious diseases, but so far their attempts 
have proven of no avail; now a new feature has appeared on 
account of it having been alleged that certain aldermen are in 
a deal, so an investigation has been ordered. About two weeks 
ago the city council suddenly came to a decision one night to 
buy a lot of land on the high sandy bank's of the Hidcau, in fbc! 
rear of the Protestant General Hospital, and agreed to pay 
.$31,000 for it. which is said to be just double the assessed value 
of the property. Ever since the decision to purchase v.-as ar¬ 
rived at there liavc been persistent rumors tliat some aider- 
men profited by the deal; and now the mayor has reqw^sted 
tlic eify solicitor to institute an inquiry to ascertain whether 
it is true that some of the aldermen and even members of the 
board of health are implicated in this transaction. In the 
.meantime while all this trouble is pending, there is, .according 
to the statements of the city health offiecn-, an alarming prev¬ 
alence of contagious diseases and a lack of adequate means of 
isolation. 

HealtL in'Ontario Lumber Camps.—^The Ontario govin n- 
ment has made an important and timely move in adopting l egii- 
laf.ions to safeguard the health of workmen cmplo.ved in lumber 
camps and other unorganized districts of the province. Tlinsc 
regulations will hold the owner, manager or foreman of every 
lumbering camp, mining camp, saw-mill, smelting works, rail¬ 
way construe! ion camp, or other industry, responsible for the 
enforcement of all provisions as to sanitation. They regulate 
the size of' tent or houses and the ventilation thereof. They 
further provide for a hospital tent or building which must be 
located by the physician in charge in a position to satisfy the 
inspectors of tlie provincial hoard of health. The regvilaf.ions 
are eoinprcliensive and have been prepared with a view to the 
jjroloctiou of a population numbering at least 100,000 dis- 
trilmted over some 400 unorganized townships extending over 
1200 miles from the Ottawa Ilivcr to the ilanitoha boundary. 
It is specially requested that prompt notice be given the provin¬ 
cial board of health in Toronto of all outbreaks of contagious 
diseases, and all insanitary conditions discovered in lumbering 
and mining camps. 


ZlTtscellany. 


Bacteriology of Phthisis.—The researches of Lasker, de¬ 
scribed in the Deutsche Aerzte-Zig, No. 2, seem to solve the 
question as to the presence of bacteria in the blood in cases 
of pulmonary phthisis. Ho found the blood sterile in 67 out of 
68 patients investigated vvith the most scrupulously careful 
technique. The patient with tlie positive result died nineteen 
hours later, so the presence of staphylococci in the blood may 
liave been an agonal phenomenon. This may explain possibly 
the positive results of bacteriologic investigation by others, or 
they may have been duo to contamination from the skin. 

The Diazo-Beaction in Pulmonary Tuberculosis.—Stadel- 
raann states in the Deutsche Med. IFoch. of June 20, that the 
diazo-reaction was noted in 55 out of 152 cases of pulmonary 
phthisis. It was observed in 38 out of the 69 exceptionally 
severe cases. Ho concludes that this reaction has no signifi¬ 
cance for the diagnosis, hut affords important information in 
respect to the prognosis when the test is positive, although 
40 to 50 per cent, of the severe cases do not give the reaction. 
He points out also that the reaction is only significant when it 
persists. It may appear temporarily in light cases and it may 
be absent in many serious cases, but when it is persistent, even 

The False Fregnaney of the Queen of Servia—The Oe... 

fefmarg^-nTfrorr^^^^^ 

and swelling of the breasts, he informed her of the p^ssib'iS 
of a commencing pregnancy and advised her to gi^e up a tedt 
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ous trip she had in prospect. He then returned to Paris but 
wrote to her five months later demanding an examination. In 
reply he was informed that he would be summoned for the 
accouchement, but in the meantime' she was in charge of her 
local physician. When summoned at term, he found no traces 
of a pregnancy. Sneguireff arrived from Russia the next day 
and the bulletin signed by both physicians confirmed the fact 
that there was no basis for the assumption of a pregnancy be¬ 
yond the partial suppression of the menses, gastric disturb¬ 
ances, increasing obesity and flatulence, although, Caulet adds, 
the subjective sj'mptoms of this “nervous pregnancy” might 
have deceived even an experienced mother. 

Precautions Necessai-y with Hydrogen Dioxid.—^Two 
French professors at Lyons have recently called attention to the 
ready absorbability of hydrogen dioxid and the consequent dan¬ 
ger of fatal gaseous embolism from bubbles of oxygen forming 
in the blood after absorption, when it is applied to an open 
wound or to'detach an adherent dressing. In contact with the 
blood, as with pus, the effervescence continues. The oxygen 
is disposed of by the oxyhemoglobin in the blood if the amount 
is small, and no harm results. Inflamed tissues are peculiarly 
active in decomposing the dioxid, and absorption is always slow 
and gradual in all cases. Crolas advises rendering the dioxid 
alkaline by adding a saturated solution of sodium borate, a 
drop at a time, until litmus paper—first reddened by the dioxid 
—regains its blue color. Even aside from the fear of gaseous 
embolism, the dioxid should always be neutralized, as it is liable 
to contain more or less sulphuric, phosphoric or other acids. 
It should never be used stronger than eight to ten volumes, 
and always fractioned and in moderate amounts. With these 
precautions there need be no fear of the slightest evil effects 
from its use. 

Another Pad—Air and Sun Cure.—According to a news¬ 
paper report there exists on Long Island an institution for 
physical culture, where the “air and sun cure” is carried on in 
such a way as to arouse considerable opposition on the part of 
permanent residents. The treatment seems to include the use 
of pretty nearly a minimum of clothing and this in both sexes, 
and on the public roads, at the local postofflce and the railroad 
station. The sights at the depot became the gossip of the road 
and attracted curious visitors, while they scandalized the resi¬ 
dents. It was when the “sun curists” finally attempted to in¬ 
vade the village church in their abbreviated costume that the 
storm broke and the citizens met in conclave and protested, 
sending word to the proprietor of the resort that while they 
had no objections to the methods, if carried on in due privacy, 
they distinctly objected to the cure being taken in the scanty 
clothing on the highways and in the public places. Unless this 
was discontinued, the paper asserts, it was intimated fhat the 
patients would soon have other ailments to nurse. For a time 
the protest had some effect, but with the advent of hot weather 
• matters are reported as bad as ever, and recourse is threatened 
to legal proceedings. Allowing for sensational newspaper em¬ 
bellishments, the account, if it has any basis at all, would 
indicate peculiar methods and management in the “physical 
culture health home.” 

“Patty Heart.”—Hirsch corroborates Robinson’s statements 
that the mass of the musculature of the heart is directly pro¬ 
portional to the mass of the muscles of the rest of the body. 
Many obese persons have a small, insufficient heart and their 
.reneral musculature is correspondingly defectively developed, 
—“their thick layers of fat hide their emaciation.” Their 
cardiac disturbances arc not due to a fat heart, but are merely 
heart troubles in an obese subject. They are of diverse nature, 
from simple weakness of the heart, due to the lack of propor¬ 
tion above -mentioned, to stenocardia developing on a basis 
of arteriosclerosis. Hirsch has observed attacks of angina 
pectoris on a purely nervous foundation in obese smokers, and 
urges that this possibility should always be borne in mind. 
Some obese persons with arteriosclerosis have attacks of dizzi¬ 
ness, not followed by paralysis. Others have a hard, wiry 
pulse which reveals the localization of the arteriosclerosis in 
the splanchnic region, and impending hypertrophy of the heart 
Chronic interstitial nephritis is a frequent complication of 


obesity, especially in beer-drinkers. The treatment should aim 
to continue the increase of albumin while that of fat is arrested. 
The amount of food may be insufficient, indicated by dizziness 
in the forenoon, relieved by a lunch between meals. Hirsch 
recommends moderation in exercise for these patients, and the 
ergostat rather than sports. A swelling of the liver in con¬ 
nection with slight ascites is an important early sign of con¬ 
gestion of the veins in the trunk. The filling of the liver with 
blood is the chief means of determining the functional capacity 
of the right heart. When this reservoir no longer suffices, 
venous congestion follows. 

The Prevention of the Spread of Acute Contagious 
Diseases. 

A noted modern philosopher said that if he were asked to 
name the greatest and most beneficial discovery of the 19th 
century, he would not hesitate to say that ft was the revela¬ 
tion that contagious diseases were due to germs. This far ex¬ 
ceeds in importance, in health matters and happiness, all that 
steam and electricity and other inventions could bring forth. 
What are all their gains, if spreading diseases and terrific 
epidemics have full sway and are at liberty to increase without 
limit, carrying p.ain, anguish, desolation and despair to all? 
The next most important discoveiy is that the greatest number 
of these germs are easily killed, because they have no spores, 
such as the germs of plague, cholera, yellow fever and diph¬ 
theria. Experience shows that the germs of scarlet fever, 
measles, variola, although not as yet discovered, are also easily 
killed. The germs of tuberculosis, although not recognized as 
truly spore-bearing, are hard to kill. Anthrax and rabies are 
the only spore-bearing diseases which may affect men, and are 
therefore hard to kill. But these are rare compared with the 
other contagious diseases. We have learned that persons whose 
clothes are disinfected can not communicate a contagious dis¬ 
ease until they become sick with fever. We are also realizing 
that clothing worn by persons not remaining in an infected 
room more than a few minutes, like physicians, do not carry 
disease. 

How many days after the first appearance of the fever a 
contagious disease can be communicated is not known positively. 
It can be safely accepted that it requires at least two or three 
days, except for diphtheria. The mild cases are the most 
dangerous, because they escape attention, but they infect all 
the same and may beget grave and mortal cases. Therefore 
when there is the least reason to suspect the presence of a 
contagious disase in a locality, we should disinfect all cases 
of acute febrile sickness ns soon as fever is discovered. It was 
by following regulations strictly that during the epidemic of 
1807 in the City of New Orleans, inmates, that is, nurses, 
students, servants of the Isolation Yellow Fever Hospital, Touro 
Infirmary and Hotel Dieu, were not aft’ected by the fever, al¬ 
though very few were immunes. When cases of fever occur 
under these circumstances they are exceptional and are due to 
some disi'egard of some regulation. A professional trained 
nurse is usually the best attendant, but a willing, intelligent 
and active person in good health can efficiently do the work of 
protection and salvation. The inmates who go in and out of 
the house must remove their clothes when they come in arid 
leave their clothes in a room remote from the sickroom. This 
in case, through some negligence, the room has become infected. 
It is important that no clothes, no bedding, nothing leaves the 
room, to be used or not in another room, unless ■ it has been 
thoroughly disinfected. There can be no such thing as partial 
disinfection. One handkerchief, towel, toy or other article sent 
out of the sick room without being disinfected may scatter in¬ 
fection. It is unsafe to remove from the room anj' article that 
has remained in the room forty-eight hours after fever has 
manifested itself. We must ever bear in mind that a mild 
case may cause a malignant case in another. Isolation is an 
additional precaution, but it is not absolutely necessary. At 
the Touro Infirmary, Hr. Loeber does not isolate his cases of 
yellow fever. He places them in whatever bed happens to be 
vacant, next to a case of typhoid fever or of pneumonia. But 
he instructs the nurse to be particularly watchful to disinfect 
at once all that comes from the patient. And yet no case he 
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:siiys lins over oviginiUoil in Touro Inrinnnry. These statements 
4 vrc in writing over his signature and on file in tlie olliec of tlie 
Louisiana State Board of Health.' Isolation alone at best ean 
■only postpone the spread since it can not be eternal and as soon 
as it ceases those coining in contact with the infected room and 
ioniites run great risk of taking the disease. 

Nor is detention of patients after recovery any protection 
ns far as the fomites are concerned. Disinfection, therefore, 
is tlie sheet anchor. Care and vigilance are required, of course. 
But we must remember that as eternal vigilance is the price of 
liberty, just so constant vigilance here is the price of freedom 
■from disease, suli'eriug and death of our loved ones. Disinfec¬ 
tion moans the de.struction of the germs as they leave the body 
■of the patient througli tiic excretions before they turn into dust 
and infect the room. Disinfection is necessary of all that 
comes in eoni.act with the patient; lingers, hands, attendant’s 
■clothing and the various objects that maj' have been in contact 
Avith him. 

The room is the true battlefield. The light must be made and 
won in it. Unless the air of the room is infected there is no 
risk of contagion. No details ever so small must be overlooked. 
The cheapest and the readiest reliable disinfectant is a 1 to 800 
■or 1 to 1000 solution of mcrcuiy bichlorid. It is made by dis¬ 
solving three drams of mercury bichlorid with three drams 
of ammonium chlorid in a bucket of water (brimful). The 
patient’s clothing and bedding should bo changed at least once 
daily; twice daily is belter. The clothing, bedding, etc., must 
not be shaken, Iiut must be handled gently with care, so as not 
to shake the dust from them. Thej' should be placed at once 
in the disinfecting solution, soaked thoroughly, then wrung 
lightly, enough to prevent dripping. They should be laid aside 
and allowed to stand wet two hours, then they can be sent to 
the wash without risk. Tlie handkerchiefs, towels and rags 
used for cleansing and sponging the patient, or for any other 
purpose, must be treated likewise. The water used to sponge 
•or wash the patient or to rinse the mouth must be mixed rvith 
one quart of the disinfecting solution, and allowed to stand 
two liours before being thrown away. The sputum must be dis¬ 
infected with special care. It is best to use no spittoon, but a 
cup and keep it half full with the disinfecting solution. Let 
it stand five hours before throwing in the closet or the gutters. 
It is much better to use rags and burn them. The urine must 
be mixed with one quart of the disinfecting solution from the 
pail. It must stand five hours before being emptied into the 
closet. Stir up occasionally, specially beiore emptying. The 
liquid feces must be mixed with two quarts of the disinfecting 
solution if very liquid. Add in the bedpan the equivalent of 
one dram of mercury bichlorid and one -dram of ammonium 
chlorid. Soft or solid feces should be burned. Build a small 
wood or charcoal fire in the yard, and vvhen in full blaze 
throw the feces on it in small quantities at a time. 

All vomited matter must bo mixed with one quart of the dis¬ 
infecting solution from the pail. Add in the vessel one dram 
of the bichlorid and one of chlorid of ammonium. Allow it to 
stand five hours before being emptied. The rvater used in 
washing anything about the room must be mixed with one or 
two quarts of the disinfecting solution and allowed to stand 
one hour before emptying. The glasses, plates and spoons used 
about the room must be disinfected every time they are used, 
by boiling for thirty minutes. The room must not be swept, 
but sprinkled and mopped rvith the disinfecting solution from 
the pail. The nurse’s clothing must be also changed twice 
daily; all her clothes must be treated like the patient’s clothes. 
The nurse must keep her hands aseptic all the time by wash¬ 
ing them in the solution from the pail every time she touches 
the patient or soiled things; then she must rinse them in 
clear water to prevent the mercury from making the nails 
sore. The nurse or anyone else must never drink nor eat in 
the room, nor use any plate, glass, spoon, fork, knife, etc., 
which have been used by the patient. The nurse’s hands should 
be frequently washed with carbolic soap and plain water. The 
disinfection of the patient after recovery must be done by- 
being washed Avith a solution (tepid) of the disinfecting solu¬ 
tion from the pail, h'ollow this by a Avash Avith alcohol, or by 
bay rum or cologne Avater. The hair must be thoroughly 


Avaslied Avith the disinfecting solution, Ihcn Avith alcohol oi 
cologne AA’iiter and then thoroughly dried. 'The corpse for burial 
should be Avrapjicd uji in a sheet, saturated Avith a solution of 
bichlorid of mercury from the pail. Add to the solution in 
the pail three ounces of the bichlorid and three of the am¬ 
monium. If all the details have been carried out, the disin¬ 
fection of the room after the recovery (or CA-en the death) of 
the patient is not absolutely necessary, but it is safer to do so. 

Be pariicularly certain that no bedding, no clothes, etc., arc 
removed from the room unless they have been thoroughly dis¬ 
infected. Toys, books, etc., used by the patient must be burned. 
Nonnaldehyde from a Kuhn generator should be used in the sick 
room and adjoining rooms. Wlicn disinfection is not started 
Avithin tAVo days of the time the disease began, the disinfection 
of the room must be more thorough. Mattresses, quilts, licaA-y- 
Avoolcn articles, etc., must be burned. Carpets should be sat¬ 
urated AA'ith the disinfecting solution, dried, then SAvept, and 
again saturated. After the apartment and contents have been 
thoroughly fumigated, all the stuffed furniture should be dis¬ 
mantled and the stuffed fabrics, together Avith the mattresses, 
should be covered Avith sheets, taken into the yard and burned. 

Special RemarJes .—In cholera it is specialty from the vomit¬ 
ing and cA-acuations that the disease is communicated. There¬ 
fore no one should drink or eat in the room. The same applies 
in typhoid fever. In plague, all little sores on the nurse’s 
finger, etc., should be covered Avith pilaster or collodion; all the 
rats, mice and A-ermin about the premises should be killed and 
burned. In diphtheria the germs are contained specially in 
the secretions from the mouth and nose. Therefore no one 
should cat or drink in the room. In smallpox, scarlet fei-er 
and measles, smear the patient’s body AA-ith AA-hite A'aselin as 
soon as tbe peeling is about to begin, so as to prei-ent its 
drying and turning to dust before it is destroyed by disinfec¬ 
tion. As long ns the least desquamation continues, the patieht 
must not be discharged and the disinfection of the e-x- 
cretions, clothing and bedding niust be kept up. In smallpox 
the scabs should be burned. Search the scalp of patients for 
scabs, remove them and disinfeet the spot. Scarlet fever and 
measles, the peelings must be gathered Avith care and burned. 
Patients recovering from a contagions disease may commu¬ 
nicate the disease ns late as fifteen day’s after recoA-erj-. There¬ 
fore. continue all the disinfection of excretions, clothes, bedding 
for fifteen day’s after recovery. 


i-ievenuon of ispreaa m Houses of the Poor in Remote Lo¬ 
calities. —When it is impossible to obtain the necessary chemi¬ 
cals, the ne.\-t best is the folloAving plan-. Boil at once for 
thirty minutes the clothes, bedding, handkerchiefs, toAA-els, rags, 
etc., in as large a kettle as can be obtained. Boil the sputum' 
cup, plate, handkerchief, toAvel or rag. covering the kettle. Add 
one pint of AA-ater to the urine and boil, covering the kettle 
Add one quart of water to the feces and boil, covering the 
kettle. Boil also the bedpan for thirty minutes after the 
urine and ieces have been boiled, then rinse Avith clean Avater. 
As to the vomited matter, add one pint of Avater and boil coa-- 
cring the kettle; boil the A-essel Avhich received the vomit. ’ The 
waiter used in Avashing anything about the room must also be 
boiled, and the bucket that contained it be scalded inside and 
glasses, plates, forks and spoons must be boiled 
thirty minutes, then rinsed with clean Avater. The mops must 
be boiled for thirty minutes. The Avater from the washing 
and moppings must be boiled also for thirty minutes. The 
bucket must be scalded inside and out. Bulky articles—blan- 
kets, quilts, mattresses—Avhen partially soiled should be soaked 
thoroughly Avith boiling Avater for thirty minutes. Disinfect 
the hands by washing them in hot water, as hot as can be en¬ 
dured. After recovery Ai-ash the patient all over Avith hot 

Ui-tvrter! furniture with boil- 


aaiiiatton of CtUcs.~lo prevent.the spread, the prolonga 
tion and the return of contagious diseases, localities, cUies sne 
cially, should be placed in the highest sanitary condition by the 
filling of lots, drainage, sewerage, asphalting of streets Schil 
imgenng o banquettes,of yards, of spaces under houses bV S ' 
mg trees; by a system of quick and thorough removal .and d"s 
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posal of garbage; by sprinkling and sweeping streets; by an 
abundance of pure water and tlie abolition of cisterns and 
wells; by the inspection of milk, meat and all articles of food, 
liquid and solid; by regulating noxious trades and industries; 
by preventing the overcrowding of tenements and by inspecting 
the interior of ])remises to enforce proper condition of the 
plumbing and cleanliness. tVe shall add to this long list the 
destruction of mosqiiitbes. Hies and of vermin of all kinds, 
since we are learning more and more the important role they 
play in spreading diseases. Another most important corollary 
factor of the discoveiy of germs as the cause of disease, is the 
certaintj' we all feel that in time, probably a short time, it 
will become easy to make a positive diagnosis by culture and 
inoculation, to make a positive cure by injecting antito.xins 
and to reliably protect the well by using the vaccine-viruses. 
AH this would seem fanciful and fantastic did we not already 
possess it all for diphtheria. It is but a question of a few 
years when we will possess the same means of investigation and 
of action for all the other germ diseases .—Edmond Soiichon, 
President Louisiana State Board of Health. 


Book Hoticcs. 


A Kefehexce Haxdhook of the jMedical Sciences, Embrac¬ 
ing the Entire Range of Scientific and Practical Medicine 
and Allied Science.' By Various Writers. A New Edition, 
Completely Revised and Rewritten. Edited by Albert H. 
Buck, M.D., New York City. Volume II. Illustrated by 
Numerous Chromolithographs and 705 Half-tone and Wood 
Engravings. Cloth. Pp. 838. Price, $7.00 per volume. 
New York: William Wood & Co. 1901. 

Tlie second volume of the now edition of Wood’s “Reference 
Handbook of the .Medical Sciences’’ bears out the promise of 
the first and is equall}' deserving of praise. Its appearance 
shows that it is practically a new work, a large proportion of 
the articles contained being entirely new, many others rewrit¬ 
ten and all revised to bring them up to date. The ai'ticlcs arc 
much more full and complete in many instances than in the 
earlier editions, and therefore more valuable as monographic 
statements of the facts. The subject of the brain alone takes 
in, in its various points of vieiv, over one-third of the volume, 
a very large part of which is entirely new. The paper on cere¬ 
bral anatomy by Prof. B. G. Wilder, which was included in the 
Appendix in the earlier series, here occupies its proper jdace 
and has been extensively revised. Among the new articles here 
of note may be mentioned those on Cephalocele by Dr. Fred. 
Peterson, on Cerebellar Disease bj' Dr. J. Fraenkel, Cerebro¬ 
spinal Fluid by Dr. H. B. Ferris, the very elaborate Neuroses of 
the Cerebral Circulation and Histology by Drs. Browning and L. 
F. Barker, that on the Development and on the Growth of the 
Brain by Professors Herrick and Donaldson respectively, and 
that on the Functions of the Cerebral Cortex by Dr. L. Witmer. 
We should also add to that list the article on Jlethods of Re¬ 
moving, Preserving, Dissecting and Drawing the Brain by Prof. 
Wilder, which seems to bo exhaustive, and that on the Surgery 
of the Brain by Dr. Keen, which is an authoritative statement 
of what may be regarded as the best surgical opinion on this 
important subject. These do not include all the new and not-, 
able contributions by any means, but enough has been .said to 
show how fully and' elaborately the subject has been treated. 
When we consider that a page in this volume is equal to two 
or three in an ordinary octavo or duodecimo, the compass of the 
treatment of the various subjects can be better appreciated. 
In the remainder of the volume we find a similar condition of 
things, a general revision, and where specially indicated a fuller 
treatment of the subjects. The subject of Cancer is handled 
by Dr. W. B. Coley, but in addition we have papers on Carci¬ 
noma by Dr. Councilman and on Skin Carcinoma by Dr. J. A. 
Fordyce. There are other articles noteworthy for length and 
fulness of treatment, but enough has been said to give an idea 
of the work. It should be added that the illustrations are verj' 
numerous and well selected and include a very large number 
that arc entirely new. The volume is one of the most valuable 
of a valuable series. 


Mosquitoes: How they Live; How they Carry Disease; 
How THEY ARE CLASSIFIED; HOW THEY AIAY BE DESTROYED. 
By L. 0. Howard, Ph.D., Department of Agriculture, Wash¬ 
ington, D, C. Cloth. Pp. 241. Price, $1.50. New York: 
McClure, Phillips & Co. 1901. 

No more timely work has appeared in a long time than this 
one on mosquitoes. Owing to the discovery of the relation of 
the mosquito to malarial and yellow fevei-, there has developed 
an interest in these little pests that would have been incredible 
a few years ago. While this interest is manifested among 
laymen to a degree, it is especially so among physicians, and, 
as the author states in his preface, they will not be satisfied 
with half knowledge, but want to know the whole mosquito 
storj'. Dr. Howard’s special work in the Department of 
Agriculture has well fitted him to tell this story, and he has 
told it in a straightforward manner. While it is technical and 
scientific, it is told in a way simple enough to be comprehended 
by all, for the l»ok is intended for lay-readers as well as-for 
physicians. The subject is considered from the biological, from 
the medical and from the practical sides. We are told how 
the different kinds of mosquitoes may be distinguished, how to 
collect them and rear them for the purpose of study, and 
especial effort is made to indicate the character, habits and 
breeding places of those forms of mosquitoes which spread 
malarial and j’ellow fever. Directions are given for destroying 
the pests. In fact, as the title indicates, the author tells us all 
about mosquitoes, how they live, how they carry disease, how 
they are classified and how they may be destroyed. It is a 
book for the physician who desires to post himself on one of the 
important etiological factors in the spread of disease. The au¬ 
thor deserves the thanks of the medical profession for his effort. 

Dlsease.s of THE Thyroid Glaxd and Their Surgical Treat¬ 
ment. By James Berry. B. S. Lond., F.R.C.S.,Surgeon to 
the Royal Free Hospital and Lecturer on Surgery at the Lon¬ 
don (Ro.val Free Hospital) School of Medicine for Women. 
Cloth. Pp. 3C7. Price, $4.00. Philadelphia: P. Blakis- 
ton’s Son & Co. 1001. 

This is a book that is to be commended for the thoroughness 
and painstaking efforts of the author. 'I'hc various affections 
are gone through in considerable detail. The references to the 
literature are quite complete and, in addition, there is an ap¬ 
pended alphabetical index of the authors referred to in the 
text. While the author necessarily has drawn largely from the 
literature in the preparation of the volume, he has been careful 
to select and utilize that material onl.v which seems to him to 
be the best. It must not be inferred from this that the book 
IS a mere compilation. Originality is shown in every chapter. 
A detailed report of 100 operated eases in the author’s own 
practice is especially interesting. Citation and histories of 
other interesting eases are well and plainl.v set forth. The 
chapter on “Dj'spnea caused by goitre" is especially good. 
Attention should also be called to the various chapters on 
“Treatment.” The book itself, as regards the make-up, has 
good type, and is attractive, neat,' well indexed, and worth 
careful study. 

Clinical Lectures on Stricture of the Urethra and En- 
laugesient of the Prostate. By P. J. Freyer, M.A., M.D., 
M.Ch., Surgeon to St. Peter's Hospital. Cloth. Pp. U-'’- 
Price, $1.50. New York: William Wood & Co. 1901. 

These lectures were delivered at the Jlcdical Graduate Col¬ 
lege and Policlinic and pnblishtd in the JaiiiccI and Cli’dad 
Journal. They contain a resume of the present knowledge of 
the subject dealt with. 

The Hygiene oy Transmi.ssiblf, Diseases: theib Causation- 
Modes or Dissemination and 7»Iethods of PBrA-ENTioN. B.y 
A. C. Abbott, M.D.. Professor of Hygiene and Bacteriolog.v. 
Universitj’ of Pennsylvania. 'I'liird Edition, Eevised and En¬ 
larged. Octavo, 351 pages, with nnmeroiis illustration^. 
Philadelphia and London: W. B. Saunders A-. Co. Cloth. 
Price, $2.50 net. 

The author has taken advantage of the iieeessitj' for a sec¬ 
ond edition to revise certain parts of his book, and to add 
to many subjects. This especially applies to the articles on 
malaria, yellow fever, plague, filariasis. dyseiitei-y and tidier- 
eulosis. The origin.al plan lias not been altered. 
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JCssENTi.M.s 01' lvi;n:.\('Ti()x .\xi) or Di.^eases oi' the Kye. Hy 
ICihvanl JnokHin. A.7»l., M.l)., I'.im-vilus Professor of Discnscs 
of the Eye in llie J’iiilmlelphiii' I'olyolinie. Tliird Edition, 
Uevised iind Enlnrocd. 12nio. .201 pafios, 82 illustrntiona. 
Cloth, $1.00 iii'l. .l’liilad('l])hia and London: \V. ]i. Saunders 
&. Co. 1001. 

This little ooinpend is constructed on the principle of ques¬ 
tion and answer, and is e(]ual to any in the series. Thereto arc 
adde<l the tcst> of vi.sion required in the Eavy. Army and rail¬ 
way scrvicc.s and in the pulilic schools. The suhstances that 
cause “amblyopia e.\ ahusa’’ are individually considered; the 
author's Latin, however, needs correction. 


Zllarrieb. 


W. C. Hess. M.D.. Yale, Iowa, to Miss Sarah Carr, llngler’. 
Iowa, June 12. 

X. F. Tiltox, M.I).. Marysville, Ohio, to Jfiss Mabel Dolen, 
Stanton, Va., Aiareh <11. 

Walter A. OitEsiiAM. M.D.. to Miss Mattie Wilson, both of 
llnsselville, Tenn., ,Tunc 24. 

W. A. Harris. M.l).. to Miss Dora Crisinond, both of Spott- 
sylvania C. H., Va., July 3. 

John T. Davis. M.D.. Shawnee. Ohio, to Miss llertha Bcvcl- 
heimer, Cohunhus. Ohio, .Tune 2. 

Frank W. Tliruxs, M.D., Stewartville, Minn., to Miss Mahel 
Knapp, Ilochc.ster. Minn., Juno 2S. 

L. W. Stviiley. M.I)., Ileatricc. Xch., to Jliss Josephine 
IMutton, Grand Island. Xch., June 211. 


•Deaths and 0bituaries. 


John Cnrwen, M.D., University of Pennsylvania, Philadel¬ 
phia, 1844j died July 2, lU Harrisburg, Pa., aged 80. He was 
for fifty years pi'ominently identified with the care and treat¬ 
ment of the insane, assisting in the establishment of the State 
Hospital for the Insane at Warren. Pa., in 1880, and from 
that time until his retirement. June, 1000, continuing as super¬ 
intendent of that institution. The D.mphin County (Pa.) 
Medical Society met and attended the funeral of their late 
fellow-member in a body. 

James H. P. "Wise, m.D., Xew Orleans .School of yicdicine, 
(now extinct), 1809. died at his home in Mdrgan City, La., 
July 10, aged ."dl. He was born in Xorthampton, Alass., and 
went to Louisiana with the 20th Xew York Volunteer Cavalry. 
He first served at the Marine-Hospital in New Orleans, and 
afterward as 'urgeon of the 1st U. S. Cavalry. He moved to 
Alorgan City in 1880 and was mayor for ten years, also col¬ 
lector of the port, (pnirantine ollicor, and president of the 
board of trade. 


Samuel G. Crawford, M.D., Kentucky School of (Medicine, 
Louisville, 1880. mayor of Sedalia, Mo., died recently from 
paralysis, aged 03. He was surgeon major of the 7th Illinois 
Cavalry in. the civil war, and during the Spanish-American 
war was regimental surgeon of the 2d (Missouri Volunteers. 

Tabor B. Reynolds, M.D., Albany (Medical College, Albany. 
1842, of Saratoga Springs, N. Y.. died suddenly July 3, aged 
81. He was an ex-member of the assembly, an ex-sheriff, a 
founder of the New York State Aledical Association, and a 
member of the American Medical Association. 

(Henry G, "Wagoner, M.D., University of Pennsylvania. 
Philadelphia, 18.53, died July 2, at his home in Somerset, N. 
J..' from heat prostration. He was president of the medical 
staff of Somerset Hospital and also a former lay judge of the 
county court. He was 78 years of age. 

Oliver C. Williams, M.D., a pioneer physician of (Jluske- 
gon, (Mich., died at his home .July 8, after a brief illness. He 
was a soldier in the 27th (Michigan Cavalry during the civil 
war, and had been both city and count}’ physician. He was C5 
years of age. 

Benjamin B. Hastings, (M.D., New York University, New 
Fork, ISCl, who was surgeon of the ISth (Massachusetts Vol¬ 


unteers in the civil war, died at a hospital in Boston, where 
he had been undergoing treatment. Ho was 05 years of age. 

John D.- Pitablo, (M.D., University of Minnesota, Alinnc- 
npolis, 1800, who has been the quarantine physician for 
Minneapolis since Jan. 1, 1001, died July 3, as the result of 
an overdose of a self-administered opiate. 

Robert H. (Honner, (M.D., Western University Alcdical 
Department, London, Out., 1880, died in Detroit, Alich., July 3, 
after an illness of five days. He was a member of the faculty 
of the Michigan College of Medicine. 


J. William Stokes, (M.D., Vanderbilt University, Nashville, 
died at his home in Orangeburg, S. C., July 0, after a long 
illness. He was representative of the Seventh Congressional 
District of South Carolina. 

licslie (M. Hoyt, M.D., Hush (Medical College, Chicago, 
1883, died July 3, in Augustana Hospital, Chicago, as a result 
of injuries received while on a vacation in Wisconsin. He was 
42 years of age. 

(Edgar C. Hays, (M.D., Washington University, St. Louis, 
18C8, who served in the ranks through the civil war, died 
.Tuly 8, at Hannibal, (Mo., aged GO, after an illness of nine 
months. 


Myron S. Brown, M.D., University of Nashville, Nashville, 
1SC.1, died at his home in Danville, Ill., aged 09. He was in 
the civil war, serving as assistant surgeon, in the 25th Illinois. 

George Hay, M.D., University of Pennsylvania, Philadel¬ 
phia, who devoted much of his time to a study of chemistry 
and metallurgy, died in Pittsburg, Pa., July 4, aged 64. 

James H. Conway, M.D., New York Universit}-; New York, 
1881, died very suddenly while on a brief vacation near his 
home in Woburn, (Mass., aged 49. 

James T. Young, M.D., Bellevue Hospital Medical College, 
New York, 18G4, for the past year an invalid, died at his home • 
in 4Vas])ington, D. C., on July 3. 

Johnson J. Bennett, M.D., University of Vermont Jffedical 
Department, 1889, died suddenly while driving from his home, 
Fenton, Iowa, to a nearby town. 

Frank A. Jelleker, M.D., Bellevue Aledical College, New 
York, 1892, died at a hotel m New York City from heat 
prostration, .July 3, aged 32. 

John Watts, .M.D., Aledieal College of Ohio, Cincinnati, 
1880, died at liis home in Lafayette, Oregon, July G. He was a 
presidential elector in 1870. 

William R. Krissinger, (M.D., Baltimore Aledical College, 
B.iltimoie, 18/8, was found dead ih his bed on the morning of 
•July 4, at EhanksvilJe, Pa. ” 

B< F. Hyatt, M.D., Starling Aledical College, Columbus, 
O., 18G'J. died July 2, at his home in Ottumwa, Iowa, from 
peritonitis, aged 04. 

Henry M. Revell, M.D., University of Maryland, Balti¬ 
more. 1870, died at Annapolis, Md., July 2, of typhoid fever, 
aged 40. 

Martin H. Williams, M.D., Jefferson Medical College, 
Philadelphia. 1887, died suddenly at his homo in Philadelphia 
aged 39. ^ ’ 

Thomas L. Taylor, M.D., (Medical College of Virginia, 
Hicbmond. 1S74, died July 2, at his home near Lecdstown Va 
aged 07. ’ ’’ 

James Houston, M.D., Anderson College of Aledicine, Scot¬ 
land. died at his residence in Lawrence, Mass., from apople.xv 
aged 51. ^ ’ 

John W. -Wilson, M.D., .Tofi'evson (Medical College Phila 
delphia, 1851, died suddenly at his homo in Chatham Va 
aged 75. • <i., 


William H. Burritt, M.D., College of Phy.sicians and Sm- 

Toledo 0.-, 

^‘'"'■•getown Univorsiti', Geoia^etown 
D.t,., 1801, died suddenly at San Luis Obispo, C.al., on .Juh- 3 ’ 

Laurence S. Smith, M.D., New York Universitv le-o r , 
at Haverhill, Alass.; from a hemorrlmge. a<.ed 49 *’ 
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John M. Brown, II.D., University of Bulialo, Buffalo, 1864, 
ffied July P> at his home in Altinar, Jf. Y., aged 87. 

John G. Lumpkin, M.D., Medical College of Virginia, Rich¬ 
mond, 1851, died at Richmond, Va., aged 71. 

Aaron N. Braman, M.D., University of Buffalo, 1851, died 
suddenly’ at his home in Rochester, ISf.Y. 
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A NEW CARRIER FOR SUTURE MATERIAL. 

AUGUST SCHAUHNBR, M.D. 
pnoPBSSon of suKOEnv. louisviixe medic.u. cow,f.ge. 

LOUISVILLE, KY. 

The ligature reel herein deserihed was designed to replace 
the glass containers, which are generally considered the most 
aseptic arrangement at present at our disposal. This reel has 
all the advantages that apply to the glass arrangement and 
some additional ones, namely, being of metal it insures against 
bi-eakago and thus is never exposed to the danger of an acci- 



Interior construction of reel. Two spools removed. 0£ the 
remaining spools one represents the catgut in the act of being 
unreeled, the other represents the catgut hooked into the slot. 


dent to the ligature outfit. The durability of the metal box is 
also greater than that of a glass one. It is true that a glass 
box has a slight advantage over the metal one in appeartoice, 
and for that reason the glass container may still receive the 
preference in hospitals. 

It is in porlability that the metal ligature outfit comes in 
for its full measure of advantage over its rival, the glass outfit. 
When we are obliged to operate away’ from hospitals where 
we can not alwav.s judge the amount and character of suture 
material that might be'called for, we feel the need of an outfit 
that is practical in ei’cry’ sense, namely, portable, without 
danger of breakage and liberal supply of all possible material. 

This reel rvill he advantageous in military surgery where a 
large amount of material can he safely carried. 

ilcscripfioH.—The reel can be constvneted in different sizes. 
Tlie most convenient for ordinary purposes is a cylindrical Box 
three and a lialf inches in circumference and three and a half 
in length. The box is supplied with a double cover to insure 
the greatest protection to its contents. The outside cover over¬ 


laps the casej the inside cover screws itself into security by’' 
means of threads cut into a' Strip that is soldered in the inside 
of the case about three-quarters of, an inch from the top. The 
edge of the inside cover is' supplied with a narrow flange. 
When this cover is screwed into position this flange rests upon 
the strip and tluireby doubly sealing the interior. The space 
between the covers measures half an inch, From the bottom 
of the case arises a stationary upright rod. This rod is flared 
out at the top so as to present a circular surface about three- 
quarters of an inch in diameter. From the Center of this sur-' 
face arises a short screw, and radiating in a crucial manner 
from the base of this screw are found square excavations to 
receive the ends of the frames that hold the spools. These 
frames are held in position, 1, by accurately fitting into the 
square excavation; 2, by being supplied with a small peg which 
fits into an aperture near the edge of the square excavation; 
3, by' being held in this square excavation by the impingement 
from above. This screw arising from the center of tlie disc 
surmounting the upright pole receives its mate, a form of 
thumbscrew, the bottom of which is llaved out to correspond to 
the flared-out top of the central pole. From this, it is ap¬ 
parent that the purchase gained by this arrangement is similar 
to a vise in its method but far more effective in its mechanism. 
The frame that holds the reels arc thus firmly held in position 
without the possibility’ of any wabble in any direction. 

The spools slip into the slots with which the square frames 
are supplied. The spools are hold in the slots by a very simple 
slide which when in position closes the opening of the slot and 
prevents the release of the spool. 

In unreeling the material (catgut or silk) it is drawn 
through a V-shaped opening. The base of this opening is 
rounded, giving the effect of a circular aperture while the 
ape.x is drawn to a very slender point. While unreeling it is 
drawn tlirough tlie rounded base and when a sufficient amount 
has been obtained it is drawn into the slender apex, where it is 
caught and prevented from failing away. 


Societies. 


Chickasaw (I. T.) Medical Association.—At the regular 
meeting lield in Roll, Dr. Thomas S. Booth. Ardmore, w.as 
elected president, and Dr. Chivers. Ardmore, secretary. 

The Fifth International Congress of Criminal Anthro¬ 
pology.—Professor Wertheim-Salmonson. of Amsterdam, is 
tlie general secretary of this Congress, which is to meet at 
Amsterdam. September 9. 

Cumberland County (N. C.) Medical Society.—At the 
recent meeting of this Society at Fay'etteville, Dr. Jacob I- 
Highsmith was elected president; Dr. Thomas D. Haight, 
vice-president, and Dr. Jolin D. !MacEae, secretary' and treas¬ 
urer. 

Berry County (Ohio) Medical Society.—At the annual 
meeting of this Sheiety', held in New Lexington. June 27, 
Dr, B. F. Callinan was elected president, Dr. B. A. Thomas, 
vice-president, and Dr. John G. McDougal, secretary and 


treasurer. 

Dallas (Texas) Medical and Surgical Society.—At the 
recent meeting of this Society Dr. Edwin J. Reeves was elected 
president; Drs. Frank J. Hall and Elbert Dunlap, vice-presi¬ 
dents; Dr. Emil R. Aronson, secretary’, and Di'. J. Wilbur Bour- 
land, treasurer. 

"Williamson County (Tex.) Medical Society.—^This So¬ 
ciety was organized June 28, at a meeting held in George¬ 
town. The following officers were elected: President, Dr. 
George W. Foster; vice-presidents, Drs. J. C. Anderson and 
W. P. JIasterson; secretary and treasurer. Dr. E. M. Thomas. 

Dtah County Medical Society.—^At the regular annual 
meeting of this Society’, held at Provo, Utah, June 26, t e 
following officers were elected: Dr., George L. Smart, Spring 
ville, president: Dr. Samuel H. Allen, Provo, vice-presiden , 
and Dr. John H. Slater, Spanish Fork, secretary and treas¬ 
urer. 
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Somerset County (Maine) Medical Association.—At 
the tliirty-seventh unmuil meeting of this Association, lield 
at Skowlicgan, June 27, Dr. Elba C. Andrews, Nortli Anson, 
was elected president; Dr. W'arren G. Sawi'cr, iMadison, vice- 
president; Dr. Howard C. Taggart, Skowhegan, secretary 
and treasurer, and for tlic board of censors, Drs. T. M. Griffin, 
Pittsfield, and L. D. Hand, Fairfield. 

Elkhart County (Ind.) Medical Association.— -Vt the 
meeting of this Association June 27, the following ofiicers 
wore elected: Dr. Charles M. Eiscnbliss, Elkhart, pre.sident; 
Dr. Fred N. Dewey, Elkhart, vice-president; Dr. Chester 
W. Merrill, Goshen, secretary and treasurer, and Drs. Her¬ 
bert 0. Statler and Daniel L. Miller, Goshen, censors. 

Upper Peninsula Medical Society.—The sixth annual 
meeting of this Society was held at Menominee, .July ii-G, 
and Dr. Walter R. Hicks, Afenoinincc, was elected president; 
Dr. Albert B. Simonson, Calumet, vice-president, and Dr. 
Samuel E. Cruse, Iron Jlountain, secretary and treasurer, 
ishpeming was chosen as the next place of meeting. 

Rutland County (Vt.) Medical and Surgical Society;- — 
This Society held its twent 3 ’-fifth annual meeting at Rutland, 
on July 2, and elected the following ofiicers: President, Dr. 
William R. Brj’ant, Ludlow; vice-president, Dr. James M. 
Hamilton, Rutland; secretary. Dr. George Rustedt, Rutland, 
and treasurer, Dr. Edwin R. Clark, Castleton. 

Sioux Valley Medical Society.—The regular semi-annual 
meeting of this Socictj' was held in Sioux City, Iowa, begin¬ 
ning June 14 and ending June 28. It was decided that the 
Society should have an official journal in which its proceed¬ 
ings should be published. Dr. Gilbert G. Cottam, Rock Rapids, 
Iowa, was elected president; Drs. Frank A. Swczey, Wakonda, 
S. D., and F. E. Walker, Worthington, ^Minn., vice-presidents; 
Dr. Maxwell E. Silver. Sioux Citj', secretaiy; Dr. S. A. Brown, 
Sioux Falls. S. D., treasurer, and Drs. E. R. Buck, Hudson, 
S. D., C. C. May, Adrian, ^linn., and Geo. C. Rubel, Allen. Neb., 
as the board of censors. The next meeting will be held at Cher¬ 
okee, Iowa, in -January. 


Cl^crapeuttcs. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns.] 

Burns. 

IXQUlnY: Please state what is meant by a burn of first, 
second and third degree, with treatment. H. H. 

Burns are, for convenienee, divided into three classes: 

A burn of the first degree is one that produces redness of 
the skin without the formation of vesicles. The skin becomes 
a source of sensation of heat and burning. Burns ordinarily 
due to exposure to the sun's raj’s would come in this class. 

In the second class, the skin must be exposed to a higher 
temperature and for a longer time and yet not sufficiently 
strong to destroj' the texture of the integument. In this class 
vesicles are formed, after exposure for a few hours. These 
vesicles may be coaleseent or discrete and when punctured, 
serum flows out. 

In burns of the third degree the heat, in whatever manner 
applied, must produce a destructive efl'ect upon the skin. The 
blood and lymph vessels are destroj'ed and a condition of 
gangrene is produced, and within a few days a ring of demarc¬ 
ation is formed, indicating the amount of skin destroj^ed. Con¬ 
sequently suppuration and sloughing take place, followed by 
granulations and formation of scar tissue. 

Burns of the first class are usually treated bj' applying 
some sedative lotion. The following is of service: 

R. AquaJ calcis 1 

Olei oliva:, fia.•.Si 32 j 

M. Sig.: Apply on borated gauze. 

■Any application that will excUide the air is of service in 
relieving the itching and burning pain. 

For the second grade, a great many dressings may be used, 
such as carbolized vaselin, ointments containing a large amount 
of boric acid, mild alkaline lotions, and when the blebs are 


very large, tho 3 ’ may be punctured with an antiseptic needle, 
followed by the application of an antiseptic dusting powder, 
such as boric acid or subnitrate of bismuth. In order to ex¬ 
clude the nir the following is recommended in the milder form: 

R. Acidi salicyliei.gr. ."^v 1 

Collodion (flexible) .si 32 

M. Sig.: Apply locally on antiseptic cotton. 

In the third grade, the danger of infection and consequent 
suppuration must not be overlooked. The antiseptic powders 
are of great service, such as iodofonn, europhen and boric acid. 
Kaposi and Hebra give preference to continuous immersion of 
the part iJi water at a temperature most soothing to the skin. 

Treatment of Dysentery by Lavage. 

Dr. W. L. Braddon, as noted in Jour, of Tropical Medicine, 
offers the following conclusions, arrived at by' the treatment of 
J70 eases: 1, that lavage or irrigation of the colon is the best 
method of treating dysentery'; 2, the irrigation, to be ef¬ 
fective, should be copious and frequent; 3, the most useful 
solution is one composed of a weak solution of boracic acid; 
4, the use of astringents and antiseptics such as bismuth, 
Dover’s powder and salol, is beneficial along with the flush¬ 
ings. 

Treatment of Eczema. 

The following is recommended by Brownlie, of Edinburgh, 
in treatment of eczcm.d: 

R. lehthyol .3ss 2 

Bismuthi subnitratis 

Amyli, aa.oii 8 

Zinci oxidi .3i 4 

Pctrolati q. s. ad.oii 04 

M. Sig.: Apply locally' once daily. 

In cases of eczema occurring on the arms and legs he applied 
the following: 

R. Resorcin .gr. x lOG 

Hydrarg. ammoniati.gr. x I GO 

lehthyol .3i 4 

Zinci oxidi .3ii, 8 

Vaselini .3vi 24 

Lanolini q. s. ad.gii 04 

M. Sig.: Apply locally twice a day. 

Prof. L. D. Bulkley' states that sometimes gelatin-gly'cerin 
preparations are of use in the treatment of eczema by forming 
a firm adherent coating on the part. Thu following is advised 
in certain conditions: 

R. Gum tr.agacantha; .3iiss ,10 

Gelatin .Sii ' § 

Gly'cerini .3vi 24 

Thymol .gr. 1/4 015 

Aq. destil., q. s. 

M. Soak the tragacanth and gelatin each in 10 oz. of water 
over a steam bath for twenty-four hours, strain and add water 
to 12 oz., then add the additional preparations. 

Antisepsis in Gastro-Intestinal Disturbances. 

Hare states that the most rational method of antisepsis is 
abstinence from food, followed by a diet of boiled or sterilized 
milk in small quantities. As an intestinal antise^ic he rec¬ 
ommends the following: 

R. Benzo-naphthol .gr. ii 12 

Bismuthi salicylatis.gr. v 30 

Resorcin .gr. ii 12 

M. Ft. chart. No. i. Sig.: One such powder every three 
hours. 

For antiseptic irrigation he recommends one of the following 
in the strength indicated: * 

Acidi borici .3iitoOi 8. to 512 

.gr.vitoOi.25to512 

ih^ol ..gr. vi to Oi .25 to 512 

Acidi tannici .gr. x.xxtoOi 2. to 512 

-Acidi sahcylici.gr. xvtoOi 1. to 512 

The irrigations should be continued twice daily If the 
number of stools should lessen or decrease in putridity and 



























316 


MEDICOLEGAL. 


JouK. A. M. A. 


•Summer Diarrhea of Children. 

In the treatment of diarrhea in infancy, the howels -should 
be emptied as thoroughly as possible. This can best he done 
by small doses of mild chlorid of mercury oft repeated, or by 
administering oleum ricini. It is advisable also to irrigate the 
lower bowel with a normal salt solution. The use of opiates 
should be avoided. To allay the irritation and to render the 
intestinal canal aseptic some one of the following prescriptions 


will render good service; 

II. Bismuthi suhnitratis .3i 41 

Misturffi Crete .gii 64 


!M. Sig.: Shake: one teaspoonful every three or four hours. 


The above combination is used when the stools are frequent, 
watery and sour smelling. The following powder is of great 
value to produce astringent effect: 


II. Tannalbin .3i 4| 

lehthoform .Sss 2| 

Bismuthi subgallati.3ss 2j 


M. Ft. chartul.'B T^o. xv. Sig.; One pou’der evcrj’ four hours. 


In the diarrhea of adults preparations of opium may be 
used where pain is present. The following is of service as a 
sedative and astringent: 


II- Tannopin .Siss 

Pulv. opii .gr. vi 

Salol .gr. xlviii 

Bismuthi suhnitratis .3iss 


0 

36 
2 75 
0 


\M. Ft. chart. No. xii. Sig.: One powder every four hours 
until diarrhea is checked. 


Where there is marked disturbances of the stomach, lavage 
is of undoubted benefit. In infants, of course, this must be 
accomplished by using the proper sized tube or catheter. In 
adults the ordinal'}’ stomach tube should he introduced and the 
stonjaoh washed out thoroughly. Sometimes one of the fol¬ 
lowing antiseptic solutions can be advantageously used: 

II • Sodii boratis .3ii 8| 

Creolin .m. v j30 

, Thj’mol.gr. ii jl2 

f JI. Sig. Use in a quart of warm water once daily, first 
washing the stomach out with plain water. 

Or: 


II. Acidi boriei I 

Sodii boratis, aa.oSs 10 

Acidi salicylici .. . .3i 4 


M. Sig.: One or two teaspoonfuls to be added to a quart ol 
warm water for lavage. 


Gastric Dicer. 

Sir Lauder Brunton, in Amer. Med., states that he can stop 
the pain in a large percentage of cases by the adiuinistiation of 
sodium bicarbonate. He instructs the patient to dissolve one 
teaspoonful of the soda and slowly sip the solution until it is 
gone. 'He thinks it better to dissolve the soda in lime water, 
.flavoring it with some of the mint waters. His reason for 
using lime water is that the sodium bicarbonate in plain 
water might soften the tissues to a great degree and thus 
predispose to hemorrhage. To lessen the constipation caused 
bv the lime, fluid magnesia may bo given in conjunction with 
the soda. 

H- Spts. menthce pip. 

Crete prep. .. 

Mag. carb. calcined 

Sod. bicarb., .. 

M- Sig.; One teaspoonful should be stirred in half a tumb¬ 
ler of water and slowly sipped until the pain is relieved. 

Sot Alkaline Douches in Inflamniatory' Diseases of the 

Uterus. 

Talley, as stated in Mod: Med., obtains very satisfactory re¬ 
sults from the emplojunent of the hot alkaline douche m both 
acute and chronic inflammatory diseases of the uterbs. The 
solution used is sodium bicarbonate, one drani to 
water. The temperature ranges,from 110 to 1-0 F., be^innmo 


with the former temperature and gradually increasing it. The 
douche should be continued until the parts become blanched. 


Znebtcokaal. 


Impairment of Eyesight as a Total Disability.—The eye¬ 
sight of a brakeinan on a railway became so much impaired that 
he was discharged from his position, because of unfitness to 
longer properly jierform the services required. He was at the 
time carrying a form of insurance which entitled him to an 
indemnity for a total disability defined to include the loss of 
the sight of both eyes or a disability of such a nature as to 
totally and pernianently incapacitate him from the perfonii- 
aiice of duty in any department of the train or yard service. 
To prove that he was entitled to the indeninity', he introduced 
in evidence the rules of the railway company for which lie 
worked as to physical examinations, which were the rules ap¬ 
plied to him, and introduced evidence to show that many other 
roads -required physical examinations. In permitting him to 
introduee in evidence the rule.s of that company, the Supreme 
Court of Iowa holds, Lillie vs. Brotherhood of Kailway Traiii- 
nien, was no error. Nor was the court iiiipfestod favorably 
with the contention that, in order to recover the indemnity', he 
ninst first show by substantive proof that there was no railroad 
anyivhere which would employ him in its train or yard service. 
On the contrary, it thinks that he made a priiiia facie case when 
he proved that the railway’ company’ for which he worked, as 
a measure of safety to him and others, discharged him on ac¬ 
count of his disability. Indeed, it holds that the evidence 
offered to show his disability- and its character was not only 
admissible but sufBcicnt. It was shown that his eyesight was 
so impaired that he could not see signals at a reasonable dis¬ 
tance, or distinguish colors, and the court says that, manifestly, 
these are deflcieiicies fatal to eflicient service about moving 
trains. Again, it declares that, while no road could make an 
arbitrary’ rule, without foundation in reason, fixing a require¬ 
ment for service that would aflect the insurer’s contract, yet 
such a disability as this, every’-day’ experience teaches, would 
necessarily’ destroy one's ability’ to perform y-ard or train 
duties. 

Can Collect Bill "Witliout Recording Certificate.—Section 
2624 of the General Statutes of Colorado reads: “Every person 
holding a certificate from the state board of medical examiners 
should have it recorded in the oflice of the clerk of the county 
in which he resides, and the record shall be endorsed thereon. 
Any person re'noving to another county’ to practice, shall pro¬ 
cure an endorsement to that effect on the certificate from the 
county’ clerk, and shall record the certificate in like manner in 
the county to which he removes: and the holder of a certificate 
shall pay to the county clerk a fee of ■'fl for making the record.’ 
It will be observed that tlm section, if mandatory at all, the 
Court of Appeals of Colorado says, m Riley vs. Collins, is such 
only’ to the extent of requiring a record in the county’ where the 
physician resides. Then, even conceding that the certificate 
must be recorded there before services are rendered in order to 
entitle a phy’sician to recover for same, the court points out 
that a want of compliance with this requirement would not 
appear simply’ from the fact that the certificate was not re¬ 
corded in the county in which the services were rendered. It 
must further appear that the physician I'esided in that county; 
and this would be a matter of defense, properly’ to be established 
by’ the party’ sued, if it could avail at all. 'I'he most strained 
construction of the statute, the court continues, woitld no¬ 
where indicate an intent on the j)art of the legislature to re¬ 
quire a phy’sician, if called into a county’ other than that of his 
regular residence, to first file in such county', and have recorded, 
his certificate or license, before he would be authorized to attend 
,a case, or be y’crmitted to I'ecovcr for his services rendered. 
Such a construction, the court declares, would be absurd. Noi 
does it believe that the statute will bear being construed to 
make the recording of the certificate in the county’ of residence 
a condition to maintaining an action for services. The record¬ 
ing of the certificate, it say-s, is probably a reasonable veqiuie- 
inent. so that the public- might have an opportunity of ascei- 
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liiiniii" fvoin nn (■.'camiiinliiin of flic jinlilic vcconls who won! 
licensed to iivneliee. ninl eouhl also see whether tlio eerlilifalc 
was issued ujion a dijiloiua of a eolle^i'—and. if so, of what 
—(ir upon exauiinafion. or hy reason of practice for a 
term of years, lint, in the ahsenee of a jirovision Unit this 
must he done before the holder of the eerlifieate could jirae- 
tiee, or could recover for services nmdered. tlic court, feels llml 
it would be an unwarranted const ruction to so hold. The parly 
who employs a piiysiciau is not wron<;cd nor imposed upon hy 
the failure to file if the physician Iiolds (he required certifieate 
of qualilieations. The authorities cited in support of a eon- 
trarv view were based, so far as the court can aseerlain from 
the opinions in the eases, upon statutes essentially ditrerenl 
from that here under consideration, of which another section 
(•2(I2S) plainly says that the issuance of the eertilieate by the 
state board “shall be eonclnsive as to the rights of the lawful 
holder of the same to practice medicine in this state.” 

Negligence of Clerk Filling Prescription—Privilege.— 
The Supreme Court of Iowa has aflirmcd, in the ease of Burgess 
vs. the Sims Drug dompanj’, n judgment for $1100 damages 
caused by alleged negligence in the tilling of a prescription. 
The party who Inought the action elaimed that bis eye was in¬ 
jured by lime falling into it while he was at work at his trade 
as a plasterer, and that the application to it of a preparation 
secured from the druggists sued, on a prescription, so aggra¬ 
vated tlic injury that its remoial was necessary, 'I’hc druggists 
contended that, having employed a skilful, registered pharma¬ 
cist, they wore not liable for his negligence, if any there w.as. 
in filling the prescription. Among the cases which tho.v cited 
as illuslralioiis were soiiie in which it has been held that a rail¬ 
road coinpany eontraeting with an emidoye to furnish surgical 
aid in case of accident was not liable for the negligent acts of 
the surgeon thus selected and furnished, if due care and dili¬ 
gence were used in the selection. Those cases, however, the 
court docs not think analogous. It says that it was the duty 
of the railroad coiniian.v b,v express contract to secure for the 
other part,v professional services, which tlie railroad eoinpany 
did not hold itself out as competent to perform. The railroad 
eoinpany did not ju'ctend to be a surgeon. But the parties here 
sued did pretend to be druggists, and hold themselves out as 
able and willing to fill prescriptions. Whether they performed 
the services individually or by the aid of an employe was iimiia- 
terial. The master who undertakes to perform a service is 
liable for the negligence of his servant in perforining the service 
undertaken. True, the legislature has provided, as a police 
regulation for the iirotection of the public, that no one who is 
not a registered pharmacist shall fill prescriptions. But 
when these druggists undertook, as a jiart of their regular busi¬ 
ness, tliat the prescription should be tilled, it was wliolly im¬ 
material to the customer, so far as their liability was concerned, 
the court holds, whether the prcscrijition was tilled bj' one of 
them or by an e.mploye. In other words, it holds that thc,v 
ivere not relieved of their respoiisibilit.v as employers b,v the 
fact that they were requii’cd by statute to cmiiloy a registered 
pharmacist. The court also says in this case that it thinks 
there is no question but that the patient is privileged, under 
section 4008 of the Iowa Code, from disclosing eoimnunications 
made to his ph 5 sician, although the statute docs not so ex¬ 
pressly provide. That is to say, it has no doubt that the stat¬ 
ute was intended to extend to eominunieations between patient 
and physician the same complete YU'otection, not only as to 
physicians, but also as to the patient, which b.v common law 
was recognized in regard to cnmniunieations betw’cen client and 
attorney. ^Moreover, wdiile the patient ma.v tvaivc his privi¬ 
lege by himself testifying as to the subject-matter of the 2 >rivi- 
leged communication, the court holds th.vt for his testimony to 
constitute a waiver it must be voluntarily given. Therefore, 
testimony given on cross-examination will not have the effect 
of a waiver, although he might refuse to answer on cross-ex¬ 
amination when asked with reference to a privileged communi¬ 
cation, and did not refuse. Then, too. court holds that 
any waiver resulting from the giving or introduction of testi¬ 
mony on a trial should be limited to that trial. Nor does it 
regard a communication made by the patient to a third party a 
waiver of privilege, when the matter comes up in court. 
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1. Experimental Yellow Fever.—Heed, Carroll and Agra- 
nionte report cases of yellow fever experimentally produced by 
blood inoculation from other cases of the disease, showing that 
parasites arc present in the lilood during the early stages and 
that its passage fhrough an intermediate host, though this is 
Nature’s method, is not essential in the life cycle of the para¬ 
site. In this respect it is analogous to malarial fevers. All 
the cases, moreover, in cultures produced from the blood drawn 
from a vein immediately after injection or from the same 
syringefill of blood that convoyed, the disease, failed to show 
the presence of Sanarelli's bacillus, lu one ease colonies of 
staphylococcus ]) 3 ’ogoncs citreus were obtained, and in the 
others no growth whatever. They also report a number of 
cases of mosquito inoculation, which are of interest in various 
respects. One point made is the length of time during which 
a mosquito maj- remain capable of conve 3 'ing infection. The 
periods intervening between the contamination of the insect 
and the production of the disease were as much as 39, 51 
and 57 da 3 ’s respectiveh’. This explains the late appearance 
of the fever and the persistence ol infection in infected houses 
is herebv accounted for. As regards the production of 3 ’ellow 
fever b 3 ' other species of culex than the fasciatus there was 
on' 3 ' one negative observation to record, to which they attribute 
no importance. Future observations will therefore be required 
for settling this question, 'touching the subject of the pos¬ 
sible transmission of the parasite to the dnuglitcr parasite b 3 ' 
means of the ovum, thc 3 ’ have also but a single observation, 
likewise negative. Their experiments confirm the statements 
of recent writers that the period of incubation of 3 ’oUow fever 
does not usualh' exceed four or five da 3 's, but they also main¬ 
tain that it nia 3 ’ bo prolonged more frequenth' perhaps than 
lias been supposed. They also call attention to the importance 
of the milder cases of yellow fever. Cases that are not sus¬ 
pected of being subject to the disease ma 3 ’ introduce it and 
failure to detect such is one of the most impoitant factors 
in the development of the theory of propagation of this dis¬ 
ease by fomites. 

2. Tubercular Joint Disease.—Wilson calls attention to the 
necessit 3 ’ of the earl 3 ’ diagnosis of tubercular bone disease 
and the necessity of the immobilization treatment of these 
cases. He says that, unlike acute inllammator 3 ’ processes, 
tubercular ostitis demands for its recoveiy perfect fixation 
for a long time, and any attempts at movement, etc., to pre¬ 
vent stiffness will provide the veiy traumatism that is needed 
to maintain and increase the destructive processes. 'The loss 
of joint usefulness should never be considered as a necessary 
or unavoidable result of tubercular joint disease, but rather 
more correctly as evidence, 1, of failure in not having the 
attention of the pln'sician sufficiently’ early; 2, in failure to 
reach a correct diagnosis; 3, in inappropriate forms of treat¬ 
ment or correct forms of inappropriate treatment. Anything 
like af tempting to apply massage to prevent muscular atrophy 
or encouraging early use of the affected limb or attempting to 
prevent adhesions may’ be disastrous. 

5. Aspergillus Keratitis.—-Only eight or nine writers al¬ 
together have reported a total of less than a dozen cases of 
this condition. Ball reports an additional case and calls at¬ 
tention to the following points: 1, aspcrgillar keratitis is a 
more common disease than has been supposed by writers 
on ophthalmology: 2. intense pain in the eye, followed by’ the 
development of a brownish or black mass within the substance 
of the cornea are pathognomonic signs of aspcrgillar keratitis; 
3, removal of the mass early in the ease is followed by’ unin¬ 
terrupted cure; 4, failure to recognize the condition and ap¬ 
ply’ proper treatment is followed by sloughing of the cornea, 
and in some cases by loss of the eye; 5, in the few eases of 
keratomycosis aspergUlina v/here cultures liave been made, 
only aspergillus fumigatus has been found (Schanz). 

G. Adrenalin Chlorid.—Reynolds summarizes some of the 
ellects he has witnessed from the use of this drug as follows: 
1. It is a powerful hemostatic and acts promptly’, generally 
within a minute. 2. Its effects persist from twenty minutes 


to four hours. 3. It promptly relieves ciliary pain and all 
forms of keratitis, irifis, and even the eyclitis of glaucoma. 
4. It rcducos ocular tension in glaucoma, and apparently pre¬ 
vents hemorrliage in iridectomy. 5. It promptly clears up 
interstitial opacities of the cornea, following contusions, and 
seems to modify favorably opacities of punctate keratitis in 
syphilitic iritis. (1. In many cases it will so reduce the swell¬ 
ing ill the tear passages as to allow a stream of fluid to pass 
from Anel’s syringe through the duct, witliout the use of the 
probe. In a great variety of tinnitus aurium, prompt and 
sometimes lasting benellt follows the injection of a drop of 
adrenalin solution through the eustaohian catheter, blown into 
the tympanic cavity, fscveral cases without serious impair¬ 
ment of hearing Iiave been promptly' relieved in this way’. 
7. In all forms of swelling of the nasal mucosa, prompt relief 
followed the application of 4 or 5 minims sprayed into the 
passage, opening the superior crypts and making access easy 
to the parts. It renders operations in these passages nearly 
or quite bloodless and docs not predispose to secondary hem-, 
orrhage, but has the opposite effect. 'The 1 to 1000 solution 
of adrenalin in sodium chlorid may’ be relied upon to re¬ 
lieve any case of cpistnxis. In secondary' liemorrhage after 
operation in the nasal cavities or tonsils, application of ad¬ 
renalin solution on a cotton mop pressed on the bleeding 
surface is a promptly efficient hemostatic. 'The adrenalin so¬ 
lutions are in eveiy sense of the word superior to any prepara¬ 
tion of suprarenal extract, or of the desiccated glands which he 
has been able to procure. 

7. Pilocarpin in Croup.—Wertnian has had several cases 
of croup or diphtheria where antitoxin seemed to fail and 
which were treated bv him with small doses of pilocarpin 
hypodermically, which he here reports. He thinks the rapid 
results from this method in checking the disease and the ab¬ 
sorption of the membrane are specially noteworthy. His 
extreme doses of antitoxin do not, however, seem as large 
as some would advise, as he mentions only 2000 units used in 
a fatal case. 


y. soiling or ucoiusion of the Umbilical Cord.—Davis 
reviews the conditions of the cord that may occur imperiling 
the life of the child: or interfering with labor. These com¬ 
plications are of sufficient importance to call for prompt in¬ 
terference, and he gives a couple of illustrative cases. When 
the cord is coiled and it can not be uncoiled or stretched 
sufficiently’ to en.able birth, it should be clamped and cut. 
Other subjects mentioned are knotting and prolapse of the 
cord and its occlusion, by bridles or adhesions, etc. A short 
cord may cause separation of the placenta and in one case 
mentioned there was umbilical hernia of the child, which, 
however, recovered. The treatment in these cases, the author 
advises, is first ascertaining the situation of the placenta before 
labor as nearly as possible, and by careful study of the fetal 
heart sounds, placenta and uterine bruits, the maternal aortic 
l^^nt, etc., a murmur of the umbilical cord, can be recognized. 
If this is clear it is evidence that the cord is coiled'’about 
the child. In the absence of murmur, tedious labor, recession 
of the presenting parts between the pains, ceasing or slowing 
of fetal movements, and the sensation of pain referred to the 
body of the uterus, form strong presumptive evidence that the 
cord is coiled about the fetus. The patient should be delivered 
as soon as possible and the use of forceps is advisable. When, 
however, the cord murmur is absent, if recession of the 
presenting parts and arterial hemorrhage between pains pain 
in the uterus, uteiine inertia, and delayed labor are present 
a shortened cord is indicated, but the use of forceps is not neces’ 
sary. The patient’s labor pains should be stimulated, strength 
maintained, and the child delivered as soon as the head'’is 
born and the iilaeenta removed as soon as possible. In knots 
or occlusion of the cord by amniotic adhesions, nothin-^ ean be 
done to save the life of the fetus and in the interest of the 
mother expulsion of the uterine contents should be hastened 
as soon as fetal death is diagnosed. 

10. Empyema of Frontal and Ethmoidal Sinuses.- 4fter 
reporting a ease of empyema of the frontal and ethnmida, 
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sinuses and of orbital abscess, Pooley calls attention to the 
special points of interest; tbe sudden invasion of an acute 
exacerbation upon a chronic sinusitis of both frontal and 
ethmoidal sinuses with severe constitutional symptoms, viz., 
intense swelling of tbe lids, chemosis, exophthalmus, restricted 
movements of the eyeball, clearly pointing to the presence of 
orbital abscess in the cavity. This was undoubtedly induced 
by extension of the inflammatory processes in one or both 
sinuses and immediate surgical interference made imperative. 
Another interesting point is the apparent eonneetiorr of the 
sinusitis with scarlet fever in the history of the case, arrd 
the rreglect or rather insrrflicient treatment of the ehrorric proc¬ 
ess whieh cairsed the severe acute symptoms. Still another 
point is the conrplete and entire disappearance of nirmerorts 
nasal polypi after the operation. 

11. Spinal Anesthesia.—McLean has had experience with 
some twenty-five eases of spinal anesthesia and describes its 
symptonrs and methods. The most annoying symptom follow- 
irrg its use in his operations was the sever-e headache, sortre- 
what relieved, however, by bromid, codein, etc. He has seen 
it follow when the precaution of rerrroving, before injecting 
the cocain solution, an eqrtal arnoirnt of cerebrospinal flttid 
was employed, tints keeping up the equilibrium of the fluid 
in the sitbaraehnoid space. He finds it as difficult to select the 
patients that will react favorably rrrtder this method, as it is 
to select beforehand the cases which do well under general 
anesthesia. Some of the feeblest seem to have the least trorr- 
ble from this method and some of the most robust sutler severe¬ 
ly from its after-effects. He believes it will have a distinct 
position in surgery, but the boundaries of its domain have 
not yet been marked out. It can not supersede general anes¬ 
thesia in all operations below the diaphragm until some 
technique or preparation of cocain has been found that will 
be followed bj' less (listressing after-symptoms. 

' 12. Medullary Narcosis.—Medullary narcosis is u.sually 
confined to operations below the diaphragm, but Morton i-o- 
ports a ease of enormous lipoma of the cheek removed under 
anesthesia by this method, the injection being made in tbe 
second lumbar space Avith the needle pointing upward. 

13. Insanity.—Walker calls attention to the importance 
of noticing the early symptoms of various forms of insanity, 
especially the dangerous ones, such as persecutory insanity, 
certain forms of alcoholic insanity, etc. He thinks the prac¬ 
tical value of attention to these points is: 1. The prevention 
of mental disease in one predisposed by proper regulation of 
his life and placing the individual beyond the reach of di¬ 
verting and -Hsturbing circumstances. 2. In early placing 
him under the most favorable conditions, allowing his rveak- 
ened cerebral centers to recuperate. 3. The better perform¬ 
ance of our duty to society in more effectually preventing 
danger to the patient, property and otners. 

15. This article appeared in The Joiienal of July C, j). 21. 

IG. Physical Education.—Sargent, who is a Avell known 
writer on subjects of physical culture, calls attention to the 
decay of certain ftr.ms of sports, the evils of setting up pro¬ 
fessional standards for amateurs, the tendency towar.ls bar- 
baiism in certain games, which he does not specially dopre- 
eate, the need of more general physical training instead of 
encouraging special athletes and the danger of pushing special 
metiwds as ends in themselves, rather than as means toward 
improvement of the individual average man. We are not 
trying to make abnormal athletes, but to get the highest types 
of physical perfection in general, and in that we must be 
constantly on our guard ’ to check abuses and restrain ex¬ 
cesses. 

19, High Temperature in Pneumonia.—In the case re¬ 
ported by Williams the temperature rose to 107.4 in the rec¬ 
tum on "the second day and continued relatively high until 
the eiohth day. The tongue throughout the disease was moist 
and but moderatelv coated; the stomach behaved con¬ 

stipation Avas constant; the heart action atos much accelerated, 
but not alarming; the physical signs were those of consolida¬ 
tion and fibrinous pleurisy over the whole left loAver lobe, and 


there was slight jaundice of the conjunctiva: but on the 
whole the symptoms rvere ilbt such as Avould be alarming aside 
from tbe high temperature observecL The urine, however, 
contained large quantitie.s of albumin and casts, continuing 
until the tAventy-eighth day, but then became normal and 
so remained. 

20. Chronic Pluorin Poisoning. —^I’lie object of this, paper, 
as ScliAvyzer remarks, is to piovc that fluorin salts may pro¬ 
duce under certiiin conditions dangerous effects, and, there¬ 
fore, should be used only Avith great precaution, .and that they 
may liaA'e real dangers as food preservatives and therapeutic 
agents. He reports the case of a man avIio sAift'ered from 
phlebitis and clots in the A'oins, of puzzling origin. Careful 
clinical observation, including urinary and blood examina¬ 
tions, detected uninuclear leucocytosis, greatl.v increased ex¬ 
cretion of lime in the feces and urine, and pain in the bones; 
increased coagulation of the blood Avith a tendency to throm¬ 
bosis and the presence of fluorin in the hlood and urine. He 
sets doAvn these indications Avith tbe detection of the sub¬ 
stance as indications bf chronic fluorin poisoning, attributing 
the rapid coagulation of the blood as a result of disturbed 
assimilation of lime and chlorin, Avhile the uninuclear leucocy¬ 
tosis should be regarded as being caused by the presence of 
calcium lluorid in the bone marroAV and spongiosa. There 
AA’as an artificially' produced leukemic condition of the blood. 
The only source of the fluorin that could be suspected Avas in 
the large quantities of beer Avhich the patient took, ahvays 
the same brand, from the same bottler. The beer Avas sub¬ 
mitted to complete analysis. At first the researches Avere 
uegatiA’c. but it Avas learned that fluorin combines Avith the 
glass of the bottle and produces fluoi-silicum. AA-hich is precipi¬ 
tated on the inner surface of the bottle ns a gelatinous substance. 
The beer Avas capable of etching glass by being- evaporated 
in a glass dish. The treatment Avas the Avashing out. Avitb 
large quantities of Avater, care as to the excretion, especially 
the diuresis. The patient sufl’ered. from a spell of jaundice. 
Avhich apparently seemed connected Avith the increased ex¬ 
cretion of lime, forming concretions in the liver. At tlie 
time of reporting the patient aa'os improved, but still only 
partiall,A' convalescent. The most important conclusion draAvn 
by the author is that fluorin is capable of cumulatiA’e action in 
certain conditions. In small doses it is relatively harmless, 
but Avhen it begins to accumulate in the body, continued' 
administration is dangerous and its employment should be 
prohibited by hiAv. This applies especially to lieverages and 
food stuff’s AA'hich are consumed regularly, such as beer, green 
vegetables, meat and milk. ScliAAyzer also suggests caution 
in the use of the numerous fluorin preparations AVhich have 
been recommended for therapeutic purposes, especially in 
consumption, and there is no doubt in bis mind that poisoning 
could also be produced by organic fluorin combinations if used 
too long. This is important ns symptoms of fluorin poison¬ 
ing are not very jironounced and it is difficult to detect the 
fluorin in the body. In conclusion he describes his method of 
determining coagulation of the blood, Avhich is by means 
of a small capillaiy tube connected Avith a manometer and 
accurately constructed screAV syringe. He considered coagula¬ 
tion is ended Avhen the jiressure of 3 c.c. of mercury does not 
move the blood column. 

21. Limitations of Drug Therapy.—Babcock's article is 
a plea for simple methods of therapy, diet. etc. He calls at¬ 
tention to the distrust of medicine by the public as sIioaati by 
the ,groAvth of such idiocies as “Christian science,” “DoAvie- 
ism,” etc., and this indicates a tendency Avhich the medical 
profession should regard. The use of Avater is also speciallj^ 
mentioned and the need of healthy exercise, air, etc. 

22. Appendicular Abscesses.—Guitcras reports a number 
of cases of appendicular ab.sees.s, seA’crai of (hem fatal; this, 
hoAA’eA'er, he remarks, is not the rule, but' as such cases are 
more instructive they are reported. The abscesses he reports 
are not of the every-day type. He belicA-es in operating at 
once in all appendicular abscesses and calls attention to the 
fact that the appendix may SAving into various regions of the 
abdomen, according to its length and that of its mesentery; 



July 20. 1001. 


221 


VUJtni'JNT MEDICAL LITEUATUllE 


llirtt is, clislui.i\li)i': Uio i\i)sc('>s iis it. wi'Vi'. smii ho loHiitviicss 
or swelling lie veveiileil in the norinul jiosition. The question 
of eounter-openings is also incntioned: he thinks the smaller 
Ihc incisions ami the fewer the nuinher the better for the 
jiaticnt. In almost every ease one incision is enough. There 
arc, of course, eases where tlic abscess is in such a situation 
that drainage is not complete with one incision; a counter¬ 
incision may then he of assistance. As regards the removal 
of the appendix lie thinks it may he said definitely that in 
all large abscesses no elVort should be made to remove it, but 
in small recent ones or niulti])lc abscesses of short duration 
it might be well to do so. if the condition of the patient is 
good. Care should he taken in all cases to avoid rough hand¬ 
ling, as it may lead to serious consequences. The drain should 
be left in place for the first thirty-six to forty-eight hours. 
The diet should be Iluid for Ihe first week or ns long as the 
temperature is above normal, the bowels he moved daily and in 
all cases a cautious prognosis sliould he given. 

23. Ambulances.—Crillith suggests an improvement in 
ambulances for cases of beat prostration, such as have been 
bo numerous of late. Linings of felt, asbestos, or fillings such 
as are used in refrigerator structures would mitigate the con¬ 
dition of the heated interior, which is not favorable to re¬ 
covery of the patient transported. 

24. Porto Rico; Its Climate and Its Diseases.—After giv¬ 
ing the history and a general account of the island and its 
sanitary conditions. Alden notices the various diseases which 
Occur there. Troiiical anemia gives the highest death-rate 
and seems to be due to the ankylostomum duodcnale. as shown 
by Ashford. IntC'.tinal diseases are common; malaria of the 
milder types is frequenf: yellow fever has been occasional, 
hut not endemic and is not a serious disease in this locality. 
Ilalta fever he thinks is i-esponsiblo for many cases of ir¬ 
regular fever that occur and is probably endemic in the island. 
Tuberculosis furnishes nearly 7 per cent, of the total deaths, 
with very little annual variation. Tetanus is frequent and 
fatal. Venereal disease is very common, and a large propor¬ 
tion of the lower classes are said to be subject to syphilis. 
Smallpox has been largely vaccinated out of existence .since 
the American occupation. Cerebrospinal meningitis is a com¬ 
paratively frequent condition, responsible for a considerable 
mortality. There are about 100 cases of leprosy, though ele¬ 
phantiasis, which is quite common, has often been mistaken 
for it. Sanitary conditions, etc., were in a very deplorable 
state when the island was taken possession of by the United 
States, but there is improvement already manifested. 

2.5. See ah-traet in The JouaXAi.. xxxvi, p. 1722. 

20. Infant Peeding.—The points made by Ohapin in his 
discussion of the constitution of milk for infant feeding are: 
1, that the chemical analyses of milk are not the only scientific 
basis of eomparison: 2. that Nature adapts an ani¬ 
mal's milk fond to its digestive system: 3, that cow’s 
milk and woman's milk are intended for different digestive 
systems; 4, that as cows milk forms solid curds and woman's 
lloeculent curds, the curd of cow's mdk intended for an in¬ 
fant should he broken up mechanically; 5, that as cereal 
gruels mechanically break up the curds ot cow’s milk, and as 
infants are able to utilirc them, their use is rational. He says 
it is often preferable to make the standard diluent of digestive 
gruels, as they not only break up the curds but furnish a 
certain amount of nourishment which is immediately avail¬ 
able, taking the place of part of the soluble proteids and also 
form a satisfactory substitute for milk when it must be with¬ 
held for a few feedings. A great variety can be supplied to 
infants by means of digested gniels at a trilling expense and 
the tendency i' always to get back to milk and not to keep on 
indefinitely with a diet of earbohydrates as with most infant 
foods used. 

27. Tuberculosis.—Knopf pleads for the c.stahlishment of 
sanatorium^ near large cctifcrs of population and points out 
how. oven in smaller places, such sanatoriums might be profit¬ 
able in prevention of the disease and rendering the patients 
again useful m.^mhers of sociefy. He also jioints out how these 


have a direct ell'eet in reducing the consumption rale by the 
unconscious imitation of the cleanliness and sanitary pre¬ 
cautions practiced in these institutions. 'J'his has been the 
olfect in .some German villages where sanatoriums are located. 

28. Gasserian Ganglion Operations.—I’lic method of re¬ 
moving the Gasserian ganglion is discussed by Amyx and he 
emphasizes certain points: 1. T hat careful i'i!Scction of the 
ganglion from the dura and other contiguous structures must 
he made, the dissection being made upon the ganglion and 
its branches as much as possible. If we keep upon the 
ganglion and its structures there will he very little llem- 
orrhage, whereas by working on ihe surrounding tissues‘hem- 
orrhago will he profuse. 2. The ganglion must he dissected 
from its dural covering; the cavernous sinus, internal carotid 
artery, and the middle meningeal artery should be completely 
separated from the ganglion before any elVort is made to 
cvulse it. In his experience he has found it best fo fir.st 
divide the second and third branches, thus break through 
the frunk of the ganglion and pull it away from the cavernous 
sinus before any ntiempi is made to cut out the ilvst branch 
ot the ganglion. This procedure enables the operator to avoid 
the sixth nerve and the contents of the cavernous sinus. 3. 
'The last consideration is hemorrhage. Packing has controlled 
the hemorrhage at all times in his experience, and in cases 
where he removed the ganglion himself the hemorrhage was 
practically nil. The ganglion was visible at all times and 
inspection of the middle fossa could be made to differentiate 
the tissues. Old age and arteriosclerosis favor heinorrlinge, 
hut in middle-aged and young persons little is met with. 

30. Medical Prospects.—'J’hc subject of I'rancis' address is 
specialism, which he believes is likely to extend, but may not 
ultimateh- supplant the general practitioner; that specialism 
will increase and competition become more tierce, will, lie 
thinks, be the case. That medical treatment will become more 
scientific and disease more elfectively prevented: tliat hygienic 
agents will largely supplant drugs, all ai-e strong probabilities. 
Very probably the family doctor is likely to be eclipsed for a 
time; perhaps to appear later in a more glorified aspect. 

.34. Anal Pockets.—'These formations which appear only 
during life are claimed by Krouse to be nothing more than 
pouches and ridges mechanically produced, but which may be 
the cau.se of irritable ulcer by the hardened fecal masses 
tearing them out. 


3G. Nephropexy.—T)ie operation suggested by Dorsett is 
admittedly a modification of Andrew's operation in which lie 
sutured the fatty capsule to the true capsule of the kidney, 
to prevent any prolapse of the kidne 3 ' in the fatty capsule 
ttself. He thinks that a step farther might be taken, that 
IS, to gather up a rim of the peritoneum around the margin of 
the kidney and draw it into the wound and attacji it. 


.w. iliphtheria Antitoxin.—Nietert reports a ea.se of 
< iphtheria in a 21 - 3 -ear-old girl as of intere.st on account of the 
amount of antitoxin employed, 25.500 units having been given 
in eleven days. There was a streptococcus infection in ad¬ 
dition to the diphtheria, which made the serum less effective 
\enesection and transfusion were .also used, and followed bv 
rapid recovery, after opening of the small abscess which 
formed at the angle ot the joint at the left side and which 
coiitametl fliphtlioria bacillus. 


m the Toulouse method, consisting in withholding o"fot sa 
from the food, the rationale of which is that bromin mav I 
•substituted for cl,lorin in the tissues. The results appea 

plo.ved by the .author. ^ "" " method was en 


^.vention of condition 

rigid adherence to modern methods of securing sumJ i i 
Imess. 2. Avoidance of all raw surfaces a^nd n r'l'"' 
covering them with peritoneum or grafts of ^ 001.^1 
abandonment of the ligature, en ^assc. 3 
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dry-air contact bj- the use of moist asepsis instead of dry 
■asepsis, keeping exposed parts covered. -4. The time limit— 
rapidity of operation by technical skill, thorough prepara¬ 
tion and trained assistants. 5. Keeping up the heat of the 
peritoneal cavity by frequent renewal of hot salt solution 
(115 F.) and by protection of exposed parts. G. Avoidance 
of excessive manipulation by proper technique and ante-oper¬ 
ative preparation, or posture. 7. Replacement of loops of in¬ 
testine and omentum by filling the abdominal cavity with hot 
salt solution before closing, thus floating them, so that they 
can adjust themselves in their proper relations. 8. Encourag¬ 
ing-free motion of the patient after operation instead of pro¬ 
hibiting it. 9. The early use of high enemas (during the 
first twelve hours) in conjunction with cathartics, and, on 
failure, the prompt use of oxygen in the Trendelenburg posi¬ 
tion. 


43. Intrapelvic Intravaginal Perineorrhapliy "Without 
XiOSS of Tissue.—The conclusions of Goldspohn’s paper are: 
1. The superficial muscles of the perineum, readily accessible 
from its skin side, are too delicate and not located right to 
furnish any such support as is demanded of the female pelvic 
floor. And since the skin and connective tissue composes the 
greater part of the triangular layers of tissue, which fills 
the space between the vaginal and rectal outlets to serve 
merely as a common fixation point for the various superficial 
muscles, no dependence for tnything more tnan cosmetic con¬ 
siderations should be placed upon plastic operation that deal 
solely or chiefly with this so-called perineal body. 2. The 
levator ani muscle and the two layers of the deep pelvic fascia 
between which it is placed and by which it is influenced, are 
the potential elements in the true pelvic floor, as these struc¬ 
tures lie within the pelvic cavity usually^ not lesS than 2.5 
centimeters from the outside skin, any actual or anatomically 
correct repairing of these must be done upon their inner sur¬ 
face, from within the pelvic lumen and beneath vaginal poste¬ 
rior and lateral walls. 3. The associated fascia of the levator 
ani should be, especially the recto-vesical fascia, our chief 
constant support of the internal organa and intra-abdominal 
pressure. Their action is intensified or assisted by contrac¬ 
tions of the muscle periodically as required. • -iTherpfore,- mere 
resection of the muscles of one or two sides of its longitudinal 
course and without uniting the two lateral portions of either 
or both of these structures, the median line in front of the 
rectum will, in all probability, be unable to subdue a well- 
developed rectocele completely or permanently, and also be 
incompetent to restore a sufficiently strong retentive pelvic 
diaphragm against forces from above. 4. These results, how¬ 
ever, have been absolutely shown to result uniformly from a 
median approximation and union of the lateral halves of 
the levator ani and its fascia in front of the reetuiti and its 
posterior wall, temporarily detached and held out of the way. 
5. In complete lacerations into the rectum, the rent in the 
bowel is first denuded by turning down a flap from its edge, 
and it is then sutured, the ends of the sphincter ani being 
dissected out and united. Its coaptation sutures are relieved 
of tension by a deeper tension suture. After this the vaginal 
portion of the operation follows in the usual manner. 

44. Alum Enemas.—Harden has found the use of alum 
enemas (an ounce to the quart of Avarm Avatei injected into 
the rectum) always beneficial in promoting intestinal peris¬ 
talsis in cases of post-operative paralysis of the intestine. 
The promptness and certainty of,iIs action where other reme¬ 
dies fail is its special advantage and he oflers it to the pro¬ 
fession as a life-saving measure. 

53. See Abstract in The Jourx.a. 1 ,, xx.xvi, p. 1583. 


54. Ibid., p. 1803. 

55 Exstrophy of the Bladder.—Hartley’s article gives a 
nplete critical historical resume of the surgery of exstrophy 
the bladder. Se does not seem to especially favor Maydl’s 
eration as conservatism in this condition is still a porver- 
1 factor. To relieve lateral traction Koch’s suggestion as 
osteoclasis in early life seems worthy of a trial and Kus- 
r’s suggestion of closing in the bladder or pen,s after ap¬ 
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proximation of the bone by the above method seems the most 
rational. This method is (confined to children under G years 
of age in whom the bladder is large, the diastasis of the pubic 
bone is slight, and in Avhoin the apposition of the pubic rami 
may be secured previous to closure of the bladder. In older 
children and adults Konig’s suggestion to divide the hori¬ 
zontal and descending rami, of the pubic bone and to displace 
them to the median line, if it can be proven to be less fatal, 
seems to be the most promising for successful continence in 
the bladder. He thinks it should be given a further trial in 
children over C or 8 years with large bladder and moderate 
diastasis of the’ "symphysis. Where the bladder is deficient, 
and in adults Avhere it has become concentrically hypertrophied 
and the diastasis of the pubic bone has greatly increased, 
uretero-intestinal anastomosis, unless distinctly contra-indi¬ 
cated, is the operation of choice. In some cases Avhere this is 
unadvisable, he would extirpate the bladder and anastomose 
the ureters and urethra (Sonnenberg). He reports the his¬ 
tories of 5 eases operated upon br- him since 1888, in .only two 
of which were the results satisfactory'. His Avork ends Avith 
an extensiA-e bibliography referred to in the text. 

51 Fracture of the Neck of the Femur.—Ridlon’s article 
is a resume of the methods of treatment of fracture of the 
neck of the femur, Avith illustrations shoAving the apparatus 
and modifications recommended. The first consideration, he 
thinks, in these eases is to relieve the patient from suffering, 
Avhieh can be done best by replacing the fragments, as com¬ 
pletely as possible and retaining them by the completest pos¬ 
sible fixation. 'The second consideration in old people avIio 
suffer from this accident is the use of such immobilization 
dressing as Avill least irritate the patient, favor cleanliness, 
permit the use of the bedpan and turning of the patient in bed 
Avithout pain, for pain means the movement of the fragments 
on each other. The third consideration should be to continue 
the immobilization of the fracture and protection from all 
sensitiA'cness. The fourth consideration is to continue the 
ti-eatment of the hip until the joint is sound as Avell as the' 
fracture united. 

57. See abstract in The Journal, xxxvi, p. 400. 

59. Ibid., p. 590. 

CO. Ibid. 

01. Ibid., p. S3G. ' 

62. Ibid. 

03. Ibid. 

68. Mental Medicine.—Bhimer’s article is an interesting 
historic rf-sumd of the adA’onces made in mental medicine in 
the past centiAi-A'. He quotes from various authorities show¬ 
ing the ideas extant at the beginning of the 19th century 
and the barbarous methods then used in the treatment ,of the 
insane. His article ca'ils attention to the modern advances, 
our knoAvledge of the toxemic origin of many' cases of insan¬ 
ity, certain points in regard to prophy'laxis and the prospects 
as to the future elucidation of the pathology’ of this class of 
cases. 

77. The Climate of Colorado.—The eft'eot of the climate of 
Colorado on the nervous sy-stem is first noticed by’ Eskridge. 
He finds that no AAnpleasant effects are experienced by' heaHhy 
indiA’iduals on first going to Colorado, if they' do not at¬ 
tempt over-exercise. There is a sensation of Avell-being and 
stimulation, a tendency' rather to be doing. There is stimAila- 
tion also of the motor sy’stein, restlessness and a tendency to 
OA’er-exercise, and this in turn leads to irritability. Many 
of the nervous sy-mptoms, also, are due to suggestion. With 
healthy' and acclimated persons, AA’ho become accustomed to the 
rarified air, sleep is generally’ easily obtained and more re- 
fre.shing and stimulating. There seems, hOAVeA’er, to be a 
greater tendency' to produce nervousness and sleeplessness 
than at loAver levels, and he is inclined to think there is some 
truth in the opinion that nevA’ousness and insomnia are ag- 
wraA’ated by prolonged residence, but he does not belicA’c that 
mental or organic nervous troAibles are specially encouraged. 
He finds that insomnia due to malnutrition in tuberculous 
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'subjects is greatly relieved with improvement in the condition 
of the lungs, and nervous irritability also disappears as the 
general health improves, iilcntal depression in tuberculous 
subjects is more common than at the sea level. This is largely 
due to isolation and other enviromnental conditions. Ho asks: 
Is tuberculosis more likely to attack the nervous system in 
Colorado than at lower levels? He thinks this may be safely 
answered in the affirmative for adults, but in the negative .for 
children. Hysteric subjects do butter at the sea level than in 
Colorado. The same is true to some e.vtent of the neurotic 
cases, of migraine and chorea. Epileptics and those who are 
nerrous and impressionable from childhood are less favorable 
than at a lower level. Insanity is less frequent than in the 
Eastern states in proportion to the population. Maniacal con¬ 
ditions seem to be somewhat aggravated. He has not been 
able to observe any special dilference in frequency, occurrence 
and results of organic nervous disease in Colorado and else¬ 
where. 


90. Congestion o£ Population ns Affecting the Death- 
Rate.—This pnpcr_ is the .second of a series of articles on 
death-rates ns all'ccted bj' occupation, localitj', ratio of popu¬ 
lation, etc. The author gives tables showing the excessive 
death-rate in url.'an populations as compared with that in 
rural districts, showing an increase in the states where he 
has studied it from 10 to nearly 74 per cent, against the 
urban population. The average excess of death rates in cities 
over that in the country districts is nearly 50 per cent. We 
find, he says, however, some charged to congestion of popu¬ 
lation which to some extent are due to other causes, such as 
unhealthy occupation in the cities; ho gives a table of various 
occupations with.their death-rate in cities of 25,000 and in the 
remainder of the district, which shows a corresponding dis- 
crepanej'. He asks: Why do life insurance companies pay so 
little attention to this matter, v.diich is one of the greate.st 
importance and which should receive more careful considera¬ 
tion ? 


78. Ehrlicli Diazo-Test.—The test is described by Little, 
who finds it of value in typhoid and tuberculosis; in the latter 
disease its continued appearance warrants a fatal prognosis. 
In typhoid fever its absence or early disappearance are usu¬ 
ally favorable signs, while its reappearance indicates re¬ 
lapse. 

79. Normal Salt Solution, in Typhoid.—Stuver calls par¬ 
ticular attention to his method of injection of cold normal salt 
solution into the bowels in cases of typhoid fever, together 
with other methods which have been found of value in the 
treatment of the disease. 

85. Nitrous Oxid and Ether Anesthesia.—^Prevost gives 
his experience in tabulated form of the use of nitrous oxid and 
ether with special regard to the occurrence of albumin before 
or after anesthesia, and the occurrence of vomiting. He 
de.scribes his method of the combined employment of the two 
agents and finds that the appearance of albumin is very little 
affected by the quantity of the ether or the duration of the 
anesthesia. The amount is always small and where albumin 
has existed before the anesthesia the condition has been by 
no means aggravated. He holds that with the present meth¬ 
ods of general anesthesia cerebrospinal cocainization has not 
a very large place in surgery. 

86. Tuberculosis.—^The practical features mentioned by 
Playter are outdoor life, or practically the increaseu res- 
piiatory function, which can also be obtained by.the practice 
of special lung-expansion. He thinks that in his own case 
one-half century ago, he learned the value of this method and 
improved under it so satisfactorily that for forty years he 
has invariably employed this super-respiration as a remedy 
in phthisis. Habitual deep breathing, night and daj-, of pure 
outdoor air is the first remedy. Ozonized air has been found 
in the Manciicster Hospital for consumptives to give better 
results than any other such remedy tried there, and he ex¬ 
pects' to give this a trial. As regards sunlight and sunbaths 
he says he does not need to write. Respecting feeding he has 
a positive fear of stuffing. Early cases with little fever, 
where considerable exercise can be taken, may improve in 
spite of being stufled. The assimulating power should be 
closely watched and studied. An increase in weight is not 
always a positive indication of improvement. He never aims 
to increase fat or flesh, but rather tone and strength, and 
the majority of his patients lose weight for a time with im¬ 
provement of all other conditions. He speaks well of bovinine 
as a nutrient and of the value of temperate baths for pro¬ 
moting a healthy vigorous skin; a tuberculous patient can 
hardly be treated successfully without them. Other reme¬ 
dies mentioned are cod-liver oil, creosote given by inunctions 
most generally at bedtime, inhalants, etc. Most advanced 
phthisical patients heed rest rather than exercise, though 
passive exercise given before bedtime is often useful and pro¬ 
motes sleep. Night sweats and chills soon subside with 
abundance of o.xygen, and nausea and diarrhea usually with a 
judicious diet. Eor hemorrhages, absolute .quiet, cool air 
and opium, if necessary, are usually sufficient. 


'97. Environments of Applicants in Life Insurance.— 
Pennell calls attention to the surroundings of the applicant 
as affecting the life risk and the little regard which has been 
paid to the matter by many life insurance companies. Not 
only -the surroundings, but the natural disposition should be 
considered. The foolish dare-devil individual is necessarily 
a greater risk, no matter what his physical excellence maj' 
be, than a person of the opposite disposition. 

98. Serum Albumin Tests.—Grant had occasion to renew 
his chemical supplies and purchased two three-ounce glass vials 
furni.shcd with gla.ss-ground stoppered pipettes, surmounted 
by rubber tips, in which he kept acetic and nitric acids. After 
having used them daily for a couple of weeks, he found that 
every specimen of urine submitted to the Heller and fer- 
rocyanie test gave apparently an albumin reaction, though not 
under other tests, and on investigation it was found that the 
action of the acids upon the rubber tip produced this effect. 
He calls attention to the possibility of error and the neces¬ 
sity of keeping tlie acid from such contamination.' ■ 
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I t/V* 


101. Croup in Pneumonia.—Van Rensselaer describes the 
characteristics of the pulmonary form of influenza, more 
especially the pneumonia which occurs in this condition. He 
lin.ls while any single portion of the respiratory tract may be 
primarily and exclusively affected, as a rule, the inflamma¬ 
tory process is a progressive one and extends over several. 
The common cat.arrhs of the nasal and contiguous cavities are 
first noticed. The larynx appears to liim to be more com¬ 
monly involved than supposed, though its involvment is fre¬ 
quently overlooked. The tracheal and bronchial inflamma¬ 
tions are most frequent and perhaps the best known of in¬ 
fluenzal processes, while pneumonia is the most frequent and 
important complication, and usually the one that causes 
death. True influenzal pneumonia is a catarrhal or bronchial 
pneumonia in which the influenzal bacilli are in pure culture; 
yet there are many cases of the ordinary croiipous varietj' ex¬ 
cited by the diplocoecus lanceolatus and a proportion of cases 
where there is a streptococcus or staphylococcus mixed in¬ 
fection. Grassberger has found the staphylococcus aureus 
seems to favorably excite the giowth of the influenzal bacillus. 
At the bedside, however, it is often inipos=ible to distin-mish 
these diflerent inflammatory processes. The onset varies” con¬ 
siderably; sometimes the pneumonia appears to be priinarv 
but far more often the sjmiptoms of influenza precede and ihe 
pneumonia may often seem to first develop during the coii- 
valeseenee. The physical signs may be indistinct and the 
sj-mptoms ot apparent diilness be easily overlooked. Some-' 
times there is no absolute dulness during .the entire progress 
of the disease There is a lobular tendency to pneunS 
these eases, but it rapidly extends from one fobule to an¬ 
other. The progress may be very slow, rapid or intermit- 
tent. Instead of the pneumonia flush there is often a flush 
ProLs^f forehead and about the nose and eyes, 

another stHkin”"/-fr"’ beginning of the disease is 

.nother stiiking difiercnce between it and the ordinary pneu- 
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nioniii. Convalescpnce ■ ]nay be slow. The height of the p^’- 
rexia often bears no relation' to the intlammatory process or 
its severity. The resnlntion may be incomplete and some¬ 
times so prolonged that it closely resembles tuberculosis, 
especially if the disease is in the upper lobe. Repeated ex¬ 
amination for tubercle bacilli is advisable, especially where 
there is a tuberculous tendency. The mortality ot consump¬ 
tion is greatly increased during influenza epidemics, and con¬ 
sumptives who contract la grippe, as Leichtenstern says, tre- 
quently,get a pneumonia, though it is rare in other conditions. 

102. The Ocular Complications of Influenza.—The litera¬ 
ture of the eye conditions in la grippe are i-eviewed by Moore, 
who summarizes in the following conclusions: 1. Many cases 
reported due to influenza may be dubious as regards that etio- 
logie factor. 2. The nervous apparatus of the eye is specially 
liable to become involved, as the Infection of influenza produces 
a toxin which is a seleetive cause of nervous symptoms. 3. The 
ocular manifestations are usually first influenzall 4. The com¬ 
plications of metastatic or embolic processes arc usually severe 
and detrimental to the integrity of the eye. Aside from this 
the prognosis of these influenzal complications is usually good 
' with care and attention. 


103. Schools for the Insane.—Tlie method of conducting 
schools in asylums for the insane is described by ‘Hamlin, who 
points out that the idea is not imparting of instruction as 
much as encouraging self-control and proper concentration of 
thought. He gives the methods which are, of course, quite 
different from otlier schools, consisting in singing, reading the 
news of the day, with comment and remarks, excluding only 
arguments on religion and politics; talks on natural history, 
customs, etc. He remarks on the curious general forgetful¬ 
ness as to facts manifested by the insane. As regards the 
benefit from the schools he gives one or two striking in¬ 
stances. It seems to give the patients self-conlidenee and self- 
respect and bring them out of their morbid ideas in suitable 
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Blood Examinations in Septicemia.—The blood 
nges of most importance noticed by Da Costa in tlie diag- 
osis of septicemia are summarized by him as follows: 1. The 
marked increase in the fibrin, especially in the early stages of 
the disease. 2. The presence of bacteria in the circulating 


blood in occasional instances, always those df grave nature. 
3. Anemia corresponding closely to the degree of severity of 
infection. 4. Leueoeytosis except in very mild and very intense 
infections. The blood picture of septicemia is in no sense to 
be regarded as specific, but this does not annul its importance 
and in certain irregular types it would puzzle the skilled clin¬ 
ician. The presence of leueoeytosis and fibrin increase is 
suflicient to exclude typhoid or malaria. If neither a leucocy- 


tosis or an increased quantity of fibrin are found, a bacteriologic- 
examination of the blood may prove successful. The early de¬ 
velopment of decided anemia progressing rapidly is-:- ry sug¬ 
gestive of sepsis. Of course, the absence of the Wid ctioii 
and of malarial parasites are also to be considered, 
in differentiating from tuberculosis the leueoeytosis 
increase point rather to sepsis. He urges the more n ■ 
plojnnent of blood examination as a means of clear)!- 
diagnostic fog. not only in this condition, but in otlit' 


117. Nasal' Sprays.—The utility of nasal sprays f- 
cleansing, stimulating :ind soothing efleets a]‘e fiist / 
Their abuses, ns given by Roy. consists in their too genet 
ployment. encouiagement of the ■ vny habit, and the ext 
foi-ce with which they are sot used. He thinks 

almost criminal to employ a coc. ■' the nose, espe< 


1 chronic cases. 

12S. Mastoid Auscultation.- 
■hich ho had previously publish ' 
Dinting out-the possibility of ya 
mnd by other observers according 
lav be used. The principles underl> 
,ation and on which the conclusions 
lie density of the mastoid, the greater v 
r,d cower. The more nearly uniform th. 


's his met’ 

■ scultaf 
may, 


be the case; and solid media of the same density transmit sound 
waves, within certain limitations, in proportion to their relative 
thickness. He does not think the method will take the place 
of other methods of examination, but believes it is an additional 
aid to the diagnosis where local symptoms are not clearly de¬ 
fined. Rive cases are reported. 

120. Ethmoiditis.—Tlie principles of Rice's article arq 
stated as follows: ‘‘I. No nasal disease should be allowed to 
progress far enough to produce obstruction, deficient drainage, 
the close contact of the tissues and the retention ot imico-purn- 
lent secretions, because in these conditions there e.xists great 
danger of extension of disease to the sinuses, and especially to 
the ethmoid, and 2, all surgical procedures in the nose should 
be carefully and cleanly performed that no resulting infection 
can produce a chronic suppurating ethmoiditis." 

]3(!. The Drink Evil.—Aronstam and Rosenberg give a dis¬ 
cussion of the bio-pathologic and legal aspects of drunkenness. 
'J'hey advocate controlling measures for the sale ot liquor as 
follows: 1. moral qualifications for licensees; 2, limit as to their 
number, granting no new license until a vacancy has occurred; 

liability and damages for all injuries. The saloonkeeper 
should be pecuniarily liable to the parents and guardians for 
the minor, and to wife and famil.v of the man; 4, rules for the 
sale of liquor: no one should be allowed,to sell liquor in con¬ 
junction with other business, nor be permitted to sell to aliens, 
minors, women and habitual drunkards; nor on any holiday, 
and on no day later than 11 p. m.; r>, a special tax should be 
put iipon all mamifaeturers and vendors to defray the expenses 
of .asylums built for the treatment of alcoholics and dipso¬ 
maniacs. These meiisiires, if followed, the.v believe, would do 
much good. 

EOREIQN. 

British Medical Journal, June 29. 

Clinical and Experimental Observations Tlpon General 
Paralysis. JjKU'is C. Biiuce. —From observations on patients 
in the progressive stages and in the condition of remission, 
Bruce finds evidence of gastro-intcstinal disturbance, which he 
considers directly connected with the pathologj! of the dis¬ 
ease. He has examined the blood in these cases and found dur¬ 
ing the actively progressive periods a leueoeytosis, together 
with the presence of bacteria in one case, resembling the 
bacillus coli. During the remissions the leueoeytosis falls to 
that of ordinary health. Nature apparently checking the disease 
and producing remissions by first producing a hyper-leucocy- 
tosis. as he theorizes, and the leucocytes in their turn producing 
something like antitoxin in the blood, which protects the pa¬ 
tient for a limited time against further action of the toxin. He 
comes to the conclusions that the majority of cases of gen¬ 
eral paresis are due to bacterial toxins absorbed through the 
stomach and intestines and that each febrile attack represents 
the actual entiance of bacteria and their toxins into the blood 
or 1 issues of the patients, and that during the periods of re¬ 
mission the blood must possess some antitoxic substance. He, 
'•efore, placed two prog) essive oases of paresis in bed and 
•led subcutaneously 2 c. o. of delibrinated blood taken from 
' in the stage of remission, daily for three weeks. The 
t became so much improved as to be taken out by 
>. id tli'ingh still mentally damaged and with some 

I ,■ ns of the disease, is able to work at his 
-■If. The other case has shown physical 
-ntal change, but the progress of the 
I. He has e.xperimented with the 
^ sereim of paretics upon the 

is a producer of the toxins 
dutinatiTe action present in 
-ients taken during remis- 
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•2. The toxins are mainly baetcrial and are formed in conse¬ 
quence of a partial break-down of those forces by wliicli the 
lainnfid development of the micro-organisms that constitute 
the ordinary flora of the alimentary tract is normally pi’e- 
vcntcd. 3. The toxins arc absorbed and tend especially to 
produce proliferative and degenerative changes in the vessels 
of the central nervous system. 4. These vascular changes tend 
to set in earliest in those parts of the brain that arc relatively 
best supplied with blood, because their walls are brought in con¬ 
tact with the largest quantity of toxins. 5. Tabes dorsalis is 
dependent upon the same form of toxemia. G. The part plaj'cd 
by syphilis in the pathogenesis of general paralysis and tabes 
dorsalis is essentially that of altering the natural immunity. 
7. There is some evidence in favor of the hypothesis that this 
alteration in the natural immunity is dependent upon the 
eommeneing exhaustion of the leucoblastic function of the 
bone marrow. 8. The treatment of general paralysis and tabes 
dorsalis should be directed primarily to the correction of the 
disorder of the alimentary tract. 9. Probably the only means 
by which it will be found possible to check the excessive 
growth of the gastro-intestinal bacteria is that of the em¬ 
ployment of specific antitoxins. 10. To arrest the disease by 
such means may be more practicable than would at first sight 
appear, because it is probable that the specially injurious 
toxins are the products of only a few bacterial forms. 

An Experimental Inquiry Into the Pathology of Gastric 
Tetany. W. D. llAnunuRTOx and John S. McKendrick.— 
A case of g.tstric tetany, or tetany associated with gastric dila¬ 
tation, forms the subject of the investigation of the authors. 
They made experiments with the gastric contents prepared by 
being treated with rectified spirit; the filtrate evaporated 
several times and finally a solution made after the last filtrate, 
injecting the matter into animals and testing the blood pres¬ 
sure in each case. It appears from three experiments made 
that the tetany fluid contains substances much more poison¬ 
ous than hydrochloric acid itself, which was used as a control 
test. They supplemented their researches by injecting into an 
animal the gastric contents obtained from patients in health 
or suffering only from mild dyspepsia in the same manner 
and observed the results. The only plausible theory they find, 
which the experiments support, is that of auto-intoxication. 
The poisonous substance is formed in the stomach, which ab¬ 
sorbed in the blood stream in sufficient amounts must give rise 
to tetanoid contractures and their well-known symptoms of 
disease. They find the toxic substance existing in the stomach 
of the case under consideration, which injected into the animal 
produces a marked fall of blood pressure and slowing of the 
heart beat. This substance was not present in the normal 
gastric contents of health and, moreover, after the neutraliza¬ 
tion of the tetany fluid, practically no fall of pressure was ob¬ 
tained. What this toxic substance is they can not say. Jt 
has a marked acid reaction and it is soluble in alcohol and in 
normal saline solution. By its injection into animals it causes 
either direct or reflex excitation of the cardio-inhibitory center. 
It is, therefore, probable that other centers in the brain and 
cord are likewise similarly affected. 

The Lancet, June 29. 

The Practical Points in the Treatment of Threatened 
Asphyxia. Robert L. Bowles, —The author finds, according 
to his examination, that in cases of drowning in man, rvater 
does exist in the lungs, and is effectually expelled only very 
padually and after a long time; and that it is absolutely 
impossible to produce relief in such a case by the Sylvester 
method only. He says it would be better to let the patient 
>ie on one side and trust to Nature, rather than to have re¬ 
course to measures which would cause the forcible inspiration 
of air before evacuation of water had been sufficiently effected. 
Artificial respiration, valuable as it is, if injudiciously em¬ 
ployed, becomes really a source of increased danger; there¬ 
fore, the Marshall Hall method should be preferred. 

Intestinal Suture by Means of Continuous Catgut Stitch 
and Excision of the Mucous Membrane. H. Littlewood. 
■ ^The methods employed by the author are given as follows: 

The abdomen is opened in the middle line, a suitable portion 


of the stomach is selected—either the anterior or posterior 
wall—and a loop of jejunum. These are now emptied and 
clamped by means of Doyen’s pedicle forceps, the blades of 
which are covered with India-rubber tubing, and are held by 
an assistant- so that the portions of the stomach and bowel 
to be operated on are in close apposition. The parts are sur¬ 
rounded with strips of gauze or flat swabs. An ineision about 
one and one-half inches in length is now made into the stomach 
and bowel through all the coats down to the mucosa, and then 
with a pair of ophthalmic scissors and forceps the coats all' 
around arc separated from the mucosa for a short distance, so 
that a broad surface of all these coats may be brought into 
contact. The posterior edge of the stomach incision is now 
stitched to its full extent to a similar portion of the bowel 
with chromic gut by means of a small curved Hagedorn needle. 
The suture is knotted at both ends and left long. An elliptical 
portion of the mucous membrane is now excised from the 
stomach and a similar portion from the bowel, and the parts are 
cleansed. The cut edges of the mucous membranes ■ are now 
stitched the whole way round b 3 ’ a continuous stitch of cat¬ 
gut, knotting it at the two extremities of the openings so as 
to prevent its drawing too tightlj’ and narrowing the opening. 
Tliis done, the anterior edges of the incisions into the stomach 
and bowel through the remaining coats are united b 3 ' a con¬ 
tinuous stitch, the same suture which w’as left long after, 
uniting the posterior edges. I am not careful to bring serous 
coat to serous coat, but 1 rather prefer to bring the deeper 
Ja 3 'ers into apposition. 'The clamps are then removed. As a 
rule there is no bleeding—the stitches preventing this. It is 
important not to pull the stitches too tightly. The gauze 
is removed and the abdomen is closed. The actual cutting 
and stitching can easily be done in from 10 to 15 minutes.” 
In doing enterectomy he performs a very similar operation. 
The parts to be excised are clamped above and below with 
Doyen’s clamps and removed with scissors. A portion of the 
mueous membrane is excised so that it retracts beyond the 
cut edges of the other coats, leaving a good broad surface 
for stitching. The two eut ends are approximated by the 
clamps and are then closed by continuous catgut stitches in the 
same way as for gastroenterostomy. Half the lumen, consist¬ 
ing of all the coats, with the exception of the mucosa, is first 
stitched and fastened, then the mucous membrane the whole 
way round, interrupting and knotting the stitches in two 
places. Finally the remainder of the coats are sutured. The 
clamps are removed and the cut surfaces of the mesentery are 
approximated by interrupted sutures. The long handles of the 
clamps enable them to be held in such a manner as to be 
well away from the field of operation. 


jMUT. oome jr-atients Said to be Afflicted with Gastric 
ITlcer Really Suffering from a Different Disease? W. 
Hale White.— The author suggests that there is a disease 
met ivith chiefl 3 q or perhaps only, in women between 20 and 
40 years old, having as its chief s3'mptoms gastric pain, nausea, 
sickness and hematemesis not dependent upon ulceration of 
the stomach, any 'such that is present being quite superficial 
and no more than might occur secondarilv to hemorrhage 
In spite of serious gastric s3Tnptonis extending over years the 
patient is not wasted, has been or is often chlorotic and has 
none of the mechanical effects of gastric ulber, such as ad¬ 
hesions, pyloric stenosis, or subphrenic abscess. 'The prog¬ 
nosis IS good, though relapses are frequent. He thinks that 
now since surgeons are opening the stomach for severe bleed¬ 
ing, he finds the existence of this condition which he has long 
suspected, being confirmed. The operators are already becom 
mg accustomed not to find ulcer even after severe hemorrhan-e. 
He calls attention to the literature in support of his view and 
suggests that this^ disease may be like chlofosis associated with 
the period of high sexual activity in women, and hematemesis 
may have something to do with vicarious menstruation He 
calls attention to the importance of separating gastric ulcer 
from this disorder, and rather deplores operation in these 
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innniu. ConvuU'sccnui! iiiiiy bo slow. 'J'lio hui^lit of Urn py- 
rc.xiji oftoii beni's no leliitioii' to t.Iie iiilbimiiiittory process or 
its severity. The resolution may bo ineoinplete iiml soiue- 
titnes so j)rolon"e(l that it closely resembles tuberculosi.s, 
cspeeially if tbe disease i.s in the upper lobe. Repeated e.\- 
amiuatiou for tubercle bacilli is advisable, especially wbere 
there is a tuberculous tendency. Tbe mortality ot consump¬ 
tion is greatly iuenaised duriiig in(Juen/,a epi<lemica. and con- 
8umptiv(!S who contract la grii)i)e, as Leiehtenstern says. Iro- 
quently.get a pnoumonisi, though ibis rare in other conditions. 

102. The Ocular Complications of Influenza.—^The litera¬ 
ture of the eye conditions in la grijipe are reviewed by Moore, 
wlio summarizes in the following conclusions: 1. ;Many cases 
reported due to inlluenza may be dubious as regards that etio- 
logic factor. 2. The nervous apparatus of the eye is specially 
liable to become involved, as the infection of inlluenza produces 
a toxin which is a selective cause of nervous symptoms. .“1. The 
ocular manifestations arc usually first inlluenzaf. 4. Tbe com¬ 
plications of metastatic or embolic processes are usually severe 
and detrimental to the integrity of the eye. Aside from this 
the prognosis of these inllueiizal complications is usually good 
' with care and attention. 

lO.'I. Schools for the Insane.—The method of conducting 
schools in asylums for the insane is described by 'Hamlin, who 
points out that the idea is not imparting of instruction as 
much as encouraging self-control and proper concentration of 
thought. He gives the methods which are, of course, quite 
dilfercnt from other schools, consisting in singing, reading the 
news ot the day, with comment and remarks, e.xcluding only 
arguments on religion and politics; talks on natural history, 
customs, etc. He remarks on the curious general forgetful¬ 
ness as to facts mauifested by the insane. As regards the 
benefit from the schools he gives one or two striking in- 
.stances. It seems to give the patients self-confidence and self- 
respect and bring tlumi out of their morbid ideas in suitable 
caso.s. 

112. Blood Examinations in Septicemia.—'The blood 
changes of most importance" noticed b.v Da Costa in the diag¬ 
nosis of septicemia are summarized by him as follows: 1. The 
marked increase in tbe fibrin, especially in the earl.v stages of 
the disease. 2. The presence of bacteria in the circulating 
blood in occasional instauces. always those rtf grave nature. 
3. Anemia corresponding closely to the degree of severity of 
infection. 4. Leucoeytosis except in very mild and very intense 
infections. The blood picture of septicemia is iu no sense to 
be regarded ns specific, hut this does not annul its importance 
and in certain irregular types it would puzzle the skilled clin¬ 
ician. The presence of leucoeytosis and fibrin increase is 
sufTicient to c.vclude typhoid or malaria. If neither a Iciicocy- 
tosis or an increased quantity of fibrin are found, a bacteriologic- 
examination of the blood may prove successful. The early de¬ 
velopment of decided anemia progressing rapidly is very sug¬ 
gestive of sepsis. Of course, the absence of the Widal reaction 
and of malarial iiarasites are also to ho oonsidorod. Similarly, 
in dilVerentiating from tuberculosis the leucoeytosis and fibrin 
increase point rather to sepsis. He urges the more routine em¬ 
ployment of blood examination ns a means of clearing up the 
di.'ignostic fog. not only in thi.s condition, but in others. 

117. Nasal- Sprays.—^Tbe utility of nasal sprays for their 
cleansing, .stimulating and soothing ofl'eets are first noticed. 
Their nlnises. ns given by Roy. consists in their too general em¬ 
ployment, encouragement of tbe .spray habit, and the excessive 
force with which they are sometimes used. He thinks it is 
almost criminal to employ a coeain spray in the nose, especially 
in chronic cases. 

12S. Mastoid Auscultation.—Andrews reports his method, 
which he had ])rcviously published, of mastoid auscultation, 
pointing out .tin- possibility of varying results that may. he 
found by other observers according to the instrument which 
mav be used. The'principles underlying the method of c.xam- 
iiaition and on which tlu- conclusions arc based, are the gicatci' 
tbe density of the mastoid, the greater will be ifs sound-eonduct- 
ino power The more nearly uniform the media, the same will 


be the case; and solid media of the same density transmit sound 
waves, wil.hin certain limitations, in projiortion to their relative 
thickness. He does not think the method will take the place 
of other methods of examination, but believes it is an additional 
aid to tbe diagnosis where local symptoms arc not clearly de- 
lined. Rive cases are reported. 

12f). Ethmoiditis.—The principles of Rice’s article arq 
stated as follows: ‘‘1. No nasal disease should be allowed to 
progre.ss far enough lo jiroduce obstruction, delicient drainage, 
the close contact of the fi.ssue.*.- and fhe retention ot mneo-pnni- 
lent secretions, because in these conditions there exists great 
danger of extension of disease to fhe sinuses, and esiiccially to 
the ethmoid, and 2, all surgical jirocedures in tbe nose should 
be carefully and elcanly performed that no resulting infection 
can ))roduee a chronic suppurating ethmoiditis.’’ 

131). The Drink Evil.—Aronstam and lloseuberg give a dis¬ 
cussion of the bio-j)alhologie and legal as|)eets of drunkenness. 
'J’bey advocate controlling measures for the sale of liquor ns 
follows: ). moral qualifluations for licensees; 2, limit as to their 
iiiimber, granting no new license until a vacancy has occurred; 
3, liability and damages for all injuries. 'The saloonkeeper 
should be peeuniarily liable to the parents and guardians for 
the minor, and to wife and fainil,v of the man; 4, rules for (he 
sale of liquor: no one should be allowed,to sell liquor in con¬ 
junction with other business, nor be permitted to sell to aliens, 
minors, women and habitual drunkards; nor on any holiday, 
and on no day later than 11 p. in.: .'). a special (ax should bo 
jiiit upon all manufaetiirers and vendors to defray the expenses 
of .asylums built for the treatment of aleobolics and dipso- 
nianiaes. These measures, if followed, they believe, would do 
iiiiieli good, 

FOREIGN. 
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Clinical and Experimental Observations Upon General 
Paralysis. Lkwis C. Hiujck. —From observations on patients 
in the progrossiie singes and in tbe condition ot remission, 
llnice liiids evidence of gaslro-intcstinal disturbance, which he 
considers directl.v eonneeted with the pathology of the dis¬ 
ease. He has ("xamined the blood in these eases and found dur¬ 
ing the actively progressive jierioils a leucoeytosis. together 
with the presence of bacteria in one case, resembling the 
bacilliis coli. During the remissions the leucoeytosis falls to 
(bat of ordinary health. Nature apparently cheeking the disease 
and jiroducing remissions by first jirodiicing a hyper-leucocy- 
tosis. ns he theorizes, and the leucocytes iu their turn producing 
something like antitoxin iu the blood, whicb protects the pa¬ 
tient for a limited time against further action of the toxin. lie 
conies to the eonelusioiis that the mujority of cases of gen¬ 
eral pare.sis an- due to bacterial toxins absorbed through the 
stoniiich and intestines and that each febrile attack represents 
the aetiuil entrance of bacteria and their toxins into the blood 
or tissues of tbe patients, and that during the periods rtf re¬ 
mission the blood must possess some antitoxic substance, lie, 
therefore, placed two progressive eases of jiarcsis in bed and 
injected subcutaneously 2 e, e. of dolibriiiated blood taken from 
a patient iu the stage of reiiiission, daily for three weeks. The 
first patient became so mueb im]U'oved as to be taken out by 
his friends and though still mciitall.v damaged and with some 
of the motor symptoms of the disease, is able to work at hi.s 
trade and support himself. 'I'lie other ease has shown physical 
improvement, but. no mental change, but the progress of the 
disease seems to be arre-ted. He has experimented with the 
agglutinative power of blood scrum of paretics upon the 
hiieillus coli, which he believes is a producer of the toxins 
causing tbe disorder and lliids agglutiiiatiTc action present in 
70 per cent, of the serums of patients taken during remis¬ 
sions of the disease. 

Observations Bearing Upon the Question of the Patho¬ 
genesis of General Paralysis of the Insane. W. ITiiin 
RoiiKllTSON. —The author continues the subject of general par¬ 
alysis, arguing for the views that are e.vpre.ssed in the follow¬ 
ing conclusions: 1, General paralysis is dependent U|)nn tbe 
occurrence of a., chronic toxemia of gastro-intestinal origin. 
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2. The toxins me mainly baeleriul and are formed in conse¬ 
quence of a partial break-down of those forees by which the 
harmful development of the micro-organisms that constitute 
the ordinary llora of the alimentary tract is normally pre¬ 
vented. 3. The toxins arc absorbed and tend especially to 
])roducc proliferative and degenerative changes in the vessels 
of the central nervous system. 4. These vascular changes tend 
(o set in earliest in those parts of the brain that arc relatively 
best supplied with blood, because tbeir walls are brought in con¬ 
tact with the largest quantity of toxins. 5. Tabes dorsalis is 
dependent upon the same form of toxemia. G. The part played 
by syphilis in the pathogenesis of general paral}'sis and tabes 
dorsalis is essentially that of altering the natural immunity. 
7. There is some evidence in favor of the hypothesis that this 
alteration in the natural immunity is dependent upon the 
comincneing exhaustion of the leucoblastie function of the 
bone marrow. S. The treatment of general paralysis and tabes 
dorsalis should bo directed primarily to the correction of the 
disorder of the alimentary tract. !). I’robably the only means 
by which it will be found possible to chock the excessive 
growth of the gastro-intestinal bacteria is that of' the em¬ 
ployment of spceific aniitoxins. 10. To aircst the disease by 
such means ma}' be more practicable than would at first sight 
appear, because it is probable that the specially injurious 
toxins are the products of only a few bacterial forms. 

An Experimental Inquiry Into the Pathology of Gastric 
Tetany. \V. D. Uai.uuuiiton and John S. IMcKENDnicK.— 
.Y case of gastric tetany, or tetany associated with gastric dila¬ 
tation, forms the subject of the investigation of the authors. 
They made experiments with the gastric contents prepared by 
being treated with rectified spirit; the filtrate evaporated 
several times and finally a solution made after the last filtrate, 
injecting the matter into animals and testing the blood pres¬ 
sure in each ease. It appears from three experiments made 
that the tetanj' fluid contains substances much more poison¬ 
ous than hj’drochloric acid itself, which was used as a control 
test. They supplemented their researches by injecting into an 
animal the gastric contents obtained from patients in health 
or sufTering only from mild dyspepsia in the same manner 
and observed the results. The only plausible theory they find, 
which the experiments support, is that of auto-into.xication. 
The poisonous substance is formed in the stomach, which ab¬ 
sorbed in the blood stream in sufiicient amounts must give rise 
to tetanoid contractures and their well-known symptoms of 
disease. They find the toxic substance existing in the stomach 
of the case under consideration, which injected into the animal 
produces a marked fall of blood pressure and slowing of the 
heart beat. This substance was not present in the normal 
gastric contents of health and, moreover, after the neutraliza¬ 
tion of the tetany fluid, practically no fall of pressure was ob¬ 
tained. What tins toxic substance is they can not say. Jt 
has a marked acid reaction and it is soluble in alcohol and in 
normal saline solution. By its injection into animals it causes 
either direct or reflex excitation ot the cardio-inhibitory center. 
It is, therefore, probable that other centers in the brain and 
cord are likewise similarly affected. 

The Lancet, June 29. 

The Practical Points in the Treatment of Threatened 
Asphyxia. EoBEnx L. Bowler—T he author finds, according 
to his examination, that in cases of drowning in man, water 
does exist in the lungs, and is effectually expelled only very 
gradually and after a long time; and that it is absolutely 
impossible to produce relief in such a case by the Sylvester 
method only. He says it would be better to let the patient 
lie on one side and trust to Nature, rather than to have re¬ 
course to measures which would cause the forcible inspiration 
of air before evacuation of water had been sufficiently effected. 
-■Artificial respiration, valuable as it is, if injudiciously em¬ 
ployed, becomes really a source of increased danger; there- 
tore, the Marshall Hall method should be preferred. 

Intestinal Suture by Means of Continuous Catgut Stitch 
and Excision of the Mucous Membrane. H. Littlewood. 
—The methods employed by the author arc given as follows: 

‘The abdomen is opened in the middle line, a suitable portion 


of the stomach is selected—either the anterior or posterior 
wall—and a loop of jejunum. These are now emptied and 
clamped bj' means of Doyen's pedicle forceps, the blades of 
which are covered with India-rubber tubing, and are held by 
an assistant- so that the portions of the stomach and bowel 
to be operated on are in close apposition. The parts are sur¬ 
rounded with strips of gauze or flat swabs. An incision about 
one and one-half inches in length is now made into the stomach 
and bowel through all the coats down to the mucosa, and then 
with a pair of ophthalmic scissors and forceps the coats all' 
around arc separated from the mucosa for a short distance, so 
that a broad surface of all these coats may be brought into 
contact. The posterior edge of the stomach incision is now 
stitched to its full extent to a similar portion of the bowel 
with chromic gut by means of a small curved Hagedorn needle. 
The suture is knotted at both ends and left long. An elliptical 
portion of the mucous membrane is now excised from the 
stomach and a similar portion from the bowel, and the parts are 
cleansed. The cut edges of the mucous membranes are now 
stitched the whole waj’ round b}' a continuous stitch of cat¬ 
gut, knotting it at the two extremities of the openings so as 
to prevent its drawing too tightly and narrowing the opening. 
This done, the anterior edges of the incisions into the stomach 
and bowel through the remaining coats are united by a con¬ 
tinuous stitch, the same suture which was left long after 
uniting the posterior edges. I am not careful to bring serous 
coat to serous coat, but 1 rather prefer to bring the deeper 
layers into apposition. The clamps are then removed. As a 
rule there is no bleeding—the stitches preventing this. It is 
important not to pull the stitches too tightly. The gauze 
is removed and the abdomen is closed. The actual cutting 
and stitching can easily be done in from 10 to 15 minutes.” 
In doing enterectomy he performs a very similar operation. 
The parts to be excised are clamped above and below with 
Doyen’s clamps and removed with scissors. A portion of the 
mucous membrane is excised so that it retracts beyond the 
cut edges of the other coats, leaving a good broad surface 
for stitching. The two cut ends are approximated by the 
clamps and are then closed by continuous catgut stitches in the 
same way as for gastroenterostomy. Half the lumen, consist¬ 
ing of all the coats, with the exception of the mucosa, is first 
stitched and fastened, then the mucous membrane the whole 
way round, interrupting and knotting the stitches in two 
places. Finally the remainder of the coats are sutured. The 
clamps are removed and the cut surfaces of the mesentery are 
approximated by interrupted sutures. The long handles of the 
clamps enable them to be held in such a manner as to be 
well away from the field of operation. 


-n-ie avot oome jr-anents Said to be Afflicted -with Gastric 
Ulcer Keally Suffering from a Different Disease? W. 
Haee White. —The author suggests that there is a disease 
met with chiefl 3 ’-, or perhaps onlj% in women between 20 and 
40 years old, having as its chief symptoms gastric pain, nausea, 
sickness and hematemesis not dependent upon ulceration of 
the stomach, any'such that is present being quite superficial 
and no more than might occur secondarily to hemorrhage. 
In spite of serious gastric symptoms extending over j'ears the 
patient is not wasted, has been or is often chlorotic and has 
none of the mechanical effects of gastric ulcer, such as ad- 
hesrons, pyloric stenosis, or subphrenic abscess. The prog¬ 
nosis IS good, though relapses are frequent. He thinks that 
now since surgeons are opening the stomach for severe bleed¬ 
ing, he finds the existence of this condition which he has lone 
suspected, being confirmed. The operators are already becom- 
mg accustomed not to find ulcer even after severe hemorrhage. 
He calls attention to the literature in support of his view and 
suggests that this di.sease may be like chlorosis associated with 
the period of high se.xual activity in women, and hematemesis 
may haim something to do with vicarious menstruation. He 
calls attention to the importance of separating gastric ulcer 
from this disorder, and rather deplores operatfon in these 
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fluid is drawn into a tube and iininedialely centrifugalized for 
ten minutes with 2500 turns a minute, then carefully decanted. 
The centrifugalized coagulum is then spread on the plate fixed 
with alcohol-ether and stained with hematoxylin-eosin, Unna’s 
blue, or Ehrlich’s triacid. 

Staphylococcus Septicemia. G. Etienne. —The septice¬ 
mia may develop in an acute, a rapid or a protracted form. 
There is no specific symptom and the symptomatology is about 
the same for each variety, the extreme prostration and sunken 
eyes suggesting the second week of typhoid fever, respiration 
and pulse superficial and rapid, the contractions of the heart 
irregular and exaggerated, the sounds muffled, sometimes vomit¬ 
ing and fetid diarrhea, but usually the stools are formed. 
The spleen and liver may be hypertrophied. In a few days the 
patients look as if they were in the last stage of consumption. 
If they recover, convalescence is long and tedious. A strepto¬ 
coccus septicemia of such severitj' is invariably fatal. 

June 20. 

Purulent Pleurisy Tolerated for Porty Years. Faisans. 
—At the autopS 3 '^ of a man 55 j’ears of age, a verj’ old, purulent, 
pleuritic effusion was found which dated from his fifteenth year. 
Nearly 3.6 liters of pus had been enclosed in the indurated 
pleura, which was cartilaginous or bony where it was in con¬ 
tact with the ribs. Notwithstanding this purulent accumula¬ 
tion the subject had lived like other people, served his term in 
the army and died finally with an alcoholic liver cirrhosis. 
When admitted to the hospital for the latter disease the physi¬ 
cal signs in the thorax suggested a pleuritic effusion, and a liter 
of pus was withdrawn. This proved a blunder as the long es¬ 
tablished equilibrium was destroyed by this measure, and 
congestion, hemoptysis and intense hyperemia rapidly fol¬ 
lowed, terminating in fatal asphyxia. Faisans warns that it is 
better to leave an old pleuritic eft'usion alone as long as it 
does not threaten suffocation. In case of serious interference 
with the respiration, an exploratory capillary puncture should 
be made and if the fluid is found to contain granulations and 
fat, with cholesterin crystals, empyema should be avoided and 
merely a small amount of the fluid withdrawn to ward off 
dyspnea. Non-intervention is much less dangerous than inter¬ 
vention in these cases. A recent effusion should be operated on 
as soon as possible; but an old eft'usion, with the lung fastened 
by adhesions, should be respected and left untouched unless 
absolutely necessary. 

Tubercles of the Cerebellum. P. Merklen. —Headache on 
effort,' with rigidity of the back of the neck^ are considered by 
Merklen important difl'erentiating signs in the diagnosis of a 
tubercle in the cerebellum. He relates several instances in 
which these signs were the key to the diagnostie problem. In 
one case a man had suffered from headache with “stiff neck” 
and dyspeptic disturbances since he had been thrown from a 
carriage. He suddenly became somnolent and apathetic, with 
slight facial paresis. On this basis a tumor in the cerebellum 
was diagnosed. A serous cyst was found and the patient 
recovered after simple evacuation. 

Application to the Clinic of the Cytolytic Serums. F. 
Widal. —The bactericidal or cytolytic properties of a specific 
serum are due to the alexins and the “sensibilisatrice” it con¬ 
tains, according to P.ordet’s latest researches published in the 
Pastenr Annales. Widal has applied these laboratory expe¬ 
riences to clinical diagnosis and states that we have in the 
specific cytolysis, an. actual and reliable means of diagnosis 
by means of the blood. He calls it “Bordet’s fixation reaction.” 
In tests with typhoid serum, the red corpuscles in blood from 
a typhoid patient remained intact, while the reds from normal 
blood were rapidly destroyed, staining the fluid red to the 
eve and on shaking it becomes a smooth emulsion. This spe¬ 
cific absence of cytolysis parallels the agglutination test. The 
technique of the “reaction of fixation” is still so complicated, 
however, that it will probably be restricted to dubious cases of 
typhoid fever, unless it should be found useful for the diag¬ 
nosis of other diseases that have no agglutination test. 

Intensive Dosage of Antitoxin in Protracted, Recur¬ 
ring or Malignant Diphtheria. Barrier—T he first dose 


should be large and it should bo repeated as often as neces¬ 
sary to cure these forms, of diphtheria. ■ Barbier has injected 
as much as 90, 110 or 140 e.c. of antitoxin in some cases with 
the final recovery of the child after the last injection, although 
the disease had apparently failed to respond to all that had pre¬ 
ceded. Many cases are now lo.st. from the timidity of the 
physician who fears to repeat the.doses as many times as-neces- 
sary. The same argnment applies also to pseudo-membranous 
bronchitis and to the bulbar phenomena consecutive to diphthe¬ 
ria. He relates a number of convincing cases under ea'ch of 
these headings, showing how the most serious bulbar paralysis 
and other symptoms subsided aftei- Ihe injection of 10 c.c. re¬ 
peated every day until 125 to 130 c.c. had been administered. 
This intensive treatment should be instituted before the paraly¬ 
tic or bulbar sj’mptoins have become verj^ pronounced. In 
many cases thej' are preceded by one to several days of eu¬ 
phoria, and are inaugurated by a period of depression with 
increasing weakness and arrhj'thmia of the pulse. Whatever 
may be the cause of this change, whether it is diphtheritic in¬ 
fection of some of the viscera, or intoxieation at a distance, it 
is the duty of the physician to be on his guard and to treat it 
as if it were a typical diphtheritic sore throat, with a large 
injection of antitoxin, repeated dailj' as long as necessary. 
Even this intensive treatment may fail, but it proved success¬ 
ful in the large majority of apparently hopeless cases. 

Presse Medicale (Paris), June 8. 

Spinal Cocainization. T. Tufeier. —Among the points of 
especial interest in this latest communication from Tuffler on 
the subject, we note that he attributes to Corning, not only the 
prioritj' of subarachnoid injections but also of the epidural 
method of spinal analgesia, which Sicard and Cathelin have 
recently revived, 'ruflier states that he found subarachnoid 
cocainization sufficient for the removal of a hydatid cyst of the 
lung, and Chipault has observed a case in which anesthesia of 
the entire body was obtained. In some cases it seemed to be 
impossible to obtain the analgesia, but instead of assuming 
an idiosyncrasy, he tried cocain from another source, and 
found it rapidly efl'ectual. In other instances, one injection 
failed, but a second succeeded. If the hand of the operator 
trembles, or the needle is withdi'awn a trifle, the fluid may 
not reach the subarachnoid space. No one should assert- that 
a patient is refractory until he has made a second attempt, 
as usually it is the surgeon who is at fault. The fact that the 
patient is a spectator of the operation is scarcely an objection, 
if the surgeon does not talk. Tullier makes silence the rule 
in his operations with anj' kind of anesthetic. He has noticed 
that the analgesia occurs more slowlj- in patients with arteri¬ 
osclerosis. Guinard found it absolute!}' impossible to induce 
analgesia by this means in a patient with infectious meningo- 
myelitis. Tuffier’s experience has demonstrated the absolute 
benignity of spinal cocainization. The nausea can usually be 
controlled by instructing the patient to take deep inhalations. 
It is persistent in only 1 per cent, of the cases. Plugging the 
anus Avith an aseptic tampon Avill prevent any inconvenience 
from the relaxation of the sphincter. Coffee, tea, food, a 
purgative, are the most effective measures against the head¬ 
ache. It lingers in about 2 per cent. ' Complete repose fre¬ 
quently wards oft’ all disturbances. The effect of the cocain is 
restricted to the nervous sj'steni, principallj’ to the,spinal roots 
that serve as conductois to pain. The organic disturbances 
sometimes noted are due to disturbances in the nerve functions, 
the symptoms resemble those of a transient attack of seasick¬ 
ness, and subside without leaving a tiace. The respiratory 
organs and the circulation remain entirel.v unaffected during 
and after the analgesia. The renal functions were carefully 
studied in sixtj' cases, the results, showing that there is no 
other method of anesthesia which respects the kidneys so cora- 
pletel}’. In the few cases of death after spinal cocainization 
that have been reported, visceral lesions were invariably found 
at the autopsy, of such severity that any operation was contra¬ 
indicated. The absence of shock and vomiting and the rapid 
recuperation of the patient are among the chief advant.ages of 
this method. The analgesia usually commences in the genital 
organs. The general" indications for spinal cocainization in 
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preference to generiit nncsUiesin .'ire n visecrnl nll'cclion, pul¬ 
monary congestion, enipliyacnm, nnd a venal ov cardiac lesion. 
The special indications arc in case of operations on the lower 
extremities, the genital organs and on the entire urinary ap¬ 
paratus. The surgery of the lungs will also benefit by this 
method; hut for abdominal surgtry it should only be used 
by operators who would not be disturbed if tlie patient should 
vomit during the ojieration. 

Pavaffln for Ocular Prothesis. J. Ouaillous. —Gersuny’s 
injections of parallin to substitute missing tissues for surgical 
prothesis, were applied by Clmillous in two eases after enuclea¬ 
tion of the eyeball to give the stump a better shape. The re¬ 
sults were extremely satisfactory. One or two cubic centi¬ 
meters of the white vaselin as recommended by Gersuny, and 
described in Tut; JouiiXAt,. were injected into the stump, the 
injection repeated in five or siec weeks. 

Progres Medical (Paris), May 25, 

Bhino-Pharyngenl Origiir of Goiter. 11. Dti Fougehay.— 
A girl of 12 with chronic hypeitiophic pharyngitis, chronic 
catarrh of the rhino-pharynx and a hypertrophic rhinitis, was 
treated locally for tliesc troubles and it was noticed that a 
large goiter which had previously developed, subsided and 
msappeaved completely and permanently by the end of three 
months. The coincidence of tlic disappearance of tlie goiter 
with the cure of the rhino-pharyngeal lesions, induced Fou- 
geray to make further investigations in this line, and he found 
that rhino-pharyngitis was invariably present in every one of 
211 cases of goiter he had opportunity to examine. Goiter not 
older than two or throe yeai s rapidlj' subsided under the local 
treatment he instituted in the rhino-pharyn.x—52 cases in all, 
the treatment lasting from one to eight months. If there is 
cystic degeneration the goiter docs not entirely retrogress, al¬ 
though in one case, that of a man of 4S, tlie cure was com¬ 
plete after a single puncture and er acuation of the cyst, sup¬ 
plementary to the local treatment of nose and throat. Old 
goiters, with fibrous nodules or cysts, diminished by a quarter 
to a half of their size in 133 cases, under treatment for five 
months to a year. \'’ery large, old, fibrous or cystic goiters sub¬ 
sided somewhat hut not very much under the treatment. He 
has treated 24 eases of this kind and succeeded in seA’eral in 
reducing the cireuniference of the Jieck bj' 6 to 10 cm. in goiters 
of thirty years’ standing. Besides these 209 cases he lias 
treated two eases of goiter with cxophtlialmus. In the first, 
the exophthahmis disappeared after two months, and the 
goiter began to subside in two weeks after treatment of the 
rhino-pharyngitis was instituted, which was tlie same in every 
case: painting the oro-pharynx with mentholized oil tliree 
times a day, aspiration of the same oil by the nostrils five or 
six times and cauterization of tlie affected portions of the 
naso-pharjuix with chromic acid. The pharyngeal venous cir¬ 
culation coiiiiiiunicates freely with that of the thyroid gland. 
When this plexus and the entire venous system in the ph.arynx 
are gorged with blood from the rhino-pharyngitis, the inflam¬ 
mation may extend into the gland and thus cause the goiter. 
Vascular lesions of the oro pharynx he concludes from his ex¬ 
tensive re.scnrch, induce simple goiter; of the cavuin and of the 
nose, cxophtlialmus; of the iinicosa of the nose and pharynx, 
goiter and cxojihthalmus. Sympathetic lesions of the oro¬ 
pharynx, cavuiii, nose, or of tlie entire rhino-pharynx produce 
cardiac troubles without goiter or exophthaliiius. Mixed vascular 
and sympathetic lesions of the oro-phaiynx induce goiter and 
cardiac disturbances; of the cavuiii and nose, exophthalmus 
and cardiac disturbances; of the entire rhino-pharynx, the 
classic picture of Basedow’s disease. 

Revue de Chirurgie (Paris), June. 

Coincidence of Symmetrical Lipomata with. General 
jParalysis. Cil. FerU!.—A few rare cases of symmetrical lipo¬ 
mata occuiriiig with a nervous affection, epilepsy, sciatica, 
tabes or neuralgia, have been published and the lipomata con¬ 
sidered to he of trojihoiieurotie origin. Fore, on the contrary, 
believes that they are not tropliie troublrs developing in conse¬ 
quence of lo.sioiw ill the nervous system, hut teratomata or 
cnibryolonmlli indicating defective evolution. Their hereditary 


and congenital character in certain cases, tlieir coincidence witl) 
other teratologic malformations, their symmetry and their ap- 
poaranec in young subjects, all plead in favor of this assump¬ 
tion. A case is described in which the lipomata appeared in 
youth and progressive paralysis about 50 j'cars of age, with no 
syphilitic antecedents. 

Importance of Investigation of the Blood in Surgical 
Diagnosis. J. Siuiol. —Tlio presence of a malignant neoplasm 
can be assumed when the blood shows less than half the normal 
amount of hemoglobin, the red corpuscles arc diminished in 
numbers and irregular in shape, with an unusual proportion of 
very small or very large corpuscles, and a Icucocytosis of at 
least 15,000 to 20,000. Hartmann bus the blood of all his pa¬ 
tients examined before he operates, limiting the research to the 
estimation of the hemoglobin by Gowers’ method, the enumera¬ 
tion of the corpuscles and determination of the varieties of 
leucocytes in dried specimens. 'The operation confirmed the in¬ 
formation derived from the examination of the blood in every 
instance, although the clinical picture and liistory were usually 
unknown to those examining the blood. Cushing has called 
attention to the leucocytosis in typhoid fever as an indication 
of imminent perforation, and the same rule applies to appen¬ 
dicitis, etc. A young man had experienced brief, pain in the 
right inguinal fossa, at one time, hut there was no tenderness. 
The blood showed hemoglobin 80 per cent.; the number of reds, 
4,600,000, whites, 19,200, with a large proportion of regular 
mononuclear reds. This leucocytosis decided Hartmann to oper¬ 
ate even fn the absence of anj' iliac symptom. He found the 
appendix fastened by adhesions with an almost complete per¬ 
foration in the middle. In traumatisms, leucocytosis was 
noted in every case of fracture examined, while it ivas absent 
in simple luxations. Nineteen oases are described at length 
to show tile remarkable concord between the blood findings and 
the conditions found a.t the operation. Mikulicz refuses to 
operate on patients with less than 40 per cent, hemoglobin, as 
he doubts their recuperative power. 


xreaxment oi bevere Kectitis with Stenosis, A. Na¬ 
varro.— Cases of chronic, painful rectitis, rebellious to ordinary 
measures, are best treated by abdomino-perineal extirpation as 
if for malignant dise.ase. Four patients have been thus treated, 
including three publi-shed by Navarro for the first time in this 
communication. The rectitis involved the omega loop, and be¬ 
tween the two rings of stenosis the rectum was a hard, narrow 
tube. He succeeded in making a continent artificial anus by 
observing the following points: In the first place, the anus is 
not merely an orifice, but a canal. The intestine is carried 
along the abdominal wound for 4 cm. before the orifice is 
reached and fastened to the parietal peritoneum, which is 
closed beneath it. The intestine is then carried alom. the 
muscles, sutured to the wound and then to the skin ttfcin- 
care to twist it d la Gersuny before suturing it to the "parietal 
pcntoneum. A still more important precaution is to see that' 

le loop IS taut between its ilio-pelvie or iliac attachment and 
the parietal peritoneum, cutting off any superfluous length if 
necessary. As fecal matters arrive in this taut loop they en¬ 
counter an obstacle in the closed lumen of the intestine which 
is a constant physiologic phenomenon at this point, "as the 
lunmn IS opened only by the pa.ssage of the fecal matters. The 
obstacle of the closed lumen is sufficient, however, to detain 
them at tins point and their weight in the arc formed by the 

Ly‘’traS”®ln" t anus eised 

y traction. In two cases—one patient died from reeurrino- 

angina pectoris soon after the operation—an actual anal canal 
was made perfectly continent, giving the patients five minutes 
warning before defecation and even allowing postponement for 
an.hour or more The only essential difference betwee^Tt , ”d 
a normal anus is that it is not voluntary. One . 

prostitute hut does not find it neee.ssary to wear a bSge . 

Treatment of Abnormal Anus. X DFropc- 
toneal operations are’dangerous sometime^ 
plete and are indicated only in case the an is ha^ I 
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intestine and there is no danger of constriction. Enterectomy 
IS the preferable operation. The loop with the anus is resected 
far into the sound tissues; a triangular piece is cut out of the 
mesentery and the two stumps are brought together with a 
Murphy button. This little device. Delore adds, renders enter¬ 
ectomy a certain, rapid and benign intervention in eases of 
abnormal anus. 


Revue Hebd. de Laryngologie (Bordeaux), June 1. 

Hysteria from Heedle in Ear. M. Lannois. —A young 
woman had a habit of scratching her ears with a needle or pin. 
One night she experienced a violent pain in one ear and two 
weeks later became completely deaf. The hearing improved 
in one ear after a month, but the other remained deaf for 
more than a year. Daily attacks of hysteria commenced, some¬ 
times as many as six a day, with hysteric pseudo-meningitis, 
paraplegia and other symptoms of hysteria, with occasional 
pains in the left ear, irradiating through the head. After the 
hysteria had lasted two years, the patient applied for treatment 
and a fragment of a needle was found in the left ear, evidently 
the source of all the troubles, as the hysteria gradually van¬ 
ished after its removal, Lannois has had occasion to observe 
several cases of hysteria proceeding from an imaginary foreign 
body in the ear. Of course in all these cases the patients are 
naturally predisposed to the hysteria and a slight physical or 
psychic impetus is sufficient to induce its appearance. 

Semaine Medicale (Paris), June 12. 


Hemianopsia in Arteriosclerosis -with. Interstitial 
Nepliritis. Kendu. —The co-incideiice of arteriosclerosis with 
its complicating functional disturbances in the kidneys, and 
hemianopsia is far from exceptional. Even when the nephritis 
is in an incipient stage, the hemianopsia may be quite pro¬ 
nounced. It is, therefore, a very important early sign. In 
five eases observed by Kendii, two soon terminated fatally. The 
cerebral lesion causing the hemianopsia may be cured by 
' absorption of the blood if it is connected with a capillary hemor¬ 
rhage, but it always leaves traces if it is the result of throm¬ 
bosis, as a focus of softening is left and terminates in a ciea- 
trix in the most favorable cases. The functional disturbance— 
the hemianopsia—persists with it, but the patient becomes ac¬ 
customed to it and ceases to notice it. The prognosis of the 
renal lesion is difficult to determine. Disappearance of albu¬ 
minuria is considered a favorable sign, but it does not neces¬ 
sarily indicate that permeability has been restored. Polyuria 
is a good sign, especially when not accompanied by exaggerated 
arterial tension. Persistence of the headache is grave as it 
suggests impending recurrence of the attack. Treatment should 
aim to diminish the arterial tension with the danger of hemor¬ 
rhages, by leeches and drastic purging. lodids should never 
be administered during the .acute phases of the headache nor 
the heart tonics, on account of the danger of congestions. 

June 19. 


Hematolysis in Cancerous Eluids. Bard. —The writer 
has never seen a spontaneously hemorrhagic cancerous fluid 
that was not hematolytic, nor a serous cancerous effusion that 
was hematolytic. The absence of hematolysis, therefore, in a 
pathologic fluid, spontaneously hemorrhagic, is a capital pre¬ 
sumption against its malignant nature. 

Berliner Klinische Wochenschrift, June 10, 


Successful Dietetic Treatment of Epilepsy. R. Balint.— 
'Ihirty epileptics were treated by the deprivation of salt which 
lias been advocated during the last two yeais. The theory is 
that when the organism is deprived of salt it is much-more 
sensitive to the efl'ect of the bromids, which seem to take the 
place of salt in the tissues and fluids. Balint, after various 
attempts to induce his patients to do without salt, which he 
found destro 3 'ed the appetite in time, finally thought of the 
expedient of having bread made with sodium bromid in the 
place of salt. This'does not affect the taste of the bread, while 
it substitutes the required medicine in the place of the banished 
sodium ehlorid. The menu found perfectly satisfactoiy to 
the patients’ taste, as well as from the therapeutic point of 
view was 1 to 1.5 liters milk; 40 to .50 gm. butter; three un¬ 


salted eggs; 300 to 400 gm. bread, and fruit. This amounted 
to a total of 2300 to 2400 calories, the amount of salt was less 
than 2 gm. in all and 3 gm. of sodium bromid were taken, dis¬ 
guised in the bread. All seizures ceased or. this diet in 7 of the ■ 

9 ‘recent and in 15 of the 19 old, chronic cases, some of which 
had had a large number of seizures every day, and had been 
considered hopeless for years as the bromids had no effect on 
them previously. That is, in 80 per cent, the seizures were 
completely abolished and in the remaining 20 per cent, they 
were very much attenuated and the intervals became longer. 

In some patients all seizures ceased after the second or third 
day; in others the number was increased for a few days, but 
by the sixth or seventh, the beneficial effect was apparent in 
all. The mental faculties improved in proportion, and patients 
who had previously been dull and inert all the time, roused and 
took an interest in gardening, etc. They almost invariably 
gained in weight and all relished the diet. This menu was con¬ 
tinued for thirty-five to forty daj's. When it was discontinued 
the seizures recurred in most cases, but much attenuated and 
they did not regain their former intensity for a long time. 

One patient continued this dieting for three months and there 
have been no seizures at all during the month since it was sus¬ 
pended. 

June 17. 

Enterogenic Origin of Pernicious Anemia. E. Grawitz. 

—Degeneration of the blood is never a primary blood disease. 

It is alwaj’s seeondarj' to some known affection such as malaria 
or malignant disease, or to slight, chronic hemorrhages or to 
an alteration of the bones or to some known or ignored poison, 
such a.s carbon dio.xid, lead, to.xins elaborated by intestinal 
parasites or to toxins generated in the putrefaction of albumin 
in the intestines. Every case of pernicious anemia can be 
traced to some cause of this kind if the anamnesis and clinical 
signs are carefully sifted. The conception of the enterogenic 
origin of pernicious anemia is an important progress in the 
domain of hematology. The nervous and the blood systems are 
the ones most liable to be attacked in case of auto-intoxication 
from the intestines, and the individual predisposition is the de¬ 
termining factor as to which one is to be affected. Grawitz 
describes an interesting case in which the pernicious anemia 
had unmistakably originated in a preceding severe, chronic 
intestinal catarrh pouring irritating substances into the 
liver by the portal circulation, and thus inducing extensive 
infiltration of the periportal connective tissue. The autopsy 
also showed extensive deposits of iron in the liver cells, which 
evidently must have been derived from destruction of the blood 
corpuscles, showing that the poisonous products must have been 
pre-eminently toxic for the corpuscles. The case is the more 
remarkable as the subject was a child 7 years of age. The 
glands in the nlimentaiy canal were not atrophied in this case, 
which is another proof of the intestinal origin of the anemia. 

It also demonstrates that this atrophj^ is not an indispensable 
factor in the etiology of pernicious anemia, although it un¬ 
doubtedly aggravates it when it exists. By appropriate dietetic 
measures, copious rinsings of the alimentarj^ canal and the ad¬ 
ministration of arsenic, Grawitz has succeeded in curing 6 out- 
of 12 patients with severe pernicious anemia, as he described 
in detail in the Berliner Klin. Wooli., 1898, 31. He has since 
treated 7 patients and cured each one. One has been in good j 

health for eight, 3 others for four years and 4 others for nearly ( 

as long. 

Centralblatt f. Chirurgie (Leipsic), June 22. 

Immediate Cystorrhaphy After Sectio Alta. Balacescu. 

—^The method described was first worked out on dogs and has 
been mentioned in The Journal before: xxxi, p. 1369. Fur¬ 
ther experience has confirmed its extreme usefulness, dispensing 
with catheterization and drainage, allowing spontaneous urina¬ 
tion from the start, absolutely preventing oozing of urine, and 
answering every requirement. Twelve cases are deseribed. • 
Primary reunion occurred in seven, eight and eleven days in 
9 cases, in nine days in 5, in twelve in 2 and in fourteen in 
1. Balacescu calls the method “cj-storrhaphj^ by imbrication.” 

The patient is prepared by a three to six days’ course of 
treatment with salol or urotropin internallj' and perman- 
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gawvie or silver nitrate locally. While the anesthetic is being 
administered the bladder is rinsed out once more and com¬ 
pletely emptied. The incision in tiie vortex commences in the 
anterior and continues into the posterior wall. The side of the 
bladder-wound toward the operator is turned over outward, 
making a sort of flap with the mucosa exposed. The latter 
is then detaelied from the muscular layer beneath, forming a 
cre.scent-shaped flap of mucosa, and leaving the muscular be¬ 
neath with a raw surface. The mucosa flap is then sutured to 
the intact mucosa of the other lip of the wound with No. 0 or 
00 catgut, the stitches passing through the base of the llaj). 
The muscular layers in each lip arc then sutured together, the 
stitches passing through the base of the flap, and the raw flap 
of muscular tissue is then brought over the double row of 
sutui'cs like a cover and sutured to the outside of the bladder 
wall beyond. This cover protects the danger points, the angles 
of ihe wound. The patients were allowed to urinate spontan¬ 
eously in 4 cases from the start; a catheter was inserted oc- 
casion.ally in 2 for seven days and in 1 for four, and a per¬ 
manent catheter for nine days in 4. All the patients w’cre dis¬ 
missed cured in twelve days. In one case the sutures had not 
been applied with the necessary care and there was slight in¬ 
filtration of urine for a day or so, easily remedied. 

June 29. 

To Hasten Consolidation of Fractures. F. Collev.—A 
working man with a fracture e{ both bones of the forearm was 
rendered helpless by the lack of union after months had passed. 
An exploratory incision showed that the bones were otherwise 
normal, Colley made a thin paste of freshly calcined, finely 
pulverized bone ashes from the femur of a beef, with gum arabie 
and distilled water. He injected 10 e.e. of this paste once a 
month at the points of tlie bones and found that the ulna and 
radius had become firmly consolidated by the si.vth injection. 
He is now engaged in experiments on animals to determine 
whether the stimulation of the defective callus formation is 
due to the bone ash, or whether other irritating substances 
possess the same property. ^ 

Dermatoiogische Zeitsetirift, June, 

BeJations Between Lupus Vulgaris and Erytkematodes. 
E. Saalfeld.- —As a typical case of disseminated, follieular 
lupus progressed it assumed some of the characteristics of com¬ 
mon lupus and also of lupus erythematodes. Saalfeld regards 
it as the connecting,link between these forms of lupus. 


Improved Apparatus for Pirotottierapy. Loktet and 
Genouu.—The Jotjknae of June 15, p. 1742, quoted Leredde 
and Gastou to the effect that the apparatus described below is 



a leiolution iu phototherapy, as it brings it wiliiin the reach 
of every physician on an electric light circuit and at the same 
time simplifies and shortens the time of treatment required. 
The light is brought close to tiic part exposed, without the in¬ 
terposition of the condenser considered necessary by Finsen. 
The carbon tips are sot at sueii an angle that the cone of rays 
passes through the aperture O in the center of the hollow 
screen vessel D, The walls of this vessel are G to 7 mm. 
apart, thus forming a space through which cold w.ater is con¬ 
stantly circulating, to prevent the lieating of the ve.ssel. The 


curhon tips can be adjusted at any distance from the apertuie 
O, but the most satisfactory is about 1 to 2 cm. In this posi¬ 
tion the projecting edge of the vessel D shields the light, 
'flic mirror il prevents backward radiation of the light and 
concentrates it at the opening 0. The hollow obturator or 
compressor C is made of two discs of rock crystal allowing the 
circulation of water between tiiem. The light can be approached 
to within 4 cm, of the compressor without danger of heating 
it, aithougii it allows the passage of most of the heat rays. 
'fUc part compressed is kept cool by the flowing water, and 
lienee the efl'ect of the licat rays is not felt, wliilc the chemical 
rays pass through the compressor unmodified. 'The entire ap¬ 
paratus is adjustable at any position on the axle h, which is in 
turn adjustable on the standard. Only 40 to 45 volts are re¬ 
quired, with 3 to 10 amperes. Besides the remarkahle sim¬ 
plicity and inexpcnqivoncss of this apparatus, the zone exposed 
can he from 1 to 0 cm. in diameter. Finsen’s apparatus is re¬ 
stricted to an active zone the size of a franc-piece, less than 
that of a quarter, 'fhe photochemical intensity of the light 
is so strong that fifteen to twenty minutes or even less arc 
ample to attain the aosired therapeutic result, equal to an 
exposure of one to one and a quarter hours with Pinsen’s ap¬ 
paratus. 

Deutsche Archiv f. Ktinische Med. (keipsic), ixx, 1 and 2. 

Intercostal Bhonation. E. Weisz and L. ICetly.—A s the 
glottis closes, the lung bulges out in the interspaces. This 
bulging docs not occur of course over the liver and spleen, and 
consequently it is possible to determine with this sign the lower 
limits of the lung. The bulging can also be the result of 
pleuritic exudates or transudates and the examination of four¬ 
teen patients has shown that this sign is a reliable diagnostic 
measure, enabling the lower limits of the effusion to be 
located, unless interfered with or prevented by .adhesions, in¬ 
durations or relle.v rigidity of the intercostal muscles. When 
this phonation sign is observed faintly in a circumscribed patch 
in the midst of an area of dulness, in the absence of other 
phonation phenomena, a small amount of exudate can he sur¬ 
mised, unless a thin layer of aerated lung tissue lies between. 


Traumatic Hiaphragmatic Hernia. T. Sikuppeer,—V ery- 
few of the 500 cases of diaphragmatic hernia on record were 
diagnosed during life and consequently Struppler calls atten¬ 
tion to a case in which he made a correct diagnosis by the 
aid of radiography and Weisz’ sign mentioned in the preceding 
paragraph. The patient couiplained of pain and oppression in 
the left thorax after eating, a burning sensation, dating fiom a 
severe fall six years previously. He had been punctured 
nineteen times for a supposed pneuniothora.v. The constant 
modifications in the physical findings after eating, drinking, or 
changing position, suggested the correct diagnosis. The area 
of dulness after eating included on the left side the third, 
fourth and fifth interspaces. Inflation of the stomach caused 
the left half of the thorax to swell and occasioned dyspnea, 
sweating and general distress, while the epigastric region re¬ 
mained fiat. The cold sen.sation after drinking ice water was 
experienced in the center of the left part of the thoracic cavity. 
A quart of water injected into the intestines through a tube 
47 cm. in length, caused this same sensation in the left breast, 
and the same sounds were heard as when water was taken into 
the stomach. The diagnosis was, therefore, traumatic hernia 
with displacement of the mediastinum and dextrocardia, with a 
portion of the intestine as well as of the stomach involved in 
tile hernia. 


Ueutsche Med. Wochenschrift (Ueipsio), June 27. 

Significance of Eosinophile Cells in ' Tuberculous 
Sputum. E. Btadeeicanx, —^Eosinophile cells in the sputum 
have no diagnostic not prognostic importance in tuberculosis 
according to Stadelmann’s conclusions from the -study of 8?> 
cases. The cells were found in 15, that is, 18 per Pent., and in 
.«^evere as well as in mild forms of the disease; in one slowly 
progressive ease they were found in moderate quantities thrmmh 
the entire course of the disease, irrespectiv'e of the presence of 
tubercle bacilli i„ the sputum. I„ other cases of iSient 
tuberculosis no eosinophile cells could be discovered at any time. 
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Contagiousness of Cancer. ‘ K. Behla. —Nineteen unpub¬ 
lished eases of eonjugal eancer are reported; in all but two in¬ 
stances the internal organs were affected. Elsler has observed 
a case in which a man tending his father-in-law with carcinoma 
of the rectum, developed a carcinoma of the lip a few months 
later, and his wife a carcinoma of the mamma soon after he 
was operated on. Boas has observed 5 conjugal cases and 
Guelliot has collected 89. Four others are also on record. 
This makes a total of 118 cases in which man and wife both 
had cancer, the interval ranging from three months to twenty 
years. Besides these, there are 43 cases on record of a cancel- 
of the penis and of the uterus in man and wife,’ and C of 
“family cancer” in which members of the family used the same 
pipe or syringe. Berger recently had occasion to remove a 
carcinoma from the penis of the husband and from the ear 
of the wife at about the same time. Ebei-t has collected 22 
cases and Kaufmann has witnessed another, in which there was 
direct transmission of the malignant neoplasm from one lip to 
the other, the tongue to the palate, etc. In 8 cases on record 
surgeons or physicians have died of malignant disease traceable 
to inoculation with cancerous juices, and 4 instances have been 
observed in which persons apparently contracted the affection 
from a cancerous dog, cow or hen. Besides this evidence in favor 
of the contagiousness of cancer, Behla cites the spontaneous 
cancerous epidemic among the white mice at the Freiburg In¬ 
stitute of Pathologj'-, and the successful e.vpcriments of Fran- 
cotte, Hechter, Langenbeck. Follin and Lebert, in which ani¬ 
mals were inoculated with cancer juices. Behla injected the 
secretion from a mammary carcinoma into the jugular vein of 
a 2-year-old dog, and found three months later a nodule of 
cancerous structrire in the liver. He concludes from all these 
facts that conceding the influence of heredity in some of the 
cases, of transplantation in others and of the simultaneous 
action of some general causal agent in certain of the eases of 
“cancer d deux," there still remains a number of the above 
cases in which these factors must be excluded. Consequently 
the theory of the non-contagiousness of cancer has been shaken 
and the physician should institute prophylactic measures. 

Preservation of Natural Iron Waters. 0. Adler. —Nat¬ 
ural iron water is apt to lose its iron by standing. Adler has 
found that it is taken up by a bacterium in the water, and that 
if the bacteria are destroyed by the addition of a little disin¬ 
fectant, the water retains the same properties as when first 
drawn. 

Trauma as a Factor in Extra-uterine Pregnancy. L. 
Seeligmann. —In five cases in the author's experience young 
women who had previously borne one or two healthy children, 
required operating on account of an extra-uterine pregnancy, 
and each related that she had had a severe fall from a ladder 
or on the ice, in a sitting position, shortly after her last men¬ 
struation. 

Deutsche Zeitschrift f. Chirurgie (Leipsic), May. 

Perimetry of theoJoints. C. Hceoscuer. —The apparatus 
used in opthalmology to determine the extent of the visual 
field, has been adapted by Huebscher as a test and record of 
the mobility of a joint. The hand, foot or arm takes the place 
of the eye and the diagram is similar, enabling the entire con¬ 
dition to be seen at a glance, and locating the paralyzed muscles 
in case of paralytic deformity. 

Splenectomy in Splenomegalia. M. L. Harris and M. 
Herzog (both of Chicago).—^Two personal oases of classic 
primary splenomegalia are described and their cure by splenec¬ 
tomy. One, the patient a young woman, was a chronic case 
with leucopenia; the other, a man of 47, presented a compara¬ 
tively rapid course, with leucocytosis. There was hyperplasia 
of endothelial cells in each case, a process closely resembling 
that observed in lymphangioma. The therapeutic success of 
splenectomy in such cases proves that the. alterations in the 
spleen are evidently the cause of the degeneration of the blood. 
The facts observed suggest that, possibly, the lympho-endo- 
thelial spleen cells produce an erythrolytie enzyme which causes 
the destruction of the blood corpuscles in the spaces in the 
pulpa. When these cells are enormously enlarged as in case 


of splenomegalia, a groat excess of this erythrolytie ferment is 
produced and consequently more corpuscles are destro 3 'ed in 
the greatly enlarged spaces in the pulpa than occurs under 
normal conditions. This hypothesis afl'ords a plausible ex¬ 
planation of the prompt improvement in the blood and the 
complete recovery after splenectomy in cases of primary spleno¬ 
megalia. In the seventeen eases that have been published, 
eight recovered. Median incision is generallj^ recommended, 
continued downward until the lower end of the spleen can be 
drawn up and out. The veins are usuallj^ verr- much dilated, 
thin and fragile. 

Muenchener Med. Wochenschrift, June 11. 

Gelatin in Hemostasis. Gebele.- —Clinical and experi¬ 
mental research, has demonstrated that the blood acquires in¬ 
creased coagulating power as the amount in circulation is dim¬ 
inished. Gebele announces that this coagulating power can 
be dircctlj' augmented by the administration of gelatin. It 
has little if anj' power, alone, to induce coagulation, but after 
the loss of one-fifth to one-fou)-th of the total amount of blood, 
its hemostatic properties supplement the natural tendency- of 
the blood to coagulation in these circumstances, and it proves 
,a very effective homostatic measure, injected subcutaneoush' in 
a 2 per cent, or applied locully in a 10 per cent, solution, at 
37 to 38 C. It will thus prove useful after severe hemorrhages, 
while it fails in slight hemorrhage in which the usual thermic, 
chemical and mechanical measures are alone effective. 

Pseudomyxoma of the Peritoneum. E. Fraenkel. —The 
condition known as pseudomyxoma i.s in realitj' merely a meta¬ 
static read ion of the peritoneum to the bursting- of a pseudo- ' 
mucilaginous cysto-adenoma of the ovarj’ or of the appendix 
verniiformis, with consequent accumulation of jelly-like mucus 
in the abdominal caviti'. and a specific reaction on^the part 
of the peritoneum to this foreign body. In women the symp¬ 
toms are usually severe, the number of recoveries veiy small. 
In a case described at length, a man 79 j-ears of age had died 
of a perebral aff'cction and at the autopsy the anatomic picture 
of pseudonij’xonia of the peritoneum was discovered, and the 
c.ause traced to a cystic degenerated and ruptured appendix. 
The connection with the intestines had been closed before the 
rupture, and consequently the contents discharged were sterile 
and no symptoms wei-e noted from the occurrence at any time. 
The peritoneum did not react as usual with the formation of 
pseudo-membranes, encapsulation of the foreign body and ad¬ 
hesions. The reaction took the form of prbliferation of tissue 
histologically identical with normal tissue, the general aspect 
of the parts in contact with the glassj’, compact mucus re¬ 
sembled that of a j'oung chorion. Fraenkel believes that this 
is the first instance reported of this condition as a result of a 
lesion oi the appendix. 

Improved Pessary for Hemorrhoids. .Scheffer. —The 
portion of the pcssarj' introduced into the rectum is compara- 
tivelj' short, the upper half sloping at an angle of 90 and 
the lower tapering into the neck at an angle of 55 degrees. 
The neck is verj’ slender and a projecting ring just outside 
the anus is constantly pressed against it by the muscular con¬ 
traction exerted bj- the sphincter on the sloping sides of the 
pessarj' within. This ring keeps a prolapsed nodule reduced, 
while none of the pessaries in use accomplishes this. 

Beindeer Tendon as Suture Material. Greife. —The Rus¬ 
sian surgeons are using reindeer tendon more and more ex¬ 
tensively as time is confirming Snegulreff'’s assertions that it 
is the ideal suture material. It has been used in 450 laparoto¬ 
mies and innumerable minor operations with the most satis¬ 
factory results. It is comparatively sterile from the start, no 
germs have ever been discovered below the surface, and it takes 
up the disinfecting fluids much more readih- than catgut. 
Tests have shown that when the tendon is thoroughly imbued 
with a stain, only one-third of the catgut in the same fluid 
shows traces of the stain. The method of sterilization pre¬ 
ferred in the Moscow clinics is for two daj’s in ether, one 
month in juniper oil, ether two days, alcohol two to seven days, 
in aqueous 1 to 2000 solution of sublimate two days, and in 
conclusion, the tendons are kept in alcohol to whieh' 30 per 
cent, water is added to render the tendons flexible. 
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Diirereiitiation of Extrngonitnl Syphilitic Infection on 
the Ijips. IjH;vr,X.—It is not ilillicult to ililVcrcntintc a syph¬ 
ilitic lesion of llic lips when the pliysicinn 1ms this possibility 
in mind. The dilliculty is to hour it in mind, mul yet statistics 
show that one ont of every ten eases on nn average is cxtrii- 
gcnilal. In Kussin the proportion is uO to 00 per cent. The 
ronnd or oval ontlinc. the indnration and the swollen glands 
may all he missing fioni the primary manifestation on the lip 
which may be erosive, scabby or ulcerative. The lesion fre¬ 
quently resembles the slight erosion made when a scrap of 
cigarette ]'apcr slicks to the lip and is roughly brushed oil', car¬ 
rying with it a patch of epithelium. No induration is per¬ 
ceptible to the eye, and there is usually merely a feeling as if 
the erosion contained a layer of ])arehmont, when it is rolled 
between the lingers. The seal) is tisually dark brown, sometimes 
almost black. The glands back of the storno-mnstoid muscles 
are affected when the lesion is in the throat. The dilliculty of 
differentiation is enhanced if the lesion has been cauterized or 
otherwise treated. The mieroseope will show that herpes has 
an outline made up of numerous ares of small circles instead 
of the continuous circular outline of the chancre. A subinax- 
illary bubo is indolent, with scarcely any tendency to suppura¬ 
tion, in which it dilfcr.s from the glandular atfection of acute 
infectious processes. The rule that general treatment must 
not he instituted until secondary manifestations appear, must 
be disregarded in ease of lip legions, on aecount of the danger 
of infection of olhcrs. 

Wiener Klin. Rundschau. June 16. 

Becovery from Bronzed Diabetes. A. Muitiii.—A casc 
diagnosed ns bronzed diaholcs terminated in recovery. The pa¬ 
tient was n woman living in extreme poverty, and it is evident 
in this and in other eases of the kind, (imt tlic unhygienic mode 
of living, the insutlicient nourishment and ventilation and the 
action of alcohol, lead or syphilitic toxins, may induce a gradu.al 
alteration in the elements of the vital colls of the body. This 
alteration may result in oachexia ns the general effect, accom¬ 
panied by a diffuse increase in the connective tissue, hemo¬ 
chromatosis and glycosuria, prc.-'cntiiig the clinical picture of 
bronzed diabetes, but without cirrhosis of the liver. Conse¬ 
quently bronzed diabete.s is not necessarily the expression of a 
pigmented hepatitis,•and in its absence, recovery is possible. 
The frequent coincidence of diabetes, hemochromatosis and in¬ 
terstitial hepatitis docs not indicate that they proceed from 
the s.ame morbid process, but merely that each possesses certain 
fc.aturcs of a hygienic, toxic, biologic and otherwise morbid and 
^ pathologic character which all culminate in impairing the 
general metabolism. The nature of some of these causal influ¬ 
ences explains why bronzed diabetes was never observed in a 
''Oman before this case, and also why one or the other of the 
Had may predominate, like thp hepatitis in hard drinkers, or 
uiay be conspicuous by its absence, like the hepatitis in this 
case, the diabetes or the hemochromatosis in others. 

June 23. 

Technique of Boentgen Badiography. 6. HonZKNECHT 
''f —It is impossible to obtain clear outlines 

0 the shoulders, internal organs and even of the knee when the 
ject is breathing as usual. He should first be placed in the 
. uiost natural, passive attitude—free from muscular strain at 
, any point—and then be instructed to breathe rapidly and deep 
01 a minnte or more, then naturally for a minute. He is then 
requested to stop breathing and the apnea is sufficient to carry’ 
um foi half a minute 'vithout a desire to breathe. This de¬ 
ne Jecurs during the third qiiai ter of the minute but can be 
"ppiessed without much effort during the fourth quarter, 
ome persons arc able to hold their breath for more than a 
sl'rrUf* the last inhalation the glottis is closed by 

tpfv * of the expiration muscles, and with a little in- 

^ igenee the subject can hold the breath in his throat with 
^pen mouth, until compelled to breathe once more, when he 
^^oses his eyelids or moves a finger or by some other sign gives. 

° exposure is arrested at the same instant. The 

-^oii ers can be supported by having the subject sit in an 
Hi*" n arms, then slide forward until his 

oil (ei s aie supported entirely and exclusively by the elbows 


on tlio arms of the chair, as he leans passively again.st the 
back. This eliminates the motion imparted by 'clic tVioiax 
rvalls during breathing, and enables the shoulders to he I’adio- 
grnphed as distinctly' as in the,cadaver. Wc haA’c no means of 
controlling the peristalsis of the intestines which frequently in¬ 
terferes with radiography. Besides the comfortable, completely 
passive position, with fixation by' ty'ing, weighting with sand 
bag.s, etc., and the banishing from the room of every .’irtiele that 
might distract the attention either of ey'e or oar, narcosis will 
he found useful and even indispensable in case of important 
i-adiograpbs in children. 

Giornale della .R. Academie di Med. di Torino (Turin), Ixiv, 4. 

Ovarian Cyst Containing Eggs of Oxyuris. G. hlAitno.— 
The female o.xyuris vermicularis usually deposits her eggs in 
the rectum or its vicinity', sometimes around the anus, sdrae- 
tinios in the vagina, and it has even been found in the uterus 
and bladder. In the case described tlic female must have 
traveled through the tube and reached tlie ovary, "’here it 
became encapsulated and the eggs liberated. They were pre¬ 
served intact in tlie depths of the cyst growing around them. 
Ko live liclmintbs could be discovered. The subject w’as an in¬ 
mate of the Tul in Insane Asy’lum and the cyst was found at the 
autopsy. 

Influence of Oxygen on the Elimination of Carbon 
Dioxid. A. Benedicenti. —From experiments with animals 
who were injected with carbon dioxid in the peritoneum, Bene¬ 
dicenti has found that oxy’geu has a remarkable power in pre¬ 
venting the ab.5orption of carbon dioxid by the blood, and hence 
promote.s its elimination. Oxygen is, therefore, the best of all 
antidotes for intoxication with carbon dioxid. One-tenth of the 
dioxid injected in the peritoneum was eliminated unaltered by 
the lungs during the two hours thereafter. Equal parts of hy¬ 
drogen injected at the same time had no influence on'this 
elimination, but it was very much increased when equal parts 
of oxy’geii wore injected instead. The elimination is materially 
diminished if the air breathed contains much carbon dioxid. 
Further experimentation demonstrated that the oxygen ab¬ 
sorbed by’ the blood at the same time as the carbon dioxid, sup¬ 
plied the need of the corpuscles for oxygen and also opposed a 
chemical obstacle to the combination of the carbon dioxid with 
the hemoglobin. The dioxid, therefore, remains uncombined in 
the blood and is thus rapidly' eliminated through the lungs. 

Transplantation of Embryonal Tissue in the Ovary. B. 
Traina. —The abdomen of 116 gravid guinea-pigs was opened 
just before term and a fragment of an embryo transplanted 
into the maternal .ovary'. In every case the fragment contiqued 
to develop normally; nails and hairs appeared, etc., and in 
every' case a cyst developed in the parenchyma enclosing tlie 
transplanted fragment. 

Semana Medica (Buenos Ayres), April 4. 

Mechanical Treatment of Aneurysms of the Aorta. A. 
Kamatjge. —Watch springs made of palladium or of an alloy 
of palladium and iridium, do not lose their elasticity when kept 
in water and do not become oxidized in artificial serum. Kam- 
auge suggests that a spiral spring of this kind, with eight or 
ten turns, might prove useful in inducing coagulation if in¬ 
troduced into an aneury'sm. The iron or steel wires hitherto 
used for the purpose become oxidized in .the blood and their 
elasticity suffers, while the oxidation causes the production of 
salts which may afl'ect the newlj’-formed coagulum. 

Vaccination as a Therapeutic Measure in 'Whooping 
Cough. D. Lofruscio. —The children were vaccinated for 
the first time in 121 cases and revaccinated in 31 out of the 
152 cases of whooping cough complicated with bronchitis or 
pneumonia in many instances, which Lofruscio had occasion 
to treat last year. He is convinced that vaccination solves the 
-therapeutic problem of whooping cough. Five typical cases 
are described in detail; in most of them pneumonia and the 
convulsions ceased as if by magic after the vaccination and 
although the cough persisted for a few weeks in some cases, it 
was merely as an ordinary' catarrhal cough. 
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ADVERTISING. 

• Norwich^ N. X., July 5, 1901. 

To the Editor :—Does the Code permit of the use of a card like 
the enclosed in our local papers? L. B. 

Ans.'—T he advertisement accompanying the above is a “display” 
card and contains the foiiowing: “Doctors-&- , Ocu¬ 

lists and Aurlsts. Diseases of Eye, Bar, Nose and Throat only. 
Byes properly fitted with glasses. Catarrhal diseases treated." 
This is followed by the street address, by the names of the doctors, 
with initiais, and other non-essential matter. The Code says; “It 
is derogatory to the dignity of the profession to resort to public 
advertisements or private cards, or hand biils, inviting the atten¬ 
tion of individuals affected with particular diseases. * * * 

These are the ordinary practices of empirics, and are highly repre¬ 
hensible in a regular physician.” A studied observance of law, 
doing ail that it permits, taking advantage of its limitations and 
ambiguities, going as near to violation as is safe, is not In con¬ 
formity to the higher standards of ethics in business or profes¬ 
sional iife. Portunateiy, the citation is sufficiently explicit, and 
the intent unquestioned by most members of our profession. 


WAY TO MEMBERSHIP TO AMERICAN MEDICAL ASSOCIATION. 

Houston, Texas, July 5, 1901. 

To the Editor :—Is a physician who graduated from an irregular 
school the year 1856 and has been recognized as regular ever since 
the year 1864, and passed examination before regular board of 
examiners of this state (in Houston, Texas)^ and has certificate 
from them dated Sept. 5, 1893, granting the privilege to practice 
medicine as, a regular, entitled to membership In the American 
Medical Association? W. O. 

Ans. —Membership in the American Medical Association is ob¬ 
tained only through membership in an affiliated socle^’. There la 
no objection to an affiliated society accepting tor membership an 
individual as described by our correspondent. 


AIR EXHAUSTION OF PLEURAL CAVITY IN EMPYEMA. 

Kansas Citx, Mo., Juno 27, 1901. 

To'the Editor ;—I recently noticed in some journal (I think It 
was in your valued paper) an account of a method of cure of em¬ 
pyema by e.xhausting the air from the pleural cavity, by moans of 
a rubber dam and air pump. I can not find the article now; can 
you assist me? W. E. P. 

Ans.—T he special article, if recent, can not be identified in Tub 
JOUBNAL. 


OWNERSHIP OP PATHOLOGIC SPECIMENS. 

St. Claih, Minn., July 9, 1901. 

To the Editor :—After an operation for removal of gallstones, 
who Is entitled to the specimens—i. e., the gallstones—the operator 
or the patient? Please state if this question has ever been decided 
by the courts. We removed 90 gallstones from a patient suffering 
with cholelithiasis and the husband claims and demands the stones. 

C. J. H. 

Ans. —Custom and common usage awards pathologic specimens 
removed by a surgeon to the operator. Legally, they belong to the 
patient. The question has been decided by the courts as regards an 
amputated leg, but not, probably as regards gallstones. The prin¬ 
ciple is the same, however. 

MEDICAL QUALIFICATIONS. 

Kili.en, Ai,a., July 1, 1901. 

To the Editor ;—What will be necessary in order to legally prac¬ 
tice medicine in Anardako, or any part of the Indian lauds soon 
to be “opened for settlement?” A. Z. 

Ans. —^To secure a license to practice in Oklahoma one must 
either be a graduate of a reputable medical college or pass an 
examination. 

Chicago, June 28, 1901. 

To the Editor :—Will you please inform me relative to the law 
regulating the practice of medicine in Indiana? Is a diploma from a 
recognized and legal college a sufficient document to practice medi¬ 
cine under, according to the present law of the state? Or is an 
examination necessary, besides? C. C. 

Ans.—A satisfactory diploma and an examination are both re¬ 
quired. ^ ^ 

Washington, Iowa, July 1, 1901. 

To the Editor :—Will you kindly tell me where I can get the fol¬ 
lowing information: What states require less than four years in a 
medical college as a requisite to the practice of medicine? 

G. H. P. 

Ans. —It is impossible to answer this question, as the laws of 
some states are not definite with regard to this point. 

PHYSICIANS NOT BIDDING AGAINST BACH OTHER. 

“Augusta, Ii.l., June 21, 1901. 

“We the undersigned physicians of Augusta, do hereby mutually 
promise and agree among ourselves and to each other to the follow¬ 
ing- 1 That we will not bid for pauper practice. 2. That we will 


not attend paupers at a less rate than the regular established and 
recognized fee bill of Augusta. 

"It Is also understood that no one physician shall be favored in 
the distribution of pauper practice, but that the patient shall be 
given the privilege of choosing his own physician. 

“[Signed.] R. J. Grigson, R. C. Ditto, C. R. Hecox, J. P. Ellis.” 

It has been the custom heretofore for some one of the doctors 
to enter into a contract with the county to do the pauper practice 
of the township at a fixed price, which was generally ruinously 
low. The above will be, in our opinion, the better way to do. The 
county is abundantly able to pay the doctors for prompt practice. 
All other bills are always paid in full and we see no reason why 
a doctor's fee should not also be paid in full by the'county,— 
Augusta (Illinois) Eagle. 

An agreement similarly worded was also signed by all the physi¬ 
cians of Christian County, Illinois. We are glad to record such an 
evidence of united action among physicians In two counties in 
Illnois. 


New Patents. 

Patents of Interest to Physicians, issued June 18 and 25, and 
July 2; 

Therapeutical vaporizer. Joseph E. Cross, Brattle- 
Formaldehyde fumigator. 


670,713, 
boro, Vt. 

076,814. 
wick, N. J. 
070,604. 
076,030. 
34,004. 
077,172. 
077,181. 
Salvador. 

077,091. 
cisco. Cal. 
070,999. 
077,050. 
077,751. 
077,756. 
077,002. 


Leon Fevel, New Bruns- 

Massnge Instrument. LIbbie S. Frltze. New York City. 
Catamenial sack. Daisey P. Sonnehill, New York City. 
Design, syringe nozzle. James G. Poe, Dallas, Texas. 
Stethoscope. Robert C. M. Bowles, Brookline, Mass. 
Surgical table. Carlos F. Dardano, San Salvador, San 

Vaginal syringe. Ilartland and H. B. Law, San Fran- 


Stethoscope. Walter E. Scott, Adel, Iowa. 

Exercising machine. Alexander A. Whltely, Chicago. 
Soda-water fountain. Bernard Baron, London, England. 
Lancet. Robert Caldwell, Auckland, New Zealand. 

. Device for lifting and handling invalids. Harry E. 
Sharrer, Hammond, Ind. 

077,480. Syringe. Mary K. Thomas. Akron, Ohio. 

077,824. Device for developing muscles of the hands and fingers. 
Gustnvus Troxler, Jr., Newark, N. J. 

077,489. Water bag. Sarah A. Woods. Flushing, N. Y. 

34,708. Design, nasal cup. Wm. J. Evans, New York City. 
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Navy Changes. 

Changes In the Medical Corps of the Navy for the week ending 
July 6, 1901: 

Surgeon T. A. Berryhlll, detached from the Naval Laboratory, 
Brooklyn. N. Y., and granted sick leave for three months. 

Asst.-Surgeon J. H. Iden, detached from the Naval Hospital, 
Chelsea, Mass., and ordered to the Lancaster, July 8. 

Asst.-Surgeon G. L. Angeny, detached from the Lancaster and 
ordered to the Naval Laboratory, Brooklyn, N. Y. 

Marine-Hospital Changes. 

Official list ot the changes of station and dnties of commissioned 
and non-commissioned officers of the U. S. Marine-Hospital Service 
for the seven dnys ended July 4, 1901: 

Surgeon G. W. Stoner, granted leave of absence for thirty days 

* SurCTon''L J.' Klnyoun, directed to proceed to ''Yokohama, Japan, 
and HongUonK, China, as Inspector. Granted leave of absence 
four months from completion of duty as inspector. 

r. A. Surgeon J. B. Greene, granted leave of absence for two 

'^"A^ssL-Sti^eoi/illll Hastings, granted leave ot absence for two 

months from July 15. , , __ 

Asst.-Surgeon H. B. Parker, relieved from special temporaiy duty ^ 
at San Francisco, Cal., and directed to rejoin station at Wew 

^^AsTc-Surgeon W. C. Billings, relieved from 
Md., and special temporary duty at San ” _ command 

cd to proceed to Los Angeles, Cal., and assume 
of the service during the absence of medical officer in > 

reporting to him for duty upon his return to sihtion. ’Toyrn- 

Asst.-Surgeon Dunlop Moore, relieved h-ma duty at Nome, 

send quarantine, Washington, and directed to procee 
Alaska, for special temporary duty July 1, IJOL . p.^Hjind Ore., 
Asst.-Surgeon Carroll Fox, relieved from pington; 

and directed to proceed to Port Townsend quarantine, 
and report to medical officer in command for uucy. .r.piet Key, 
Hos^tal Steward G. C. Allen, relieved from “f,.A""ne4icai - 
Fla., and directed to proceed to Norfolk, Va., and repo 
officer in command for duty. nt New Orleans, 

Hospital Steward F. H. Peek, I'cheved from duty nt New^^^ ^ 

La., and from special temporary duty at San Itanci o/pcer 

directed to proceed to St. Louis, Mo., and report to meaicai v 
in command for duty and assignment to quarters. Chicago, 

Hospital Steward W. C. Phillips. Erected to proceea i 
Ill., and report to medical officer in command for di y 
meat to quarters. 

ArPoiNTircNT. in the 

W. C. Phillips, ot Iowa," appointed junior hospital stew 
U. S. Marine-IIosnitnl Service. 
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EMPYEMA OF THE PEONTAL SINUS.* 

E. FLETCPEK IXGALS, M. D. 

CHICAGO. 

Suppurative sinusitis or empyema of the frontal sinus 
is a comparatively rare affection, although, all told, 
many cases have been recorded. It is frequently an 
acute disease characterized by pain over the frontal 
sinus, v'hich continues persistently for several days 
and is finally relieved by a discharge of pus from the 
nose; or the pain may come on daily, lasting for a few 
hours only. These acute cases frequently run a rapid 
'course and terminate in resolution. Chronic empyema 
may be of the variety known as latent sinusitis which, 
according to Mayo, Collier and Milligan, is character¬ 
ized by symptoms and signs similar to those of acute 
empyema and yet not very different' from sinusitis of 
a simple non-suppurative catarrhal character. 

The latent disease is essentially chronic, but on ac¬ 
count of the free opening from the sinus into the nasal 
passages there is no permanent collection of pus and 
none of the e.xternal manifestations are observed which 
appear when the outlet from the sinus is obstructed. 

The common characteristics of the more formidable 
affection attended by obstruction of the outlet are: 
severe pain similar to that of the latent disease, more 
or less external deformity, such as swelling of the eye¬ 
lids, tumor at the inner canthus or extending above the 
eyebrow, and external abscess of fistula. 

AXATOIiUCAL AKD PATHOLOGIC CHARACTEIIISTICS. 

The manifestations of this disease vary greatl}' in 
different cases, largely because of variation in the 
anatomic formation of the parts. In not a few indi¬ 
viduals the frontal sinus is absent either on one or both 
sides. The frontal sinus may be small on one side and 
largo on the other; the small side being reduced to a 
mere slit,' in some cases, while the other may constitute 
a large roomy cavern extending high up into the frontal 
bone and far into the zygomatic process. The sinus is 
^ commonly divided by bony ridges into more or less 
marked recesses, which account for the difficulty often 
experienced in obtaining free drainage. It is separated 
from its fellow of the opposite side by a bony septum 
, which should be found in the median line, but which 
frequently passes obliquely to one side so that one sinus 
is enlarged at the expense of the other. The septal 
wall of the sinus frequently shows bony defects, but. 
according to Killian, actual communication between 
the two cavities is extremely rare because the opening 
in the bone is filled in by mucous membrane. In one 
of the cases that I shall report the septum had entirely 

* Uend In the Section on Laryngology and Otology, at the Fifty- 
second Annual Meeting of the American Jledical Association, held M 
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disaiipcared and there was no bony posterior wall, 
though it is not improbable that these results came 
from the pressure of the long-pent-up pus. It is prob¬ 
able that defects in the cerebral wall are sometimes 
congenital. In a case reported by Gibson, the cerebral 
wall of the right sinus was absent. In my case it was 
absent on both sides. In Gibson’s case septic menin¬ 
gitis followed suppuration of the sinus; he supposed 
on account of the absence of the posterior wall. Usu¬ 
ally the thinnest of the walls of the sinus is its infe¬ 
rior. or orbital, plate, where the hone is onl}' about one 
millimeter in thiclcness. This thin area is situated 
just back of the orbital margin, and, as Turner deter¬ 
mined, is found about half an inch external to the 
middle of the root of the nose. 


The sinus begins to develop about the seventh year 
of life and is not perfected until about the twentj^-first 
year; therefore we do not find disease of this cavity 
in children. The anatomy of the outlet of the sinus, 
known as the canalis nasofrontalis, is even more com¬ 
plicated and variable than that of the sinus itself; in 
fact, the structures that surround it are so intricate in 
composition that it is hard to form a definite mental 
picture of its position. The opening into this canal 
may be situated either near the anterior or posterior 
wall of the sinus. The canal itself is a narrow tube 
which, according to Gustav Spiess, averages about nine- 
sixteenths of an inch in length and its usual diameter 
at its outlet is from one-twelfth to three sixteenths of an 
inch. Sometimes it is not a canal, but a mere hole 
leading from the frontal sinus directly into the in¬ 
fundibulum. Turner saj’s that this aperture is usually 
from one-twelfth to five-sixteenths of an inch in diam¬ 
eter. It commonly starts from the anterior lower por- 
tioln of the frontal sinus and passes downward and 
backward, opening into the infundibulum; but it may 
open in front of the hiatus semilunaris under the an¬ 
terior end of the middle turbinated body. The canal is 
sometimes transformed into a tortuous passage by the 
encroachment on its lumen of the fronto-ethmoidal cells 
of Bryan or the cellulEe frontalis of Killian. These 
cells are situated both in front of and behind the sinus, 
or they may open into the sinus or into the infundi¬ 
bulum. _ Some authors confound the canalis naso¬ 
frontalis with the infundibulum, an error very con¬ 
fusing to students. The infundibulum is that part of 
the middle meatus into which the frontal sinus and an¬ 
trum of Highmore discharge by means of their natural 
openings. It is situated in the upper part of the hiatus 
seniihinaris behind and external to the processus unci- 
f 01 mis of the ethmoid bone, high up under or external 
to the anterior third of the middle turbinated body 
The hazy impression possessed by some concerning the 
ocation of the opening of the frontal sinus is illustrated 
I -Llilligan, uhq mars his otherwise superior article 
on empyema of the frontal' sinus-by direJtSg tl at in 
nitiodueing a probe, it be passed upward between the 
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Iniddle turbinated body and the septum, a direction 
which would guide it to the inferior surface of the nasal 
bones and the cribriform plate. In order to pass a 
^robe into the canalis nasofrontalis it is necessary to 
‘direct it to the outer or maxillary side of the anterior 
‘end of the middle turbinated body. It should not be 
iforgntten that this canal opens into the infundibulum 
ulose beside the opening of the antrum of Highmore, 
and that occasionally the two discharge by a common 
opening into the hiatus semilunaris. This explains the 
fact that suppuration of one of these cavities often- 
causes infection of the other; indeed, Milligan has 
observed that fluid injected into the antrum of High- 
more is sometimes discharged through a surgically 
made external opening in the frontal sinus. Sometimes 
the canal leading from the frontal sinus is absent from 
•one side, and the two sinuses discharge by a common 
•outlet, while in other cases the sinus may discharge 
tlirough the ethmoidal cells. 

The normally thin mucosa of the frontal sinus is 
subject to varying degrees of swelling in both the acute 
and chronic forms of sinusitis. This is apt to lead, 
in acute cases, to great edematous thickening, and 
finally to polypoid proliferation. In the chronic ag¬ 
gravated forms of the disease most authors speak of 
granulations and ]iolypi that may fill the sinus; never¬ 
theless, true granulation tissue is rare, and for the most' 
part the cpitlujlium remains intact,- with the exception 
nf the loss of cilliay while mucous polj'pi and hyper- 
jplasia of the mucosa form the bulk of the mass that 
dills the sinus. The hyperplasia and polypoid masses ’ 
.iire not confined to the lumen of the sinus, but appear 
.also in the hiatus semilunaris under the middle turbinal. 
The mucous membrane in this latter position may also 
ibe found in a state of polypoid degeneration. 

The mucosa over the processus uncinatus sometimes 
swells and forms a thick fold of hyperplastic tissue 
which fills much of the space beneath and to the out¬ 
side of the middle turbinated body. This so-called 
lateral fold —lateraler Sclilcivinhautwulst of the Ger- 
man.s—interferes wdth the drainage of the sinus, which 
is also obstructed by masses of polypi in the middle 
meatus. On account of the anatomic formation it fre¬ 
quently happens that suppuration is not confined to the 
frontal sinus but extends to the ethmoidal cells,^ the 
antrum of Highmore, or even to the sphenoidal sinus. 
As a result of necrosis or caries of the bony walls the 
■suppurative process may extend to the brain or the in¬ 
fectious material may be carried through the hony wal 
by way of the numerous venous channels, while the 
bone itself remains intact. Thus we _may account for 
the orbital and intracranial complications which occa- 
■sionally occur, such as abscess in the upper angle o 
the orbit, meningitis, abscess of the frontal lobe, ana 
thrombus. 


ETIOLOGY. 

Acute frontal sinusitis usually results from an acute 
oryza, especially that attending influenza. n a im 
ted num^r of cases, it follows acute infectious dis¬ 
uses. The most important factor m the etiology of 
mpyema of the frontal sinus is infection from 

ther sinuses. It has already been shown ilnnr 

f the antrum of Highmore may lead directly to suppur- 
tion when the two cavities open by a common^ uc, 
:nd also how suppuration of the cellulie ron aiCs 
thmoid cells will, in many instances, lea o e 
esult. Most of the chronic cases are a continuation 
if acute sinusitis which is perpetuated y m ^r 
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with free drainage, as for example by polypi, extreme 
deflections of the septum or large exostoses from this 
bone, or by hypertrophy of the turbinated bodies. Any¬ 
thing, indeed, which obstructs the natural orifice, to 
a greater or less degree, favors the development of em¬ 
pyema as the result of the acute catarrhal affection. 
Earutz reports one ease in which frontal sinusitis fol¬ 
lowed cauterization of the inferior turbinated body, and 
it is easy to understand how this might result from an 
extensive burn in persons with certain idiosyncrasies 
or in conditions favoring inflammatory processes. In 
many cases the frontal sinus undoubtedly becomes in¬ 
fected from tbe ethmoidal or fronto-ethmoidal cells, 
and such an accident may happen during suppuration 
in any of the accessory sinuses of the naris. 

SYIiIPTOjMATOLOGY. 

The symptoms of acute suppurative inflammation of 
the frontal sinus usually come on a week or two after 
the subsidence of the coryza which caused it. They 
commonly consist of photophobia and pain in the eye 
and free laerymation, with pain in the region of the 
supra-orbital nerve. The pain is commonly intermit¬ 
tent, and is apt to come on at 9 or 10 o’clock in the 
morning, last for a few hours, and then pass off until 
the following day, when it is prone to return at the 
same hour. It is likely to last somewhat longer each 
successive day and it usually steadily increases until 
the eighth or tenth day, after which it may be constant, 
though in some eases the intermittent character of the 
pain continues throughout the disease. The pain is 
most prominent in the region of the supra-orbital nerve, 
but is for the most part limited to the area of the sinus. 
The severe symptoms usually subside when discharge 
of pus takes place. Ehinoscopy commonly furnishes 
no evidence until about the second week of the dis¬ 
ease, when pus appears in the naris. Sometimes the 
nus is discharged in large quantity at once, with a 
gush, but usually it comes at first more or less freely 
and then continues to trickle away during the day, while 
the flow is apt to be much diminished at night. 

In latent empyema of the frontal sinus there is suffi¬ 
cient drainage to prevent the accumulation of any great’ 
amount of pus or at least a sufficient amount to dis¬ 
tend the walls of the cavity. 

The disease usually comes on insidiously, and gen¬ 
erally the first symptom to attract attention is pain in 
the region of the supra-orbital nerve; but later on this 
is likely to be felt at the root of the nose. When the 
pain is intermittent, it may be mistaken for neuralgia. 
It is apt to be aggravated by stooping over and some¬ 
times is increased by lying down. It may be slight or 
quite severe, though it seldom becomes unbearable. 
This pain is'frequently mistaken for syphilitic head¬ 
ache and is treated accordingly. 

In a considerable number of cases the symptoms are 
not marked. The discharge is so slight that it at¬ 
tracts but little attention and the patient may go on 
for years suffering from what he denominates neuralgia 
or catarrh, without obtaining an accurate diagnosis. 
Symptoms referable to the eye, sometimes result from 
inflammation of the frontal sinus; as for example, sen¬ 
sitiveness of the upper' lid or eyeball, photophobia, 
haziness or diminution of the acuteness and of the 
field of vision. Hy^peremia of the fundus may also 
be noted in some instances. 

When the canalis nasofrontalis is absent or is closed 
from any fcause. the pus. gradually collects and dis¬ 
tends tbe walls of the frontal sinus so that a tumor may 
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appear at the inner canthns of the eye, at the root of 
the nose, or above the orbital ridge; such a manifesta¬ 
tion, taken in connection with more or less intermit¬ 
tent pain, would at first lead us to suspect empyema of 
the frontal sinus, so that such cases are much less, liable 
to escape observation than the latent variety of the 
dlS03SG 

One of the least difficult but, unfortunately, one of 
the uncertain aids in the diagnosis of this affection 
is transillumination. Kuhnt claims that the area of 
the frontal sinus can be accurately defined by this 
method, and A. Logan Turner has demonstrated the 
a'ceuracy of this statement by opening the sinuses after 
they had been mapped out by transillumination; but 
unfortunately the anatomic variations already men¬ 
tioned show that this method can not always be relied 
on in the diagnosis, although in Turner’s investigations 
it did not suggest that a sinus was present in any case 
where none was found. In transilluminating the 
frontal sinus, we commonly use a small lamp enclosed 
in a cylinder about one-half inch in diameter, the open 
end of which should be applied as nearly as possible 
beneath, the thinnest portion of the floor of the sinus, 
that is, about five-eighths of an inch from the middle 
of the root of the nose, just beneath the supra-orbital 
margin, and one must be careful to crowd it back far 
enough in the orbit to avoid illuminating only the soft 
parts of the eyebrow. If the patient directs the eyes 
downward, more room will be allowed for the applica¬ 
tion of the light in this position. Unusual density of 
the bones composing the walls of the sinus, unusual 
thickness of the anterior wall—that is, more than five- 
sixteenths of an inch—or a close approach to each 
other of the anterior and posterior walls at the bottom 
of the sinus, or actual absence of the sinus, will give 
a shadow and may lead the observer to suspect pus 
when it is not present. In rare cases the sinus ap¬ 
pears light even though it contains pus, especially when 
the cavity is mostly occupied by mucous polypi or cysts. 
It will be seen, therefore, that transillumination, though 
a valuable aid, does not necessarily furnish diagnostic 
signs. Nevertheless, this method should be used in 
connection with other means of diagnosis. Transil¬ 
lumination also aids us in determining the position ot 
the septum between the two sinuses. As I have already 
stated, this position is not necessarily in the median line. 
If one sinus is illuminated and the other yields a shadow, 
it, is easily determined where an opening should be 
made in order to enter the affected cavity. Grade- 
nigo claims that the empty sinus can be mapped out 
by eareful, gentle percussion; therefore, sometimes thi.-, 
method of diagnosis may be of value. One of the most 
prominent symptoms of suppuration of the frontal sinus 
is a discharge of pus from one naris. On rhinoscopie 
examination and careful cleansing of the cavity, when 
there is not too much swelling, we may discover the 
point of exit of the pus. If this is found to be from 
the middle meatus, external to the anterior end of the 
middle turbinated bone, we may know that it comes 
either from the antrum of Highmore, the anterior eth¬ 
moidal cells, the fronto-ethmoidal cells or the frontal 
sinus, or from all of these combined. It will then be 
necessary to reach a diagnosis by a process of exclusion. 
Probing the frontal sinus through the naris is not ex¬ 
ceedingly difficult when the outlet opens directly into 
the anterior part of the middle meatus, but if the open¬ 
ing is into the infundibulum, this procedure is prac¬ 
tically impossible. In any case there is liable to be 


considerable difficulty in determining whether the probe 
has passed into the frontal sinus or whether it has en¬ 
tered the ethmoidal or the fronto-ethmoidal cells. Kil- 
lin suggests that sometimes a probe can be felt to run 
against the front wall of the sinus, and that in other 
cases the patient can localize the position by his own 
sensations. He also determines the depth to which the 
probe has been passed, and whether it has merely reached 
the orbital border or has passed well into the frontal 
sinus, by bending a second probe to the exact shape of 
the first and placing it externally against the face in a 
position corresponding to that of the probe in the nasal 
passages. The fluoroscope has been used by Max 
Scheier, to determine whether the frontal sinus has been 
entered by the probe.. He found that in this way he 
could readily see the metal probe, but he also discovered 
that the depth to which the probe had been passed was 
a very uncertain guide, for sometimes the fluoroscope 
showed that it was in the ethmoidal cells when he sup¬ 
posed that it was in the frontal sinus. It is my custom, 
when probing the frontal sinus, to use a long silver 
canula, attached to a small syringe. Fig. I, through 
which air can be blown into the cavity, which will force 
out pus or air bubbles if the cavity contains liquid. 
Another satisfactory method is to have the syringe 
charged with a warm 50 per cent, solution of pyrozone, 
which is injected into the cavity. In case pus is pres¬ 
ent this will be immediately followed by a profuse frothy 
discharge. It should be remembered that exploration 
oy means of a probe or canula is not entirely without 



Pig. 1.—Long silver nozzle attached to hypodermic syringe. 


danger, for it is recorded that one death from menin¬ 
gitis has lesulted from piercing the cerebral wall of the 
sinus, and in another instance the eribiform plate of 
the ethmoid has been perforated by passing the probe 
in the wrong direction between the middle turbinated 
body and the septum. 

DIAGNOSIS. 


Notwithstanding all the factors that have been pointed 
out, the diagnosis in some cases will be extremely diffi¬ 
cult, especially in the latent form of the disease. If. 
the outlet from the frontal sinus has become obstructed 
so that external manifestations appear, the diagnosis is 
easier, but even then we must bear in mind that tumors 
of the sinus, dermoid cysts, distension of the lacrymal 
sac, and cellulitis of the orbit due to other causes than 
frontal sinus suppuration may give rise to external 
swelling. The diagnosis of latent empyema must be 
made largely from the S 3 TOptoms, the shadow shown by 
transillumination and exploration through the canalis 
nasofrontalis with the probe or canula and the injec¬ 
tion of air or peroxid of hydrogen. The diagnosis when 
the outlet from the sinus is obstructed will depend' 
largely on the pain and external swelling, but even in- 
these cases there may be some discharge from the sinus, 
so that pus will appear in the middle meatus. 

Tumors of the sinus may be attended by a purulenb 
discharge, so that it may be impossible to make a- 
differential diagnosis until the cavity has been opened 
Dermoid cysts and dacryocystitis, both of, which maw 
cause some of the eye symptoms already referred tn 
may usually be excluded by the fact that thef do not 
cause a purulent discharge into the naris. Orbital il- 
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lulitis may result from inflammation of the ethmoidal 
cells or of the frontal or sphenoidal sinus. When the 
latter is the cause, the pain is severe and the inflam¬ 
mation is deep-seated and usually early blindness fol¬ 
lows; whereas, when disease of the frontal sinus is re¬ 
sponsible for this affection, the inflammation is more 
likely to involve the anterior part of the orbit with less 
serious consequences to the eye, which may be limited 
1o diplopia and displacement of the globe. ' 

PKOGNOSIS. 

The prognosis in acute inflammation of the frontal 
sinus, whether suppurative or not, is usually good. 
Most patients will recover within a few weeks if care is 
iaken to keep down the swelling of the nasal mucous 
membrane. The prognosis in the latent variety of 
emp 3 'eina is much less satisfactory as. in many of these, 
suppuration continues for several years. The prog¬ 
nosis in marked ca.ses of empyema where the outlet 
from the frontal sinus is o])strueted is equally unsatis¬ 
factory as to time, and it is occasionally grave on account 
of e.xtension of titc infection to neighboring parts. 

TREATIIEXT. 

Treatment is commonly recommended with such con¬ 
fidence as to lead a novice to believe that the affection 
may be easily cured, but unfortunately this confidence 
is apt to be rudely shaken by experience, for notwith- 
standitig the most approved methods at our command, 
in some instances the s«p[)uration_ will drag along for 
years. In acute cases the treatment should consist of 
warm and sootiiing detergent and antiseptic sprays for 
cleansing the nares, with the free use of a watery ex¬ 
tract of adrenal glands or of a solution of adrenalin 
several times a day, or the more guarded use. of small 
quantities of cocain three or four times a day to keep 
down swelling and thus permit free drainage. In most 
cases it will not be necessary to wash out the frontal 
sinus. In latent chronic cases detergent sprays or 
washes should be emi)lo 3 'ed to keep the nares clean, and 
various mild antiseptic powders or sprays may be used 
advantageously three or four times daily; however, 
these measures will generally prove inadequate to check 
tlie suppuration, and it will be necessary to frequently 
wash out and disinfect the frontal sinus. To accom¬ 
plish this, it is usually necessary to first remove the an¬ 
terior end of the middle turbinated body in order to 
’ be able to introduce a canula. Many of the solutions 
that have been employed for disinfecting and cleansing 
this cavity act well, but owing to the various pathologic 
conditions, all will sometimes necessarily fail. One of 
the cases that I shall report shows the good effects of 
simple measures, but another well illustrates the dis¬ 
heartening lack of results even with persistent treat¬ 
ment by the usual remedies, though it also shows the 
marvelous effects that may sometimes be obtained by 
the injection of a solution of from 3 to S per cent, of 
the preparation of silver known as protargol. In 
chronic cases of suppuration of this sinus, it is im¬ 
portant to establish free drainage and it is sometimes 
necessary to open the frontal sinus and remove diseased 
tissues. When the milder endonasal methods have 
failed, success has sometimes been attained by opening 
the sinus througli the naris with a Palmer drill, or with 
Krause’s antrum trochar. Under normal conditions 
it would be difficult with either of these instruments 
to enter the frontal sinus m.safet}', but when pus has 
been pent up in the cavity for a long time, the prts 
arc sometimes- so distended that it is comparatively 


ea.«y to make the opening through the naris. If the 
Palmer drill (Pig. 2) is used the opening will neces¬ 
sarily' close by granulation, in two or three weeks, but 
if a Krause’s antrum trocar (Pig. 3) is employed it 
is practicable to introduce through it a drainage-tube, 
as I have elsewhere described.^ The best surgical pro¬ 
cedure in such cases undoubtedly consists of making 
an external opening into the sinus, of considerable size, 
and then breaking down the floor of this cavity and 
esmblishing a free communication with the' naris, 
which should be maintained by the aid of a large 
funnel-shaped drainage-tube; however, as shown in one 
of the cases that I shall report, even this method can 
not always be counted on to effect a speedy cure. 
The anatomic variations from a typical form, already 
mentiojied, sometimes render any of these oper¬ 
ations unexpectedly difficult and dangerous. To facil- 
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itate endonasal operations it is often necessary to 
reduce hyperplasia, to remove polypi, and to open the 
anterior ethmoidal or fronto-ethmoidal cells with the 
cutting forceps or curette. In chronic cases, even when 
there is no retention, it should be remembered that 
there is constant danger while suppuration exists in 
the frontal sinus, as it may cause thrombosis of the 
cerebral sinuses, meningitis, cerebral abscess or pyemia. 

In any case, when there are marked ocular, orbital, 
or cerebral symptoms, and in the more violent tj'pes 
of the disease which cause severe pain, an external 
operation should be done at once. When a radical 
operation become,s necessary it is customary to shave 
off the eyebrow and make a central incision through 
(his region down to the bone, pushing back the perios¬ 
teum until sufficient space has been denuded. After 



Fig. Krau.se’s trocli.ir. 

(he soft ti.ssues ha^’e been removed the bony wall may' 
lie opened cither by a trephine, chisel or circular 
Tilley’s central vertical incision, advocated by Collier, 
is much in vogue at the present time. This cut is made- 
in the middle line from the root of the nose, and ex¬ 
tends tu'o inches upward. Collier removes a button oi 
bone by the trephine at the median line, thus exposing 
the mucosa of both sinuses. In this way he determines 
whether one or both are involved in the suppuration. 
]\Iilligan prefers the unilateral operation. After the 
mucosa is o.vposed he makes a small opening in it and 
passes a probe into the sinus; if pus is found the 
mucous membrane is then cut away, the/sinus opened 
widely, and if hyperplastic tissue or polypi are found 
these are throughly removed by a eurette. The deform¬ 
ity resulting from these external operations on the 
frontal sinus is chiefly due to the sinking in of the 
soft parts. To avoid this, German operators, during 
the last few years, have opened the front wall of the 

1. Ingnls: Dis. of Chest, Tliioat .iiid Xasal Cavity, dtli Ed.. P- 
G57. 
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<iinis osteoplastically. that is, by creating a bony flap 
inchiding the rim of the orbit. This flap is hitecl 
niiward so as to expose the shins freely, and in addition 
the floor of the cavity is opened downward into the 
orliit so that ail parts are freely exposed, permitting 
tile removal of any diseased tissue that the sinus may 
contain. The bony flaps made in this way are reunited 
after a few days, while there is still hope of primary 
union. Some operators have contented themselves with 
opening the floor of the sinus only, but this does not 
aive free access to the cavity; therefore, it should not 
meet with much favor. Where, on account of the 
extent of the disease, a very radical operation is indi¬ 
cated, both the anterior wall and the floor of the sinus 
can be removed, leaving a bridge of bone at the orbital 
edge,. This operation is said to be followed by less 
deformity tlian that on the front wall alone, as the 
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soft parts of the orbit help to fill up the space of the 
sinus cavity. 

Having opened the frontal sinus above the orbit, the 
next step in the operation should bo to establish free 
drainage into the nasal cavities. This may eonimonly 
be done with a Krause’s bent trocar, which is passed 
from above dowirward into the naris, where it is met 
by the little finger introduced as a guide into the nostril 
of the affected side. This opening should be of ample 
.^izc to allow the introduction of a large-sized, funncl- 
.'ihapod drainage-tube, like that of Luc. or a modifica¬ 
tion. like the tube I employed in one of the cases that 
I shall report, having a flange on the lower end to 
prevent it from creeping np into the sinus (Pig. A). 

' Tu most cases this drainage-tube will have to be kept 
in place for weeks or mouths and, as in one of my cases. 

Fig. .■).—Drainage tube for antrum (inch long). 

it is liable to creep upward into the frontal sinus not¬ 
withstanding the flange; therefore, it is best to leave 
a small opening externally which may be kept patent 
bv a rubber tube flanged at both ends, like those recom¬ 
mended for drainage of the antrum of Highmore (Fig. 
5). It is recommended that the external opening be closed 
j at once, but patients will be unable to cleanse the frontal 
sinus from the nose; therefore, I think that a small 
external opening should be maintained in the majority 
of eases until suppuration ceases. It is often impossible 
to be sure whether the pus escapiug into the nose comes 
altogether from the frontal sinus or from the ethmoidal 
or fronto-etbmoidai cells, consequently it is sometime.^ 
desirable to break down these colls, together with the 
floor of the sinus, by means of a gouge, in order to 
make very free drainage; even then granulations are 
liable to spring np which will soon close the opening; 
therefore, a large funnel-shaped drainage-tube should 
be introduced. In not a few cases the chief difficulty 
has been found in elimination of the ethmoidal sup¬ 
puration and the maintenance of a free outlet into the 


nose. ’I'o overcome this difficulty, Barth,. WTncklei, and 
Killian recommend a temporary osteoplastic re.section 
of the nasal process of the superior maxillary, and of 
the nasal bone. This procedure is carried out after 
the frontal wall of the sinus has been opened, by sever¬ 
ing the nasal bone entirely from its fellow in the center, 
and extending the cut upward to the opening into the 
front of the sinus, then turning the flap outward like 
a door. Free access is thus gained to the nasal cavity 
and the floor of the sinus, which is totally removed and 
the suppurating ethmoidal and fronto-ethmoidal colls 
and all cavities clear hack to the sphenoidal sinus, and 
even including this, are broken down and cleared out, 
if necessary. After all the diseased structures have 
l)cen cleared away the flap is reunited in its normal 
posilion, and although the operation has been very e.x- 
tensive, it is said that healing occurs without much more 
deformity than in the ordinary operation. This oper¬ 
ation is indicated when there is extensive suppuration, 
and in cases where the milder operations fail to effect 
a cure. Tn any of these operations great care should be 
taken not to puncture the cerebral wall. 

The after-treatment consists of irrigation by warm 
boric acid solutions., followed by protargol in solution 
of about o per cent., or as strong as can be used without 
causing nndne paiii.. Among the imstruments recom¬ 
mended for the operation are a small circular saw driven 
by a dental engine, which enables one to follow the in¬ 
cision in the line desired without shattering the bone. It 
i.s especially useful in saving tlie rim of the orbit. Dental 
Imrrs or nasal ttepbines may also replace the gouge or 
curette with advantage in some cases, as they are much 
better under the control of the operator; Krause’s bent 
trocar is an essential aid. I have to report four cases, 
caeii illustrating one of the phases of this disease. 

Case l.— Sirs. B. E. called on me with a history of catarrhal 
ti'oiiWe confined largely to one side, which was of about three 
iDontlis’ duiation, tliough it lind been much worse for two or 
tlirce weeks. Tlie affection had been exaggerated by chilly or 
damp weatlier and was attended at the time I first sa^y iier by 
pain across the bridge of tht nose. I found the middle tur¬ 
binated body of the left side jiiuch swollen, with purulent secre¬ 
tion coming from the middle meatus. I made a diagnosis of 
suppurative inffaiumation of the frontal sinus. She was given 
a -spray of a saturated solution of boric acid to keep the nasal 
cavities clean, and a 4 per cent, powder of cocain to reduce the 
swelling.' The latter gave her great relief. The treatment con¬ 
tinued for eighteen days, when it was noted that she had per¬ 
fectly recovered. I have on several occasions since this first 
.attack seen this patient evhen she was suft'ering from an acute 
frontal sinusitis without suppuration, but all attacks have been 
of short duration. 


Oase 2.—^IMrs. W. L. M. came to mo complaining of supra¬ 
orbital pain and symptoms indicative of empyema of the an¬ 
trum of Highmore. Her trouble had begun about si.v months 
previously. At times the supra-orbital pain would he sevei'e 
for two or three weeks and then entirely disappear, but usually 
she had pain every forenoon, coming on about 10 o’clock and 
hasting far three or four iiours. Upon examination I found 
free purulent di.seh.aige from the middle meatus of the left side. 
She told me that the a.ntrum had formerly been diseased, but 
w.as now entirely well. Slie was given various antineur'alaic 
remedies witli but little relief. Monochloracetie acid was ap¬ 
plied to the swollen tissues in the nares, and she was civen 
mild antiseptic and astringent sprays to use at home with a 
powder containing 3 per cent, of cocain and 25 per cent, of iodol 
A portion of the middle turbinated body was cut awav whicli 
gave comparatively free discharge from the frontal sinus, after 
which she graduaily improved. Shu continued the personal 
treatment faithfullj-, making the applications herseif^two or 
thiee times a day, and occasionally visiting mv office At the 
end of ten weeks I find it noted that she had'been improving 
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steadily and that there was much less discharge, while what 
did come was nearly all mucous. There was no longer any, large 
accumulation as had been present at the beginning of the treat¬ 
ment. But two months later I find that there was renewed 
suppuration of the antrum of Highmore, which necessitated 
a permanent opening. In the meantime the suppuration of the 
frontal sinus and the ethmoidal cells had increased. The cocain 
was used sparingly, hut astringent and antiseptic sprays were 
continued and the disease dragged along altogether between 
three and four years. Sometimes it was hardly perceptible, 
while at others there was considerable discharge and supra¬ 
orbital pain, but finally the patient recovered without opening 
the frontal sinus, an operation to which she would not consent. 

Case 3.—^Mr. S. M. H. came to me with a history of having 
been attacked, something over a year previously, with very 
severe pain in the frontal region of the right side. He had 
been told at that time that he had a polypus in the nose. He 
had received various internal and local treatments, and had 
considerably improved at the end of five weeks, hut for several 
years previously he had been annoyed by considerable catarrhal 
discharge from the nasal cavities, and this had been aggravated 
since the beginning of the pain above the right eye. I found 
the lower portion of the left naris normal, but the middle tur¬ 
binated body was pressing against the septum. The middle 
meatus of the right side was filled with polypi and purulent 
secretion and the body pressed against the septum. The in¬ 
ferior portion of the naris was normal. A diagnosis of sup¬ 
purative ethmoiditis was made, to which was subsequently 
added the diagnosis of suppuration of the frontal sinus. The 
right antrum of Highmore finally became involved and it was 
necessary to make a permanent opening. Thi,s jjatient was 
under my care off and on, seeing me from once to twice a month 
or less frequently for a period of something over ten j’ears. 
During the time various antiseptics and detergent sprays and 
washes were used for the nose, together with antiseptic and 
astringent powders. The suppuration of the antrum healed, 
the polypi were all removed, the middle' turbinated body of 
the right side was removed and for several months, at the 
infrequent intervals when I saw the patient, the frontal sinus 
was washed out with a mild solution of peroxid of hydrogen 
and boric acid. The patient developed marked arteriosclerosis 
with distinct signs of atheroma of the aorta, and frequently 
suffered from rheumatic pains. He would never consent to a 
radical operation on the frontal sinus. All of this time the sup¬ 
puration in the frontal sinus continued. On September 25, last, 
I injected into the frontal sinus, by means of a long silver noz¬ 
zle attached to a large hypodermic syringe (see cut), about a 
dram of a 10 per cent, solution of protargol in warm water. 
The opening was large enough so that all of this could escape 
within a few hours at most, but it gave the patient a severe 
headache which lasted all day. Four days later I applied, in 
the same way, about the same amount of a 5 per cent, solution 
of protargol, and this application was repeated once in from 
three to four days, five times, when a 7 per cent, solution was 
applied, but this gave him severe pain. I then applied the 
5 per cent, solution again, and at the next visit, thirty-five 
days after the first application, and when it had been applied 
only nine times altogether, it is noted that there is very little 
muco-pus coming from the frontal sinus. The 5 per cent, solu¬ 
tion was applied two or three times more, after which I was 
never able to detect any purulent discharge, though a little 
mucus was usually found near the opening of the canalis naso- 
frontalis whenever I saw him, at intervals of about a week. 
It was found that even the 5 per cent, solution caused too much 
pain,, and I was obliged to reduce the'strength to 3 per cent. 
The remedy appeared to check the suppuration entirely in a 
sinus where empyema had been present over ten j-ears. This 
was within a period of two months. Nevertheless, neuralgic 
pains still occur daily over the orbit.” 

Case 4.—hirs. B. J. K. came to me with a swelling in the 
supra-orbital region, extending to the root of the nose. This 
was ovoid in shape and about one-half inch in thickness at its 


* This patient was seen again after an absence of about three 
and there was ho discharge whatever from the frontal 
smnsf indeed, treMsal cavity was perfectly healthy. 


most prominent part. From the history the trouble appeared 
to have begun about four years previously. She complained, 
during this time, of severe supra-orbital pain. She stated that 
she had had a eonsiderable nasal discharge all of her life., On 
examination I found the left naris normal and the right free, 
excepting that the middle .turbinated pressed against the sep¬ 
tum. There was no apparent discharge. She. told me that she 
had had some polypi removed about eighteen months previously. 
I made a diagnosis of empyema of the frontal sinus and recom¬ 
mended an external opening with free drainage into the nose. 
Dr. Bevan made an opening extending from the root of the nose 
up into the eyebrow of both sides. The sinus was opened and 
we found a large cavity, fully an inch in its antero-posterior 
diameter and extending laterally about three inches. There 
was no septum between the two sinuses and the posterior bony 
wall had also disappeared so that the pulsations of the brain 
against the dura were marked. The cavity was packed with 
iodoform gauze and the wound closed, excepting at the root of 
the nose. A week later I gave the patient an anesthetic again, 
and with my little finger in the right naris passed a bent 
Krause trocar G mm. in diameter from the lower portion of 
the frontal sinus into the nasal cavity. Through this I intro¬ 
duced a drainage-tube, funnel-shaped at the top, with a flange 
at the bottom and an internal diameter of about one-eighth of 
an inch (see cut). The cavity was washed out daily, and as this 
part of the treatment had to be left largely to the patient, 1 
decided to keep the opening in the forehead patent, for it was 
impossible for her to wash it through the naris. A few weeks 
later I introduced into the opening in the forehead, a drain¬ 
age-tube such as I employ in the treatment of empyema of the 
antrum of Highmore, with a flange at each end. The end of 
this tube was kept covered with cotton when she was not wash¬ 
ing out the cavity. Peroxid of hydrogen, boric acid and various 
other antiseptic and astringent washes were employed, and 
equal parts of boric acid and iodoform were insufflated into the 
sinus daily for months. There was no possibility of obliterat¬ 
ing the cavity, therefore this treatment was continued for 
about a year, when I had the satisfaction of noting that there 
was very little, if any, purulent discharge. In the meantime 
the drainage-tube, notwithstanding the flange at its lower end, 
had worked up into the frontal sinus and had to be removed 
through the small opening in the forehead. Another tube with 
a larger flange was introduced, but this also worked out after 
five or six weeks. I then introduced a longer tube with a flange 
at the upper end only, which was to prevent it from falling 
do^vn into the nose. The lower end of this tube came down to 
the floor of the nasal cavity. This tube kept its position very 
well, though on two occasions I found that it had nearly 
crawled into the frontal sinus. ' It did escape into the sinus at 
the end of sixteen months after the operation, but by this time 
there was little, if any, purulent discharge, and the canal into 
the nasal cavity, which was about 4 mm. in diameter, appeared 
to me to be sufficiently free to allow the withdrawal of the tube. 
During the treatment considerable granulation tissue had to 
be removed from the right naris. When I last saw the patient, 
seventeen months after the operation, there was no distinct 
suppuration in the frontal sinus, though there was a very small 
amount of muco-pus which readily discharged into the right 
naris. At this time, and once a month previously, I used a 5 per 
cent, solution of protargol, and she was given the same to use 
at home as a wash. The external opening, about 8 mm. in 
diameter, was still maintained and she preferred not to have 
it closed until all secretion had ceased. I have not seen the 
patient for the last seven months. 
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ANOMALIES OF THE FEONTAL SINUS AND 
THEIE BEAEING UPON CHEONIC SUP- 
PUEATIVE SINUSITIS.* 

KBDMOND \y. PAYNli, M.B. 

SAN rJIANCISCO. 

My experience with chronic suppuratiye disease of 
the frontal sinus has been so unsatisfactory, regardless 
of the method of operation adopted, that I determined 
to find, if possible, where the fault lay. The necessity 
for this investigation was doubly impressed upon me 
from the fact that I found my colleagues in practice 
were likewise having the same experience with their 
eases. I speak now only of those old cases of chronic, 
suppurative disease with rather free drainage of the 
inflammatory products into the nose, and of the small 
percentage of these where there is retention of the 
inflammatory products." Eecent cases are readily 
handled by almost any one of the extranasal methods 
adopted, but when the process has been of long duration 
and every recess of the sinus has become involved, the 
whole lining membrane pyogenic, and in places gan¬ 
grenous, and, in very old cases the bone itself involved, 



Fig. 1 —Although our standard authorities usually refer to the 
frontal sinus as varying much in size, the sinus in this case is 
about that usually shown In most drawings and demonstrations. 
We are further left to believe the inner plate smooth and the 
cavity shallow; this is the case even in so beautiful and extensive 
a work as Deaver's recent “Surgical Anatomy." The right sinus 
in this case is at least four times the size of the left, very deep, 
backward as well as downward. 


the problern of eradicating the disease becomes ex¬ 
ceedingly difficult. Most of these old cases, as I have 
oaid, drain rather freely into the nose, producing no 
other discomfort, as a rule, than the discharge of pus 
into the nasopharynx or the development of polypi and 
other nasal conditions. The rule is that the process 
has gone on for a number of years, and the patient 
consults us for the relief of these nasal and the naso- 
pharyngeal conditions, little suspecting that the source 
of the trouble lies in the frontal sinus, hence any oper¬ 
ative measure directed toward the frontal sinus should 
be with the purpose of completely eradicating the disease 
found there and not simply providing for freer drain- 
age. To do this requires that every recess of the sinus 
be reached, all diseased tissue curetted away and if 
the lining membrane has become gangrenous, then its 
entire removal and the obliteration of the cavity I 

second Annua^Meaing ofTh^lSlcal^^ Otology, at the Fifty- 
St. P. 1 U’, Minn., June 4-7, 1901. ^le^'cal Association, held at 
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have not found it possible to do this b}' an}' operation 
short of removing portions of the anterior plate and 
exposing the whole field. Any attempt to treat such 
cases through the infundibulum has always appeared 
to me very dangerous, and certainly very unsurgical, 
and would- always be condemned if rve but recalled- the 
the structures with rvliich we were dealing, the exceed¬ 
ingly thin internal plate and orbital wall and the irin- 
hole caliber of the ducts through which we expect to 


< 

/• 



2.—In tills case we have three distinct sinuses, the right 
one much larger than the other two. 'I'he walls exceedingly thin. 
In fact, there is no part of the Internal plate which one can not 
see through verj- readily. The floor of the right lends at once to 
the superior opening of the infundibulum; the middle and left 
sinuses lend through two separate and distinct, though ver.v tortu¬ 
ous, comportments to the superior opening to the loft Infundibulum. 


get drainage. Intranasal methods Iiy which an opening 
is forced through the floor of the sinus only provide 
freer drainage and can accomplish nothing else. 
Through such an opening one can roach but a very 
small part of the diseased cavity, and that very uncer¬ 
tainly. 

Jansen's operation for the removal of the orbital roof 
and Walker Downey’s plan of closing the origiiial wound 



Fig. 3.-—This is an example of the great depth posteriorly, to 
which some of these sinuses reach, extending backward over the 
roof of the orbit almost to the optic foramen : note also the exceed¬ 
ingly thin orbital plate, roof of the orbit, and floor of the sinus, 
in this case as thin as paper; note further that this extension of 
the sinus backward is divided into two cavities by a thin vertical 
septum gunning across its center. 

and bringing the gauze out through an opening made 
at the internal canthus both threaten cicatiices which 
niaj' serioiisli' deform the lid, especially if the -wound 
is to be kept'open any length of time. _ 

I will not touch upon the various means of arrmng 
at a diagnosis of old snppnrative disease of the frontal 


siiins^ except to say tliat the only positive one is by 
making an exploratory opening, an incision in the 
line of the eyebrow, extending Wn the root of'the 
nose outward. Only a small opening in the anterior 
plate is necessary, and if a suppurating sinus is found 
I iiavc come to believe a modified ETulmfs operation 
best, wdiere, instead of removing the wdiole outer plate 
so radically, -which ahvays leaves more or less of a de¬ 
pressed sear, I make successive openings, exposing every 
part of the sinus and leaving bridges of bone to sup- 
])ort the skin. Another modification I find very,necessary 
is to leave two openings, one at the e.xternal as well as 
one at the internal angle of the ivound. This provides 
for very free irrigation. The external opening must be 
placed at the limit of the external angle of the sinus. 
Jf the cavity is large and the disease of long duration 
permanent drainage is secured by making a large open¬ 
ing into the nose along the line of the infundibulum, 
and the recesses of the cavity wiped over with a 20 per 
cent, solution of chlorid of zinc. The two external 
wounds which were left for irrigation are closed in 
from five to six days, the edges freshened and brought 
together carefully ivith a trifling scar. Care should be 
taken to have the patient avoid blowing the nose for 
two weeks after final closing of the external w'ound. 

3fy results have been much better since following 
lliis plan. Every recess and diverticulum, however, 
must be readied. I have found it necessary to have 
made curettes of various sizes, on shanks of varying 


1'’Ir —Til's is another example of a very deep sinus extending 

backward almost to the ape.x of the orbit, and with exceedingly 
thin walls; note that this sinus is divided into four distinct com¬ 
partments from before backward, by three thin vertical septa run¬ 
ning across the sinus from side to side, 

lengths and angles, in order to reach every point. The 
necessity of this detail will be readily appreciated by 
referring to the photographs I present of the many 
anomalies of the sinus which one may have to deal witii 
in sudi cases. These anomalies may also account for 
our failure to eradicate the disease in certain instances. 

DISCCSSIOX- ON r.'tl’EU.S OF DRS. ING.M.S AND PAYNE. 

Dr. Edward T. Dickerman, Chicago—1 have recently com¬ 
pleted a series of sections of the frontal sinus and the naso¬ 
frontal passage, the results ot which may be of some diagnostic 
value. These sections wore made upon 50 heads, or practically 
100 naso-frontal passages. In about 40 per cent, of the cases 
the infundibulum ended practically in the naso-frontal canal. 
In GO per cent, of the cases the opening into the frontal sinu'= 
from the nose lay in a plane internal to the infundibulum and. 
in the majority of cases, was practically an ostium. In three 
cases tliei-e were found to be no frontal sinus on one side, theic 
being only an indication of it in the way of a very .small ante¬ 
rior ethmoidal cell. In one case there was no frontal septum, 
one large frontal sinus occupying the place of both. One othei 
section was very interesting to me. The right frontal siiiU' 
had two distinct openings, one opening being the normal naso¬ 
frontal passage, while there w-as also a tortnons canal leadin'-'’ 
into the left nasal cavity, in two eases there was direct com¬ 
munication between the frontal sinus and the maxillan’ an¬ 
trum. These points are all of some importance in diagnosis of 
infection of this sinus and in the treatment of them. 

Dr. Casselberry —In what proportion of cases was there a 
perforation of the frontal septum? 
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Dk. Dickeksian— In 2 per cent, was there a direct conininni- 
cation between the frontal sinuses. In 1 per cent, tliere was an 
absence of the frontal septum, and in three eases the frontal 
septum consisted in part of a nifuibrane onl}'. 

Dr. E. Fletcher Ingalb, in closing—I wish the gentlemen 
would read the parts of the paper that for lack of time I was 
forced to omit, as the subject is of great interest. President 
Harper, of the University of Chicago, told me of an acquaint¬ 
ance who said tliat whenever he wished to learn anything 
thoroughly he wrote a book on the subject, and I have had a 
similar experience in preparing this paper. 

Dr. H. W. Payke, in closing—We arc all familiar with 
chronic suppurative dise.ases of the frontal sinus, and no 
doubt many of us have had failures whatever the method 
adopted for its cure. The investigation I made brought out a 
number of anomalies that explains the very deep recesses we 
find in manv cases, and which we do not reach unless the 
operation is very radical and every corner of the cavity ex¬ 
plored. These airouialous cavities and recesses also probably 
account for most of our failures in old suppurative cases. 


ASTHMA AS A RESULT OF NASAL CON¬ 
DITIONS.- 

P. J. H. FARRELL, IM.D. 

Associate Laryngologist, Ilhinologist and Otologist, 

Cook County Hospital. 

CUIC.VGO. 

The frequency of asthma as a result of a diseased nasal 
condition has so often been brought to my notice that 
I feel hojjefui of effecting a cure in every case of this 
distressing malady that consults me. Unfortunately, I 
am occasionally disappointed, but only in a small minor¬ 
ity of my cases. I will not go into the pathologj' of the 
disease, but will report the results obtained in selected 
cases not previously reported. I have found that eases 
of asthma in children under 10 years of age have, after 
the removal of the offending adenoids, given the best 
results. 

While we, as rhinologists, know what a normal nose 
ought to be, we are not aware of the exact amount of 
deviation from the normal which may exist without 
, discomfort in any given case. I find that it is difficult 
in many cases to know just what is the offending point 
within the nasal chamber. A deviated septum, hyper¬ 
trophied turbinate, septal spur, or polypi individually or 
grouped, are at times the source from which the trouble 
arises. In cases of asthma it is my practice to remove 
all pathologic conditions and abnormalities. I have 
nothing new to offer in the matter of technique. The 
snare, curette, knife and saw are used in appropriate 
cases wnth equally good results. I have almost entirely 
put aside tlie galvano-cautery in nasal work. Supra¬ 
renal capsule extract, and its newer preparation, adrena¬ 
lin. make the field of operation practically bloodless, and 
^ with ordinary surgical care and cleanliness my results 
are more satisfactory with the cutting instruments. The 
usual slow-healing ulcer and frequent irritable scar tissue 
of the cautery are avoided. 

Prof. William Osier, of Johns Hopkins Universitjq 
says: “Still physicians must acknowledge the debt 
I which we owe to Voltolini. Hache, Daly, Roe and others, 
• who have shown the close connection, which exists be¬ 
tween affections of the nasopharynx and many cases 
of bronchial asthma.” Granting that asthma be due to 
vasomotor paresis and bronchial spasm, and admitting 
the alteration of the nerve centers with predisposition 
to nervous dis turbance in the bronchial region, it is 
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fair to assume that nasal as well as other forms of 
peripheral irritation may reflexly produce the asthmatic 
paroxysm. The irritation within the nose may be 
brought about by inflammatory pressure on the terminal 
nerve filaments in the mucosa, or may be due to turgese- 
cncc of the erectile tissues caused by transmitted vaso¬ 
motor alterations from distant parts of the economy. 

There is nothing peculiarly pathognomonic in the 
symptoms or jihysieal signs of nasal asthma, the par- 
ox 3 'sms being identical with those due to other lesions. 
In the search for the underlying cause of the bronehial- 
.-ipasin, eliminate cardiac trouble, renal disease, gastric 
and intestinal disturbances, chronic bronchitis, rheuma¬ 
tism and gout, “then examine the nose.” 

My experience is in keeping with Bosworth, Kyle and 
other authors, that a large majoritjq if not all, ease.s of 
asthma, are duo to some lesion in the nasal cavities. 
Because all cases of asthma arc not cured by the removal 
of all diseased conditions and abnormalities discovered 
in the nasal chambers, we must not neeessarilj’ conclude 
that this is not the offending organ. We frequently 
find polypi that we can not remove, and more frequently, 
undoubtedly, we fail to discover abnormal conditions. 
I have a patient, a lawyer, aged 37, who had suffered 
with asthma from childhood, seldom a week passing 
without a severe attack. I removed several poljqii, giv¬ 
ing great relief. He continued to have slight attacks, 
until I removed a small septal spur, which effected a 
complete cure. 

Anna C., aged 14, had suffered from asthma for nine 
years, the attacks being severe and frequently lasting 
for three days. The removal of profuse adenoids by the 
curette, and a septal spur with the saw, brought /about 
a complete cure of her asthma, and a very rapid im- 
))rovement in her general health. Her parents saj" she 
has grown more in the past year than in the previous 
five. Her mother stated that the first attack of asthma 
followed a ‘ffiroken” nose, caused b}’^ a fall from a swing. 
I have found that a very rapid improvement in the 
general health of all children followed their relief from 
asthma. 

H. L. G., aged 54, consulted me for asthma, examina¬ 
tion revealed a greatly enlarged turbinate, pressing 
against the septum. He has been cured for nearty two 
years by the simple operation indicated. 

I ana sure that as our technique and methods of ex¬ 
amination improve, our results in asthma will be greater. 
The simple operative methods we outline give perman¬ 
ent cure to a majority, and relief to a great number of 
others. 
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Dr. G. Tv. Jack, Depew, N. Y.—I liave done a great deal ( 
special work along this line and I have yet to find a case t 
nasal asthma. That is to say, I have yet to find a case < 
asthma that was due whollj’ to any nasal complication It hf 
been my experience that the etiologic factor in asthma lies i 
the blood. The nerves and lungs take no part in any of tli 
phenomena of asthma other than in the performance of thei 
physiologic functmn. I have found three pathological, lesior 
III the blood that will produce asthma, namely Ivmphocytosi 
the asthmatic leueoeytosis, and the anemic variety eLii c 
these three different blood.dyscrasias produce distiLt types c 
asthma, and there I think is one of the causes of sn ^ , 
complication and doubt in regard to the subject of asthnu 
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Asthma due to lymphocytosis is a variety of asthma chiefly 
found in children, especially nurslings, and the blood count in 
all the cases I have investigated has shown a decided lymph¬ 
ocytosis. In one case the blood count showed 93,500 white 
cells, 70 per cent, of which were lymphocytes, and a vast 
majority of these lymphocytes were small, showing that they 
had come directly from the lymph channels and the chyle. ■* 
The reason for the dyspnea in this variety of asthma is two¬ 
fold: 1. A sufficient amount of oxygen can not reach the 
lungs, owing to the narrowed respiratory tubes, including the 
pharynx,- larynx, trachea and bronchi, due to the collateral 
engorgement of their lymph channels. 2. The oxygen that 
finally reaches the lungs is handicapped in reaching the hem¬ 
oglobin in the blood, owing to the hemoglobin being so thickly 
surrounded by lymphocytes. 

Local treatment may do some good, but systemic treat¬ 
ment will do most good. The leucocytic variety of 
asthma I have found chiefly in adults and it usually starts from 
an intestinal indigestion and toxemia which cause a toxic leu- 
cocytosis, and an enlargement of the glandular sti'uctures of 
the larynx and trachea. 

The glandular enlargement first appears in the larynx and is 
usually most pronounced during an attack following a long 
period, perhaps months, of freedom and not infrequently this 
■enlargement will manifest itself in the patient weeks before 
an attack through the snugness of his collar and change of 
voice. 

When the attack first begins, the obstruction and wheezing 
as confined entirely to the larynx. After a few days the 
laryngeal glands undergo a revolution and softening and the 
laryngeal dyspnea disappears, with the expectoration of mouth¬ 
fuls of thick, viscid mucus containing Cursehmann’s spirals, 
leucocytes and eosinophile cells. There has always been a 
•doubt as to the origin of Curschmann’s spirals. They always 
appear in the sputum first e.xuded in the leucocytic variety of 
asthma, whether this sputum comes from enlarged laryngeal or 
tracheal glands, but owing to the fact that they appear in the 
sputum coming from the enlarged laryngeal glands before 
the process has extended further down, proves conclusively that 
they do not in any case originate in the smallest bronchioles as 
their casts, as heretofore supposed. The anemic variety of 
asthma we find chiefly in the extremes of life. It comes on 
night after night simply from the lack of the action of sun¬ 
light on the blood. There is an individual peculiarity of the 
anemic asthmatic. The dyspnea is not alone due to the small 
amount of hemoglobin in the blood, but also to the fact that 
the hemoglobin does not readily absorb or carry oxygen, and 
this is in fact due to a deficiency in animal magnetism. The 
lack of the chemical efl'ect of sunlight on the blood often proves 
to be the last straw. Altitude, by increasing the blood count, 
will in, this variety efl'ect an immediate cure. 

Dr. Casselberry —I would like to know in which class the 
Doctor would place the asthma found in connection with hay 
fever ? 

Dr. Jack —think there is a close association between hay 
asthma and the leucocytic variety of asthma. I have in many 
cases found a leucocytosis in hay asthma, and I am of the 
opinion that pollen dust will, in susceptible cases, produce a 
leucocytosis sufficient to bring on an attack of asthma. 

Dr. Emil Amberg, Detroit—Blood counts have been made 
in cases of hdenoids and it has been seen upon in¬ 
vestigation that after an adenoid operation the condi¬ 
tions of the blood became more favorable. If merely the toxic 
effects in the blood were to account for it we should not expect 
this. If the symptoms appear to be due to mechanical obstruc¬ 
tion and if the removal of the adenoids improves tne symptoms, 
we may as well come to the conclusion that the mechanical 
obstruction furnishes the cause and that the changes in the 
composition of the blood must be regarded as the effect, and not 
vice versa. 

Db. J. E. Barnhill, Indianapolis—I should like to ask 
the gentleman, who had the floor before the last speaker, in 
what specialty he is practicing and from what field he has 
made bis observation. I make that query because rhinologists 
have given long lists of cases in which tiiey have cured 


asthma by operation alone. Some time ago I wrote to the 
professors of medicine in each regular college in the west, ask¬ 
ing whether, in his experience, asthma had ever been cured 
by internal medicine alone, and there was in every instance a 
negative response. , 

Dr. Jack—I am in general practice. 

Db. J. H. Farrell, in closing—It is all very well to go 
into the discussion of the blood in the production of asthma, 
but facts are very stubborn things. In my experience, as well 
as in the experience of men of longer practice, cases of asthma 
are often cured by operation. When in general practice I saw 
many eases of asthma, but I never saw a case in which the at¬ 
tack could not be cut short by the hypodermic injection of 
% gr- of morphin, and 1-100 gr. of atropin. In Arizona I saw 
many cases, but I never saw a case cured by the change of 
climate, except such as we could attribute to the absorption of 
inflammatory conditions in the nasal chamber. 


AN UNUSUAL ANOMALY OF THE FAUCIAL 
TONSIL.* 

GEORGE L. RIUHARDS, M.D. 

BALL RIVER, JIASS. 

The patient was a woman, 60 years old, who reported 
that her throat had been paining her for the past two 
years, and that for a long time, almost as long as'she 
could remember, she had had more or less discomfort 
in the region of each tonsil. The right was found to 
be somewhat hypertrophied, and she had pain running 
to the ear from this region. She did not at first want 
the tonsil removed, and was treated for some weeks 
with chromic acid applications. This was followed by 
some improvement in the sensation. Later she con¬ 
sented to the removal of the right tonsil; the left one 
was not large. On applying a tonsillotome I was sur¬ 
prised to find that I was unable to cut through the 
tonsil, and on examining with the finger found that 
a bony mass penetrated the tonsil almost to its outer 
border. This was removed with a stout bone-cutting 
forceps, and on being examined was found to be a por¬ 
tion of the styloid process, the center of the bone show¬ 
ing a distinct marrow. I examined the other side with 
the finger, and found that, though not so prominent, 
the tip of the process could be felt through the left 
tonsil as'well. 

Not having seen any literature in reference to any¬ 
thing of the kind, I wrote to Dr. Thomas Dwight, pro¬ 
fessor of anatomy in Harvard University, in regard to 
the matter, and received from him the following reply: 

‘‘Yoiir case is a very interesting one. I do not remem¬ 
ber of hearing of a styloid that touched the tonsil, and 
yet I have not the slightest doubt that you had to do 
with a styloid, and the explanation is simple enough. 
Long styloids are not uncommon; and reiharkably long 
ones are due to the ossification of the stylohyoid ligament. 
On its way to the lesser horn of the hyoid it must pass 
very close to the tonsil. There is in the museum a 
skull in which this is ossified throughout, though, 1 
think, with one interruption on each side between the 
slrull and the hyoid. I saw to-day a temporal bone 
with a styloid, the point of which was nearly, two and 
one-half inches from the lower border of the external 
auditory meatus. This must have reached to the level 
of the tonsil. 

"It is perfectly in accord with all we know of the 
process of growth of organs, that if a. bony structure 
should encroach on the domain of adenoid tissue the 
latter should, so to speak, fold itself around it.’l_ 

• Read in the Section on Laryngology and Otology, at the Flft.v- 
second Annual Meeting of the American Medical Association, held at 
St. Paul, Minn., June 4-7, 1901. 
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If any member of this Section, or any reader, has 
seen anything similar, I would esteem it a favor if he 
would inform me as to the circumstances of the case. 

THE EFFECT WHICH THE SO-CALLED CATAR¬ 
RHAL DISEASES OF THE NOSE AND 
THROAT MAY HAVE UPON THE 
GENERAL HEALTH'.* 

CAROLUS M. COBB, U.B. 

BOSTON, MASS. 

Myself when young did eagerly frequent 
Doctor and saint, and heard great argument 
• About it, and about; hut evermore 

Came out hy the same door wherein I went. 

Thus sings that old cynic Omar Khayyam, and 
Omar’s criticism of theologic discussions applies with 
more or less force to medicine. It is so 
accept an explanation already made, than to think about 
the reason for ourselves, that what argument we hold 
is likely to he about the details or variations already 
existing theories, without much inquiry whether they 
may be right or wrong. The explanation of any local 
disuse which we do not thoroughly understand and 
therefore fail to treat successfully, is simplicity itselt. 
We say, with many variations of the wording perhaps, 
that it depends on the state of the general health This 
explanation is very satisfactory to the patients and their 
friends, and it saves the physician the labor of hnding 
the true cause for the condition. We are rarely very 
definite in our statements as to what the condition of 
the general health may be, and when we do conae down 
to particulars^ we are quite likely to think that the 
patient has the then fashionable disease. Fashions 
change in disease as they do in dress; just now the uric 
acid diathesis is a prime favorite; a few years ago it 
was congestion of the portal circulation. 

In the treatment of disease of the nose and throat, 
we constantly meet with the explanation that the local 
disease depends on some disturbance of the general 
health. This has been so often and so confidently 
asserted, and so generally accepted, that it may seem 
too radical a statement to make, that the diseases of 
the nose and throat are not often caused by general 
conditions, and, further, that they are often the cause 
of the very state of the general health, which has been 
supposed to produce them. The exceptions to this state¬ 
ment are, syphilis, tuberculosis, rarefying osteitis, and 
some of the rarer forms of disease. The acute exan¬ 
thematous diseases, as well as pneumonia and influenza, 
have not been considered because the involvement of 
the nose and throat is a part of the general infection. 
Certain conditions, as anemia and lowered vitality from 
whatever cause render the tissues more vulnerable, and 
other conditions which produce congestion, as indiges¬ 
tion, constipation, menstruation, may and often do 
cause an exacerbation of an already existing disease. 
This statement of the position which the state of the 
general health occupies as a cause of local disease, is 
perfectly consistent with the idea of the bacterial origin 
of the acute diseases of the nose and throat, and we 
have every reason to consider most of the so-called 
catarrhal diseases the sequelse of the acute attacks. If 
we believe, as all progressive physicians to-day do, that 
most acute and many chronic diseases depend on germ 
infection, then the relation of the diseased conditions 
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Assuming the infectious origin to be accepted, the 
question, then is: In what way do the bacteria gain 
entrance to the system? The principal ways in 'which- 
this takes place are through wounds, or through the 
respiratory, digestive, or genito-urinary tracts. Of these 
different routes of infection, we will consider only the- 
respiratory. During normal respiration through the 
natural passages. Nature has thrown up a barrier, which 
not only prevents the entrance of the bacteria to the 
deeper parts of the respiratory tract, but wpms and 
moistens the inspired air as well. When this barrie-^ 
is rendered inoperative bv disease, or by nasal obstruc¬ 
tion, the throat and lungs are exposed to the danger of 
infection. If, in addition to this loss of function ot the 
nasal mucous membrane, there is a constant discharge 
of mucus or pus into the pharynx, the probability that 
the general health will be affected is very much greater. 
The effect that diseases of the nose and throat have 
upon the surrounding parts, as the ears, eyes, larynx 
and bronchial mucous membrane, and as a cause of 
headache, is a well-recognized clinical fact. If we at- , 
tempt to analyze the different ways in which disease 
of the nose and throat may affect the general health, 
the subject naturally divides itself into two parts,!, 
the effect that may be produced by obstructed nasal 
respiration, and 2, the effects produced by the migration 
of bacteria or by the absorption of the products of their 
action. 

Under the first division we find those effects which 
are produced by mouth-breathing, such as anemia from 
lack of oxygen, disturbances of sleep, aprosexia, mal- 
development of the face if the mouth-breathing is estab¬ 
lished in early life, and frequent attacks of inflammation 
of the oropharynx, the tonsils, the larynx, and the; 
bronchial mucous membrane. The effect-/upon, the; 
nervous system, of nasal obstruction, is marked; andi 
varies in different cases through a wide range of symp¬ 
toms, the most prominent of which are mental dulness,. 
loss of memory, irritability and chorea. The effects- 
produced by mouth-breathing are too common andl have- 
been too often reported to need more than a passing- 
mention. 

The second division needs more extended notice, be¬ 
cause, while the effects may be no more serious, the 
connection between the local disease and the general 
^ condition is more likely to be overlooked. The different ' 
ways in which a nasal or nasopharyngeal discharge may 
affect the general health are; 1, the extension of the 
inflammation on the surface of the mucous membrane, 
either to the skin, where it causes excoriations of the 
skin, or more severe inflammation, as erysipelas, acne, 
etc., or to the larynx and bronchi, causing in this way 
protracted attacks of laryngitis and bronchitis. There 
is no doubt that this extension of the disease occurs, 
and it is probable that most of the cases of chronic 
laryngitis not caused by mouth-breathing, depend on 
disease higher up in the respiratory tract. The bron¬ 
chial mucous membrane is involved in a large percent¬ 
age of these cases and, where the bronchitis has this 
origin, the treatment is unsatisfactory unless the dis¬ 
ease of the nose and throat is treated also. An illustra¬ 
tion of the failure of treatment directed to the general 
health, and to the bronchial mucous membrane only, is 
seen in those cases of winter cough which finally Am 
on to the so-called twenty years’ -consumption. Them 
patients have usually taken, literally, barrels of e--- 
pectorants and emulsions, and very few of them have 
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ever had any attempt made to control the disease higher 
up the respiratory tract. Hajek’s statement that it 
is better for the patients to have the fluid removed from 
the facial cavities, than to send them from a summer' 
to a winter cure, where the symptoms are lightened, 
but the disease is in no way cured, is worthy of notice, 
.1 can add only that every case of chronic bronchitis 
should be subjected to a searching- examination of the 
nose and throat, and if disease is found there it should 
be treated. By doing this, I am certain that many 
patients can bo cured who are now thought incur¬ 
able. 


The second result of a chronic postnasal discharge 
is the inevitable swallowing of a considerable quantity 
of this mixture of mucus and muco-pus. That thi.s 
takes place no one denies, and I am convinced that most, 
if not all, of the indigestion from which these patients 
suffer is caused, or at least aggravated, by this cause. 
Patients who have suffered a long time with jjostnasal 
catarrh are often thin, pale, and dyspepetic, and the 
, indigestion is usually rather intractable, so long as the 
discharge continues. I have seen so many patients 
•who have voluntarily reported that their indigestion 
was mucii better as soon as the nasopharyngeal dis¬ 
charge ceased, that I am forced to believe that the 
swallowing of the secretion has a decidedly bad effect 
upon the digestive process. 

The third eft'cct of the presence of disease in the nose 
and throat upon the general health, which I wish^ to 
discuss, is the migration of bacteria to the surrounding 
narts and to distant parts of the body. This very im¬ 
portant phase of the question has been studied by such 
men as Boss, Stabell, Otto Seifert, Emil Mayer, Freder¬ 
ick Packard. A. L. Loomis, E. C. Cabot, and many 
others, who have reported cases of acute rheumatism 
and- endocarditis as direct results of acute tonsillitis. 
Ziem reports a case of muscular rheumatism which was 
caused by chronic antral disease, and the disappearance 
of the rheumatism without treatment after the cure 
of the antral disease. He also maintains that nasal 
suppuration may cause abscess of the bones of extrem¬ 
ities, or of the joints, and advises examination of the 
nose' and sinuses in all such cases of obscure origin. 
The fact that a collection of pus in the nasal cavities 
may be a grave menace in surgical operations is just 
beginning to be recognized. In this connection H. 0. 
Fsmtzer says that he believes the septicemia whicii fol¬ 
lowed a colotomy in one of his patients had its origin 
in a nasal disease. This statement is rather a hard one 
to prove, but it is nevertheless suggestive of a possible 
source of infection following surgical operations. The 
fact that migration of bacteria to the surrounding tis¬ 
sues and to distant parts of the body does occur during 
the course of acute and chronic disease of the nose and 
throat has been established by such a number of ob¬ 
servations of the leading men in the profession, that 
it seems hardly necessary to multiply proofs. This 
migration probably takes place in one of two ways, 
either through the lymphatic system or through the 
blood circulation. The first of these routes is the more 
common, the infection following the flow of the lymph 
current and causing in this way the involvement of the 
surrounding tissues. Infection of the lymph current 
mav also be the source of the contamination of the blood 
current through the anastomosis of the h^ph channels 
with the venous circulation : this will be alluded to 
later when we come to consider the infection of the 
blood circulation.' It is possible that infection can take 
]ilace against the-lymph current, but I have never ob¬ 


served it, and I think it not probable. The swollen 
tissues and enlarged glands of the neck, during the 
course of acute and chronic diseased conditions of the 
nose and throat, are illustrations of the migration of 
the bacteria by the lymph current, that all are familiar 
with. I wish in this connection to call attention to the 
purulent rhinitis of children as a source of infeetion 
causing cervical adenitis. I went fully into this subject 
in an article in the Boston Medical and Surgical Jour¬ 
nal of Jan. 10, 1901. The second route of infection, 
that through the blood, is more rare, and occurs through 
the anastomosis of 'the lymph channels with the venous 
circulation, through the erosion of a small blood-vessel, 
wliicli is in contact with the pus collection, or through 
venous thrombosis, in the same way as a thrombosis of 
the lateral sinus occurs in mastoid disease. When the 
infeetion lias once gained access to the blood, it does 
not differ materially from infections from other sources. 
Tile quantity of the infective material from the nose and 
throat is perhaps not so large as that from other sources, 
hut in other ways it acts the same. 

The fourth way in which diseased conditions in the 
nose and throat may affect the general health is by the 
absorption of the to.vins which are the result of 
bacterial life. This subject is so intimately connected 
with the actual migration of bacteria, that it is often 
impossible to determine which has actually occurred, 
except by the progress of the resulting disease. The 
diseases resulting from the absorption of toxins are 
generally of shorter duration than are those which are 
the result of the migration of bacteria, but the depression 
is perhaps greater in the toxemia. When toyins are 
absorbed every secreting stirface in the body participate.^ 
in the effort to excrete them, and from this participation 
we obtain a variety of diseases, that apparently are not 
related, but which in realitj' have the same source. 
Many of the transient cases of acute rheumatism, of 
nephritis, of pericarditis and of pleurisy following the 
acute inflammations of the nose and throat are e.vam- 
ples of this effort of the system to free itself from toxins. 
Of equal and perhaps greater importance is the con¬ 
dition of chronic sepsis «from which many of the patients' 
with chronic purulent disease of the nose suffer. Thej; 
are marked examples of the condition of the general 
health, which is supposed to cause nasal catarrh. li 
we found a collection of pus in any other part of the 
body', associated with this condition of the general 
iiealth, we should, and rightly, assume that the patient 
had sepsis as a result of the pus absorption, but when 
we find precise^ the same condition in connection with 
a purulent collection in the nose, we put the cart before 
the horse and say that the state of the general health 
is the cause of the purulent discharge. I have not 
considered the functional nervous accompaniments of 
the diseases of the nose and throat, the so-called refle.N 
nervous systems, not because they are not real enough 
and distressing enough, but because it seemed better at 
this time to limit our inquiry to such diseases as had a 
definite pathologic basis. The field which I have at¬ 
tempted to cover is so far-reaching that it is impossible 
to niorc than call attention to a,few salient points, and 
it is only bj^ the reported observations of those who are 
interested in the subject that w'e shall be able to judge 
the extent of the subject. Enough has already been done 
to show that the acute and chronic diseases of the nose 
and throat are a grave menace to the general health, 
and that they may also be a source of infection in sur¬ 
gical operations. The coueliisions to which I wish to 
call attention arc: 
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1. Diseases of the nose and throat affect the general 
health through obstructed nasal respiration, or by ex¬ 
tension of the diseases of bacterial origin. 

2. Tlie diseases of bacterial origin affect the general 
health; a, bv extension upon the surface membrane; b, 
by the migration of bacteria to surrounding tissues or 
to distant parts of the body; c, by swallowing of the 
discliarge; d. b}’ the absorption of toxins. 

3. The migration of bacteria takes place through the 
lymph current, or through the blood. 

4. Septic infection originating from disease of the 

nose and throat does not differ materially from infec¬ 
tions from other sources. , 

5. Much of the indigestion from which these patients 
suffer is caused or made worse by tlie swallowing of 
tJie secretion. 

(). A condition of chronic sepsis may be caused by 
a purulent collection in the nasal chambers or accessory 
sinuses. 

41!) Hoyl&tou Strei'l. 

DISCUSSION or PAl'EUS DY DUS. RICHARDS AND CODD. 

Dr. W. E. Casselderry, Chicago—I would first refer to Dr. 
Richards’ paper. At tlie Atlanta meeting a few years ago, Dr. 
Sterling stated that he would be glad to show in his office 
three cases of "bone in the tonsil” which he would like to 
have elucidated. It was suspected at the time that there might 
he some delusion in the matter and a eomnpttee was appointed, 
of which I was one. Dr. iSterling had tried to make a tonsil¬ 
lotomy in one case and had encountered the bony projection. 
They were all cases in which the styloid process was rather long 
and'turned in the direction of the tonsil, projecting into it. 

With reference to the evil effect of catarrhal conditions of 
the nose and throat on the general health, I think that side of 
the subject will bear some emphasis, for we have heard so much 
on the effect of the general health on local conditions. The es¬ 
sayist has ably supported his contention that local diseased con¬ 
ditions are capable of producing systemic disease, but I do not 
think that we should therefore decide that systemic disease may 
not cause or aggravate catarrhal states of the nose. I recall 
cases, recovering from acute disease or cases that were run 
down from confinement indoors in which the general debility 
would seem to have caused vasomotor debility and disturbance 
in the nose with discomfort from over-secretion and obstruc¬ 
tion, which discomforts passed away as the patients regained 
strength and vigor. In this connection we aiso recognize the 
importance of the uric acid diathesis, or whatever it may be 
called, whether due to uric acid or the alloxuric bases. Treat¬ 
ment directed towards a belter mode of life and more active 
e.vercise demonstrates that this systemic state has an influence, 
especially upon clu-onic pharyngeal and nasal inflammations. 
That certain systemic conditions do produce local diseases, we 
need only instance syphilis, which has local lesions in the nose. 
There are doubtless other constitutional states with local lesions 
in the nose. The proposition which the essayist demonstrates in 
his paper is certainly important. The .absorption of material 
from the sinuses produces a systemic state of toxemia which is 
associated often with an afternoon temperature, and produces 
anemia; it may even lead to confusion in diagnosis between it 
and tuberculosis of the lungs. We should be particular to 
search in all such cases for empyema of the maxillary sinuses. 
1 am convinced that in a large majority of cases of excessive 
nasal secretion, esptcially of purulent, there is disease of one 
or more of the sinuses. Also a state allied to rheumatism mav 
bo due to tonsillitis, rather than the tonsillitis being due to 
rheumatism. 

Dr. G. V. Woollen, Indianapolis—I have had a very distinct 
explosion of rheumatism after a slight infection of the nose, 
following an operation. It shows how readily the system is in¬ 
fluenced by the nose. Probably nineteen out of twenty people 
in this country sulVer from catarrh, or catarrh and rheumatism. 
If any other conditions wore so often ns.sociated with bad health 
we would naturally look to locai'eauses. Instead of a cuspidor. 


1. make use of a pus basin and I have frequently tried to esti¬ 
mate the quantity of secretions that are discharged from these 
cases, who often have no idea that they have any loeal infec¬ 
tion. I have made it a routine practice that patients snail 
always treat themselves before meals so that they will not swal¬ 
low these infecting secretions. In consequence I do not use 
tonics and restorative.s nearly as often as I did formerly. 1 was 
a general practitioner of twentj'-three years before I went into 
this work, and would be naturally inclined to the general 
treatment rather than the local, but I have been driven to this 
conclusion by in.v observation. If you clean out the nose and 
head well after meals you will not find nearly so much secretion, 
showing that it is largely precipitated into the stomach with 
the food. The relationship between the loeal condition and the 
general health is so intimate that there can not be any mistake. 
I measure all my patients and weigh them repeatedly during 
treatment; I have found that 00 per cent, of thei’a are under 
weight. A large percentage of these patients recover their 
normal weight under treatment. 

Dr, L. G. Cli.ve, Indianapolis—I think the class of cases re¬ 
ferred to should be separated into groups. We have a certain 
group of eases in whir-h the nasal troubles are brought about by 
systemic conditions and that are cured by systemic treatment. 
In another set of cases tlie disease is absolutely local and the 
systemic affection is brought about by the local conditions. If 
we can separate those eases and difl'erintiate between them we 
will be much better able to determine the proper ti-eatment. 1 
believe that to operate on every case that comes along is a mis¬ 
take and we should look a great deal lo the systemic treatment 
of some eases by elimination, giving calomel and salines, and 
teaeliing onr patients to look after their skin, which is a very 
important factor in many of these cases. I have repeatedly 
had cases in whieli I thought an operation was indicated and 
necessary, yet by using other measures, such as having them 
bathe and giving them such remedies as would eliminate re¬ 
tained poisons from the alimentary tract and putting them on a 
diet, they would rtcover without an operation. 

Dr. Dunbar Roy, Atlanta—1 think the tendency with us, 
like in every other specialty, is that we become too narrow. 
One gentleman has spoken of routine treatment. I do not be¬ 
lieve lhat all the local conditions in the nasopharynx and the 
nose are the causes for so many systemic dyscrasias, but every 
case is an individual one and the treatment that would benefit 
the case may benefit the systemic condition, but that it would 
universally do that I do not believe. That cleansing the nose 
and throat will relieve the systemic conditions mentioned, I do 
not believe will be found trup in every case. Whenever there 
is a local cause it must be removed; but the idea of any routine 
method of treating the nose, hnd cleansing the nasopharynx 
and nose before eating in every case I think is un¬ 
warranted. 

Dr. O. T. Ereer, Chicago—It would be difficult to recognize 
epithelial cells derived from the nose in the gastric contents. 
If there is any digestion going on at all the delicate cilia of 
the nasal epithelium would entirely disappear, and the epithe¬ 
lial cells from the mouth, esophagus and nose would swell so 
that it would be difficult or impossible to difl'erentiate them 
from each other or from other cells. As to pus cells coming 
from the nose—and leucocytes form a large part of the nasal 
discharge—these would not differ from leucocytes derived from 
other regions. I think th^it the effect of distase of the upper 
air-passages on diseases of the stomach and lungs is apt rather 
to be exaggerated than underestimated. In Rush Medical 
College our throat and nose patients are classed with those hav¬ 
ing diseases of the chest, and we systematically e.xamine the 
throats and noses of the latter class; yet in spite of our large 
pulmonary material, especially numerous eases of chronic bron¬ 
chitis coming under observation, it is not common for us to find 
diseases of the lungs strikingly associated with those of the 
upper air-passages. 

The number of cases of chronic nasopharyngeal catarrh that 
improves after correction of gastric difficulty ha.s seemed to me 
si^ciently noteworthy to .suggest some connection between the 
affections, but only very extensive statistics could establish 
tins as a fact. 
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Du. ]?. J. H. Faereli., Chicago^—Where ihe nasal douche is 
used in catarrhal conditions, particularly by the general prac¬ 
titioner, damage may be done. In my own work in the last 
six months I have been called upon to treat a dozen or more 
cases of middle-ear trouble following the use of one of the 
many instruments sold for this purpose. On Monday morning, 
before leaving home, I made a paracentesis on a medical man, 
which had become necessaiy as the result of this form of treat¬ 
ment, although I liad cautioned him about the use of the nasal 
douche. 

De, Cobb, in closing—The question of the relation of dis¬ 
eases of the nose and throat to general diseases, whether these 
other conditions cause or sire caused by them, is a question 
that has been frequently thrashed out here. If you wei-e to go 
to the Section on Gynecology you would probably find that 
somebody will read a paper on the ettcet of systemic disease 
on uterine diseases. Many of those cases are improved by gen¬ 
eral treatment, but do not get well that way. In fact they never 
get entirely well under general treatment, if we exclude 
syphilis. In nasal catarrh we have to deal with a disease 
caused by poor drainage, and when we improve the drainage 
the case recovers, but just so long as there is no improvement 
of the drainage the case does not recover. Such eases may im- 
proye, but they will not entirely recover under general treat¬ 
ment, but if you sceure drainage from the cavities you will put 
the patient in a better condition to get well. ■ I have been a firm 
believer in the uric acid diathesis, but I do not believe that it is 
the cause of the nasal catarrh from which even a uric acid 
subject suffers. Indige.stion maj' be accompanied by catarrh 
and still not produce it. Intestinal absorption of decomposing 
food may and often does produce a profound and prolonged in¬ 
toxication and in the effort which every secreting surface in 
the body makes to throw off the poison, the mucous mem¬ 
brane of the nose and throat participates; but this mucous 
membrane does not suffer more than mucous surfaces in other 
parts of the body. One attack of intestinal intoxication does 
not cause a post-nasal discharge for years afterward any more 
than it causes a diarrhea lasting the same length of time. 


CHANGES IN THE FACIAL BONES DUE TO 
ADENOIDS.* 

A. T. MITCHELL, M.D. 

VICKSBURG, MISS. 

The enormous amount of literature on the subject of 
lymphatic'growths in the nasopharynx that our medical 
journals have been publishing lately is certainly pre¬ 
sumptive evidence that the matter has been well sifted 
from a clinical point of view. It has, but only in con¬ 
sideration of the effects of the condition on children, 
under 15 generally. In these cases the assertions of 
Meyer of Copenhagen, thirty years since, have b?en thor¬ 
oughly worked out. The definite connection between 
habitual mouth-breathing, and mental as well as physi¬ 
cal development, has been established. 

The peculiar characteristic departure from the com¬ 
posite type of human skulls shown by those who through¬ 
out life have had functionless noses is also defined, 
and as this essay hopes to show, logically. 

' The bones whose part is the greatest in this change 
are those making up the hard palate. From the gently 
rounded curve of the roof of the mouth, that is the 
normal type, we see extreme examples where the arch 
is higli up and the encroachment on the space of the 
nares most extreme. The same factor is accountable 
for a nasopharyngeal space, but little larger than the 
finger tip of the examining hand, the nasopharynx of 
a new-born babe in a man. 

» Read in the Section on Laryngology and Otology, at the Fifty- 
second Annual Meeting of the American Medveal Association, held at 
St. raul, Minn., June -4-7, 1001. 


.While the mouth roof elevation has really encroached 
on space originally intended for nose development, yet 
to put the blame clearly on the part at fault, lack of 
development alone, of the upper respiratory tract, is 
responsible for setting in motion the entire vicious 
cycle. Although the matter of these changes in shape 
of the bones and of their relation to space is well known, 
and the remedy applied more and more generally and 
effectively by the medical profession, there has been, 
so far as I have seen, no recognition of the bearing of 
these conditions by dentists on what is a large field of 
their work^ viz., the straightening of front teeth. If 
this be true, then work done with this object in view, 
on children, is a hopeless superfluous infliction in ex¬ 
treme cases, and in all cases can he aided by a properly 
performed, thorough removal of all blocks to the patu- 
lency of the upper respiratory tract before complete 
ossification. That it can be shown to be tnie, a consid¬ 
eration of the changes necessarily accompanying the 
altered direction of growth of the palate processes will 
demonstrate. This demonstration is simply the fact 
that the upwmrd extension of the roof tends to bring 
the sides together. As the^ regular number of teeth 
begin to demand their space, they can find it in only 
one extension, and that is forward. The molars get 
more of the room available because they do the bulk 
of the work through the grinding motion given them 
by the pterygoids. The incisors and canines suffer the 
crowding and malposition the most because the front 
is the only way to expand, and also because man has 
largely passed much need for thie prehensile and tearing 
function they were originally and respectively used for 
by the progenitors of the human mammal of to-day. 

These two considerations will also account equally 
as well for the same malposition in a forward direction 
of the front teeth of the lower alveolus, i. e., the mechan¬ 
ical limitation to bacicward extension and the all-im¬ 
portant need of the grinding process' of mhstication by 
the molars. It plainly follows that the inferior will 
be kept in apposition by the pterygoids. 

It would seem, then, that attention to this condition 
m early life would be equally effective in lessening the ‘ 
number of people with prominent front teeth as it is 
in stopping the mouth-breathing with its accompanying 
evils, which are as apparent to a medical man as the 
teeth are to the public. 

Without rehasliing the well-known picture of running 
ears, constant coryza, etc., in children, I think I can 
show that even those who have only a small amount of 
this tissue, and who apparently get through to puberty 
with no damage are ymt, as these cases will show, to 
be relieved of ear and throat conditions that have no 
plain, evident connection with adenoids only, by due 
consideration of the atypical anatomy of the naso¬ 
pharynx on the lines above set forth. 

If, in a first view of the Cavity, remnants of adenoids 
are still present, it is fair to assume their existence in 
greater amount in earlier life, and independent of 
elicited histor,y. a minute, detailed examination of their 
present relations to a normal or abnormal pharyngeal 
vault is in order. The assumption is based on the well- 
known elimination of such glands as those composing 
the tonsillar ring, the thymus, etc., by the organism on 
vreaching the limitation of growth; provided previous 
inflammations have not produced permanent hyper¬ 
trophy by metaplastic or direct connective tissue pro¬ 
liferation, a common ty'pe of which is the persistent 
hypetrophied tonsil seen at all ages. Bearing in mind 
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these facts the diagnosis of their presence has a rela¬ 
tive value bej'ond the intrinsic. j i o ■ 

• A case illustrating this would be IMiss G., aged IS, in 
whom the bone conformation was typical'and the post- 
nares small—a constant day and night mouth-breather. 
The remoral of a piece of adenoid from its location just 
above, but close to the postnares was followed by a 
relief that was entirely out of proportion to the size of 

the tissue. _ ■ j- ^ 

A case em 2 ihasizing particularly the point of location 
was Miss G., aged 15, a mouth-breather only at night. 
In lier case the slight encroachment made on the avail¬ 
able space by the soft palate when the horizontal posi¬ 
tion was assumed caused the trouble, because the re¬ 
maining adenoids were all low down. The nasopharynx 
above was completely normal, save in roominess. 

A case of obstinate salpingitis with hearing reduced 
to about half was relieved after about a month’s inef¬ 
fectual care, by my being able to get part of a growth 
with the Gradlo guarded forceps not larger than a 
buckshot, but located above and to the inner side close 
to the orifice of the Eustachian tube. This was Miss 
S., aged 30. 

It has been of prompt and decided benefit in another 
instance, Miss F.. aged 25, who complained of chronic 
nasopharyngeal catarrh, to curette the area of most 
insignificant remnants. 

I have been unable to find but the most meager 
references to it in the works of medical writers in this 
field. The standard text-book of dentistry that I have 
also seen failed to demonstrate the development of the 
alveolar processes with the corresponding dental mani¬ 
festations in connection with perverted respiration due 
to adenoid hypertrophy. In fact, the text-books of 
human anatomy, such as Gray’s, are less definite as 
to the development of the superior maxilla than as to 
any other facial bones. However, to repeat the fact 
that the grinding process is the most important demand 
the race now makes on the teeth, makes the mainten¬ 
ance of the apposition between the upper and lower 
molars by the pterygoids an assured and necessary fact. 
The upward growth of the palate is Nature’s assurance 
that the mouth has assumed the added function of 
respiration thrust upon it. One center of development 
is, however, well understood; that is, the pre-maxillary 
that includes the four incisors, and that is the last one 
to become ossified to the palate process. This late ossi¬ 
fication of this center of development is a positive 
confirmation of the facts expressed above, that the 
front teeth find space as best they can, and in a forward 
direction. Their junction to the line of the molars is 
the last process of the final arrangement. It has been 
my privilege to see many cases where an adenoid oper¬ 
ation would have saved an unsightly physiognomy. 
The specimen submitted is a typical example, and while 
a cast of the familiar projecting alveolus, it is not ex¬ 
treme, but was selected from a collection as being a fair 
average. From the observation I have made in this 
connection, I feel confident that this anatomic process 
is developed in this way. 

In recapitulating the points I wish to establish as 
Avorth the profession’s attention, the first is that mouth- 
breathers’ superior and inferior maxillaries, palates, 
vomers, turbinates, ethmoid and sphenoid bones show 
an alteration in development as compared with the 
normal, that I contend is inevitably accompanied by 
prominence of the alveolar processes in front and mis”- 
placemeut of the front teeth;, that due-significance 
should be attached to the recognition of evidence of 


previously existing adenoids in efforts to locate obscure 
sources of car and throat disturbances; and lastly, the 
relative size of such evidences and that of the naso¬ 
pharyngeal area, as Avell as their location, are factors 
opposing the apparent significance. 

The few cases given are only those Avho were seen 
previously by other users of the rhinoscopic mirror. 


THE DIAGNOSIS AND TREATMENT OF 
MASTOIDITIS.- 


KDWARD B. DENCH, M.D. 

Professor of Otology, University and Bellevue Hospital Medical 
College; Aural Surgeon to the New York Bye and Ear InBrni- 
ary; Consulting Otologist to St. Luke’s Hospital; Consult¬ 
ing Otologist to the New York Orthopedic Dispensary 
and Hospital. 

NEW YOItK CITY. 


In any case of acute or chronic middle ear inflamma¬ 
tion, wliere there is a collection of pus Avithin the middle 
ear, there is danger of extension of the inflammation’to 
the mastoid cells. It is a question Avhether the mastoid 
is not involved to some extent in all cases of acute mid¬ 
dle ear inflammation, as Avell as in all cases in Avhieh a 
chronic suppuration of the middle ear has existed for a 
considerable period of time. ’ Naturally this^statement 
is not meant to imply that the mastoid involvement re¬ 
quires any interference on the part of the surgeon, 
the condition disappearing on appropriate treatment of 
the middle ear. It is hardly conceivable, however, that 
in tAvo regions so closely associated and so intimately 
connected as the pneumatic spaces of the mastoid and the 
tympanum, one part could be the seat of an inflamma¬ 
tory process Avithout some slight extension to the other. 

When Ave come to the recognition of mastoiditis from 
a clinical point of vieiv there are certain Avell-marked 
signs and symptoms Avhich enable us to make a diag¬ 
nosis. The symptoms vary somewhat in adults and in 
children. In adults, the most prominent symptom is 
.scA’ere pain in the region of the mastoid. This may be 
accompanied by h very profuse discharge from the ear; 
or the discharge from the ear, Avhich has been previously 
profuse, may suddenly become diminished, and this 
diminution in the discharge may be folloAved by a 
marked exacerbation of the pain. While pain is a 
A'ery prominent S3’mptom, it may not be excruciating. 
In phlegmatic individuals the pain is frequently not 
described as severe; the patient will simply pass sleepless 
nights, and on being questioned it will be found that 
the sleeplessness has been caused by the pain in the heac 
Prostration is also a symptom Avhich should be borne 
in mind. It is impossible to have any considerable 
collection of pus Avithin the pneumatic spaces of the 
mastoid Avithout having the patient suffer more or les.s 
severely from prostration. The temperature is prob¬ 
ably the least important guide in making the diagnosis. 
In some of the most severe cases in adults, which have 
been under my observation, I have found the tempera¬ 
ture absolutely normal for a long period of time. In 
one case in particular the temperature observations 
AA-ere made every three hours for a period of two weeks. 
During this time the temperature never rose above the 
normal standard, yet on opening the mastoid the en¬ 
tire cellular structure was found to be broken down 
and the cavity resulting was filled with foul pus If 
temperature is present, it is an aid in diagnosis, and 
renders the presence of a purulent collection within the 
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mastoid process probable; if absent, it does not exclude 
the possibility of a severe suppurative process existing 
within the bone. What I have said in regard to tem¬ 
perature applies to adults alone. In children, an in¬ 
volvement of the mastoid process, either following an 
acute inflammation of the middle ear or following an 
acute exacerbation of a chronic suppurative process is 
always attended by a rise in temperature. In children, 
and especially in young children, this rise in tern-, 
perature may be considerable, the temperature fre¬ 
quently reaching 103 or 104 F., or even 105. It is also 
noticeable that in child life symptoms of general sepsis 
develop quite early as a result of mastoid suppuration. 
ii''hile in adults it is rather uncommon to observe a 
septic curve in the temperature, excepting in those 
eases which have been long neglected, and where all the 
signs are very well pronounced, it is quite common in 
children to find evidence of septic absorption within the 
first twenty-four or forty-eight hours after mastoid in¬ 
volvement is suspected. Temperature, then, in children 
is a valuable point in making a diagnosis of mastoid 
involvement;. in adults, it is of but little value, and the 
absence of temperature should never be taken as an 
indication that the mastoid is not involved. 

Coming now to the physical signs which characterize 
involvemeht of the bony structures behind the ear, we 
have, as I have said, either a very profuse discharge 
or a history of a previous profuse discharge which has 
suddenly become less. The reason why I say that a 
profuse discharge from the middle ear may be indicative 
of a mastoid involvement is that where an otorrhea has 
persisted for a long time and where the discharge is 
exceedingly free, the surgeon must ultimately come to 
the conclusion that a larger region than the middle ear 
is inflamed, in order to account for the profuse flow. 
Those cases which are attended by a very profuse dis¬ 
charge from the tympanum, and where the drainage 
from the ear seems to be perfectly free, are seldom ac¬ 
companied by pronounced symptoms; there is very little 
pain, only moderate elevation of temperature in chil¬ 
dren, and the attendant notices simply that the patient 
is becoming weaker and weaker each day, and is gradu¬ 
ally losing flesh and shows some signs of systemic 
infection. Those cases in which the discharge becomes 
suddenly diminished are usually characterized by slight 
elevation of temperature in adults and a high tem¬ 
perature in children. These cases are also accom¬ 
panied by severe pain. The occurrence of facial paraly¬ 
sis during the course of a middle ear inflammation Avas 
formerly considered a pathognomonic symptom of in¬ 
volvement of the mastoid, but later experience has 
taught us that facial paralysis is quite as com;non in 
those cases of middle ear inflammation in which there is 
no mastoid involvement as in cases complicated by mas¬ 
toiditis, Its. presence is, therefore, of no diagnostic 
value. 

Another sign of great importance in determining 
the presence of this condition is local tenderness. If 
the' mastoid is palpated carefully, pressure being made 
over the external surface of the bone close to the at¬ 
tachment of the auricle, marked tenderness will be 
elicited in a very large majority of the eases where 
inflammation exists. The point of greatest tenderness 
is usually located immediately over the region of the 
antrum. It is important in making this examination 
that the mastoid alone be palpated, and that the palpat¬ 
ing finger does not exert any pressure upon the auricle. 

If attention is not paid to this point, the presence of 
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either circumscribed or diffuse inflammation of the ex¬ 
ternal auditory meatusSvill cause sufficient tenderness to 
mislead the surgeon. The' palpating finger should be 
pressed firmly upon the bone, pressure being exerted 
backward so that the auricle is not moved, and no mo¬ 
tion communicated to the fibro-cartilaginous meatus. 
In this Avay we elicit true bone tenderness and absolutely 
exclude any tenderness due to inflammation of the canal. 
The presence of tenderness over the mastoid tip is not 
to my mind of great diagnostic importance, excepting 
in those, cases in which a mastoid empyema has rup° 
tured through the internal surface of the process, and 
the pus has been evacuated beneath the attachment of 
me sternomastoid muscle. Here tip tenderness is na¬ 
turally present, but, in addition to tenderness, we have 
a diffuse brawny swelling beneath the attachment of 
the sternomastoid muscle. This tumefaction is a much 
more prominent and important sign than tenderness 
alone. Tip tenderness in other cases can be practi- 
tically disregarded. It is always wise, however, to ex¬ 
amine carefully the attachment of the sternomastoid 
muscle to be certain that the mastoid abscess has not 
evacuated itself jn the manner above described. Con¬ 
siderable stress is laid by some upon the presence of 
tenderness over the mastoid emissary vein. In a rather 
large clinical experience I have never found this sign 
to be of any value in enabling me to arrive at a diag¬ 
nosis. 

To sum up, then: Local tenderness is an important sign 
and is almost always present; the point of maximum 
tenderness is almost invariably the region of the antrum, 
tip tenderness being significant only in those cases where 
rupture has occurred at the tip beneath the sternomas¬ 
toid muscle. 

Otoscopic examination is also of great xmlue in en 
abling the surgeon to make a diagnosis of this condi- 
tion. On looking into the external canal in cases when 
the mastoid is involved, one is immediately impressed 
by a marked shortening of the meatus on the upper and 
posterior aspect. The upper and posterior wall of the 
canal sinks down so as to partially fill the lumen of the 
meatus, and obscures more or less of the upper and pos¬ 
terior portion of the drum membrane. In certain cases 
this sagging portion of the canal Avail seems to be a 
continuation of the membrana tympani. In such cases 
.the area of the fundus is much diminished in the 
A^ertical diameter. Any bulging of the upper portion 
of the membrana tympani in cases of middle ear sup¬ 
puration sliould alAvaj's be regarded with suspicion. 
Bulging in this region, together witli sagging of the 
upper and posterior Avail of the canal, as already men¬ 
tioned, is easily explained on anatomic grounds if've 
remember that the roof of the external auditor}' meatus 
at its inner extremity constitutes the floor of the aditus 
ad antrum and of a portion of the mastoid antrum. 

I have not said anything so far about the presence 
of tumefaction behind the ear. A fluctuating swelling 
behind,the auricle is usually indieatiA'e of mastoiditis, 
the pus having perforated the mastoid cortex and bur¬ 
rowed beneath the periosteum. At the present day this 
condition is seldom observed in adults, the cases being 
recognized at a much earlier period. In infants, 
fluctuating SAvelling in this region is occasionally ob¬ 
served in neglected eases. While always indicative of 
mastoid involvement, it is not always a sign that the 
mastoid cortex has been perforated. In young children 
the pus not .infrequently escapes from the mastoid an¬ 
trum through the aditus ad antrum into the tympanic 
vault, and.then through the Rmnian fissure outward 
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along the upper wall of the canal, until it reaches the 
external surface of the makoid. These eases should ^ 
always be treated in exactly the same manner as those 
in which perforation of the cortex is present, but the 
cortex will frequently be found to be intact at the time 
of operation. Quite different from post-aural abscess 
is the presence of edema behind the ear. Post-aural 
edema is, in my experience, much more frequently a 
sign of a furuncle on the posterior canal wall than of any 
inflammatory process within the mastoid. . 

Turning now to the treatment of cases of mastoiditis, 
the first point to be observed is to put the patient at 
perfect rest. So soon as there is the slightest sus¬ 
picion, on the part of the surgeon, that there is danger 
of mastoid involvement, the patient should be kept ab¬ 
solutely quiet, should be put upon a fluid diet and the 
bowels freely opened by means of a saline purge. Ab¬ 
solutely free drainage should be established through the 
external auditory meatus. This is best done by making 
a free incision through the drum membrane. The in¬ 
cision should begin close to the posterior periphery of 
the membrane at a point belorv the tip of the malleus 
handle, and should extend upward into the tympanic 
vault. When the vault has been reached the knife 
should he carried upward and a little backward so as 
to sever freely the reduplications of the mucous mem¬ 
brane, which are so richly distributed in this region. , 
The knife should then be drawn out on the upper and 
posterior wall of the meatus for a distance of at least 
one-eighth, sometimes one-fourth, of an ineh, dividing 
all of the soft parts down to the bone. This incision 
serves the purpose of not only draining the tympanum 
freely but causes a marked depletion of the inflamed 
tissues, and relieves tension along the floor of the 
tympanic vault and mastoid antrum. After such an 
incision has been made the ear should be frequently ir¬ 
rigated with a warm antiseptic solution. The warm ir¬ 
rigation cleanses the parts mechanically, and also favors 
the unloading of the congested tissues. A sero-san- 
guineous discharge frequently persists for twelve to 
thirty-six hours after the incision has been made. I 
think that the value of local depletion thus obtained 
1 is often underestimated. 

! With reference to the abstraction of blood from the 
external mastoid surface, I am not in favor of the pro- 
; cedure. It was formerly the practice to abstract from 
one to three ounces of blood from over the mastoid by 
: means of leeches or of wet cups in all suspicious cases, 
r the Pbject being to abort the inflammation. I have 

'' never been convinced that this measure is of the least 

y, value in averting the involvement of the bone, and it 
y; certainly adds much to the discomfort of the patient. 

Eegarding the local application of cold, much is to 
;i' be said both. for and against its use. Several years 
ago I was quite an enthusiastic advocate of the local 
application of cold as an abortive measure in mastoiditis. 
y Further experience has taught me that the results ob- 
y- tained by the use of the ice-coil are in many cases but 
y, temporary, and that the evidence of the inflammatory 
y process within the bone is simply masked by the use 
of cold. It is quite possible that the ice-coil or the 
'fi'. aural ice-bag may prevent a further extension of the 
inflammation to the superficial structures. In many 
cases I am convinced, however, that where the in¬ 
i'*; flammatory process does not advance in this direction 
it invades the deeper portions of the mastoid, and often 
e.xtends through to the lateral sinus or to the middle 
cranial fossa. In many instances after the removal 
f y; of the ice-coil, where its action has seemed to he per¬ 


fectly satisfactory, and where it has apparently aborted 
bony involvement absolutely, the surgeon finds that in 
the course of a few' days or weeks evidences of mastoid 
involvement reappear, and upon operation extensive 
tissue destruction is found to have taken place. I would 
not be understood as entirely condemning the use of 
the ice-coil or the ice-bag. In a very limited number 
of cases which have been under observation from the 
inception of the middle ear inflammation I believe that 
the use of ice is justifiable. In cases ivhich have not 
been under the personal observation of the surgeon until 
there are some evidences of mastoid involvement, I 
do not advocate the employment of cold. In all in¬ 
stances where an attempt is made to abort a mastoiditis 
by means of the coil or of the ice-bag it should be re¬ 
membered that the cold application should not be kept 
on for more than forty-eight hours at the longest, and 
in most instances not longer than thirty-six. In this 
connection it should be emphasized that when cold is 
applied it should be used continuously; the coil or ice- 
bag having once been put in position should be kept 
there for the entire period of thirty-six hours, only 
being removed when it is necessary for the surgeon to 
thoroughly examine the ear. It should also be borne 
in mind that having once taken off the cold application 
at the end of thirty-six hours its use should not be re¬ 
peated. nothing is more dangerous than to use the ice- 
coil for tw'enty-four or thirty-six hours, then remove it 
because the patient is free from pain, and in a day or 
two reapply it because the pain has returned. The 
mere fact that the pain returns is decisive evidence that 
bony involvement is present, and that operative inter¬ 
ference is absolutely essential. The question then 
arises: ""IVhat measures are to be taken in a doubt¬ 
ful case of mastoiditis; in those cases where the tender¬ 
ness is but slight, xvhere the temperature is of no diag¬ 
nostic value, and where the pain is only moderate?” 
I am heartily in favor in these doubtful eases of doing 
what may be termed an exploratory mastoid operation" 
If the surgeon feels fairly certain that there is mastoid 
involvement, or if, on the other hand, he is not abso¬ 
lutely certain that there is not an inflammatory process 
deep dowm in the mastoid, I believe that he is perfectly 
justified in performing an e.xploratory operation. Such 
an operation should be undertaken merely for the pur- 
pose of exploration, and the position of the surgeon 
should be clearly defined to the patient. If this plan 
is followed I am certain that there will be fewer cases 
of grave intracranial complications following mastoidi 
tis During the past year I have followed this plan 
and can only say that I have never yet opened a mastoid 
in which I have not found some evidences of inflamma¬ 
tion. Fully one-fifth of these eases I would have treated 
some years ago by means of the ice-coil. The results 
of early operative interference have certainly been very 
flattering; the wounds heal quickly, the discharge from 
the ear ceases, the hearing returns practically^ to th.> 
normal standard, and the time of convalescence is mark 
Ml, deo„a=ed. The general conditioa ofXTe Sti 
has invariably improved immediately after the^ opera¬ 
tion, and contrasts most favorably with those msgs 
where a suppuration of the middle ear has contiS 
for many nionths after the use of abortive measured 
In many instances this suppuration has continued for 
an indefinite period. The dangers of the mastoid opera¬ 
tion are practically nil Out of 316 cases operated on 
have had but 14 deaths. One died of facial erysipelas 
1 of septic pneumonia, 1 of acute nephritis, 1 of 
and 1 of marasmus. In all the others intraeSl 
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infection had oeeurred before the mastoid operation 
was done, and consequently the fatal termination was in 
no way dependent on the operation—in other words, 
there has not befen a single death which could be in any 
way traced to operative interference on the mastoid, 
whereas the eases in which intracranial infection 
had already occurred would undoubtedly have been 
saved if an earlier operation had been performed. 

Eegarding the particular operation to be performed, 
this must vary with the individual case. It can not be 
too strongly urged that any operation in this region 
must be performed under the most rigid aseptic precau¬ 
tions. The parts about the ear must be shaved, thor¬ 
oughly scrubbed and covered with a moist biehlorid 
dressing before the operation. The usual aseptic tech¬ 
nique must be observed in keeping the field of opera-' 
tion sterile. All instruments must be sterilized, and 
careful attention must be given to the cleansing of the • 
hands both of the operator and of his assistants. These 
precautions are of the utmost importance in exploratory 
oncrations as well as in those where pus is known to be 
present. Even in an exploratory operation I advocate 
a very free incision. The incision should besin just 
below the tip of the mastoid, and should follow the line 
of auricular attachment, to a point above the meatus, 
being situated about one-quarter of an inch behind tlr- 
line. The incision should extend through the soft 
parts down to the bone. All bleeding vessels sliould be 
secured with clamps. The anterior flap is then pushed 
forward by means of a periosteal elevator, exposing the 
upper and posterior margins of the bony nieatus. The 
posterior flap should be elevated in a similar manner, 
and the margins of the wound separated by means of 
retractors. In all operations the surgeon should first 
enter the antrum as the initial procedure. No matter 
whether a perforation exists through the cortex, or 
whether the cortex is intact, the aim of the operator 
in every instance should be to reach the large pneu¬ 
matic space in immediate communication with the tym¬ 
panum. If the operation is done for e.xploratory pur¬ 
poses, this would naturally be the first step. Given a 
case where the operator finds absolutely no pus or soft¬ 
ened bone in the deeper parts of the mastoid in the re¬ 
gion of the antrum, it is not necessary to continue the 
operation. The upper and lower angles of the wound 
can be sutured, a small drain inserted into the mastoid 
antrum and an antiseptic dressing applied, and the case 
will recover in a very short time. The operation can 
not but exert a beneficial influence on the suppm-ative 
nrocess within the tympanum, the establishment of thor¬ 
ough drainage through the posterior wound causing a 
Quick subsidence of the inflammatory procep. Where 
pus or softened bone is found on exploring the antrum. 

I then advocate the complete destruction of a pneu¬ 
matic tissue within the mastoid; all of the cells must 
be exposed and their walls broken down by means of 
the sharp spoon. It is of particular importance to re¬ 
move the ti? of the mastoid process. Not uifrequently' 
we find, on entering the mastoid antrum, a little soft- 
eimd bone in this region. The remainder of the mas- 
Smay be fairly firm until the surgeon exposes the 
large“ells at the tip of the process, which will be fre- 
nuently filled with pus. It is not an uncommon e.xpe- 
?icnce to find fairly healthy bony tissue between the 
middle ear and some portions of the mastoid process 
Sidi are in a very bad stage of caries-in other words, 
the surgeon, having once discovered sof oned '’J 

the ret^ion of the mastoid antrum, is not certain to what 
extent Gie bone may be involved until be has removed 


every vestige of cellular structure from the mastoid, 
pd until instruments come in contact with the firin' 
inner table of the skull. 

In speaking of the exploratory operation it will not 
be out of place to mention the exposure of the lateral 
sinus as an exploratory procedure. All of us have met 
with cases in ivhich mastoiditis has been suspected, and 
where the surgeon has not been called in until the tem¬ 
perature has become very highj and where there are ab¬ 
solute evidences of septic absorption. If there is any 
suspicion that the lateral sinus is involved, it is always 
justifiable to e.xpose this venous channel for the purpose 
of exploration. If the sinus appears perfectly normal, 
it is not necessary to open it. If, on the other handj 
there is the least suspicion of the presence of a throm¬ 
bus, the sinus wall should be freely incised, and the 
thrombus removed. The exposure, or even the opening 
of a healthy sinus, if the technique of the operator is 
perfect, does not endanger the life of the patient in the 
slightest degree. In doubtful eases the exposure of the 
sinus at the finst operation may save valuable time and 
preserve the life of the patient. 

Knowing as we do the fatal results which so frequently 
follow unrecognized cases of mastoid inflammation, or 
cases operated on at a late period, I wish to impress on 
the minds of my hearers the necessity of watching with 
the utmost care every case of middle ear inflammation 
where the symptoms are acute. IMastoid involvement 
may come on so insiduously as to escape observation un¬ 
less the possibility of its being present is continually 
in the mind of the surgeon. To ivait until symptom* 
are so pronounced that there can be no question as 
to the advisability' of operation will often mean the loss 
of the patient’s life. I would not be understood as ad-, 
vocating an operation upon the mastoid process as soon 
as there are any symptoms of a congestion of the mastoid 
cells; on the contrary, I believe in attempting to abort 
mastoid involvement by free drainage through the canal. 
This should always be the first step taken by the surgeon 
except in cases where there is evidence of perforation 
through the cortex, or where marked septic symptoms 
are present. Canal drainage having been established, 
however, and in the few selected eases an attempt hav¬ 
ing been made to abort the involvement of the osseous 
structures by means of cold, the surgeon should not hesi¬ 
tate, if the symptoms do not immediatelv disappear. U' 
open the mastoid for purposes of exploration. Tlw 
procedure is not only justifiable, but is indicated, and 
the surgeon who hesitates when such a condition is 
present does not do his full duty to his patient. I also 
wish to bring out the importance of doing a complete 
and thorough operation in every instance where the 
mastoid is found to be involved upon exploratory oper¬ 
ation. I know it has been my own e.xperience. and I 
believe it is the’experienee of my hearers, that the more 
mastoid operations we perform the more radical is the 
procedure made. In following up my cases during the 
last five or six years I find that the period of con¬ 
valescence is very much shorter where an absolutely 
complete operation is done, removing all of the cellular 
structure of the mastoid, than -where an incomplete op¬ 
eration is performed. Every vestige of cellular tissue 
must be taken away if a perfect result is to be se¬ 
cured. The presence of a small focus of diseased bone 
in any portion of the wound, while it may not necessitate 
a secondary operation, will certainly prolong the coma- 
lescenee of the patient. On the other hand, if the opera¬ 
tion is thoroughly and completely done, the woiiut 
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heals very rapidly, and the paticnli.is saved a long and 
ledions convalescence. 

. UlSliUSSlON. 

t)K. J. H. Hocingeu, Cliicngo—We have in the inicldle ear 
and tlie middle ear process, accessory sinuses, namely, the an¬ 
trum and the dilVercnt cells of the mastoid. The more post¬ 
mortems one has made the better he knows that in the acute 
as well as in the chronic suppurations of the middle ear we 
find the cells more or less filled with pus. This pus in acute 
suppurations disappears under two conditions. First these 
cells are small and the area of absorption of the pus is favor¬ 
able. However, not alone the size of these cavities is respon¬ 
sible for the quick or slow absorption of the pus, but theie 
is another factor in the character of the epidemic. In some 
epidemics you find typical involvement of the mastoid, and aftei 
three, or four, or five days the inllammation disappears. Again, 
you have hardly any pain in the mastoid and for three or four 
weeks the suppuration still persists, slight tenderness persists, 
and if you operate you will find enormous changes in the 
mastoid, oven though'the cells are not necessarily large. The 
Hoctor does not seem to lay stress upon the tenderness of the 
tip of the mastoid. It is very often found that just at' the 
end of the tip of the mastoid you have one quite large cell. 

I have operated upon three eases this spring where the mastoid 
antrum and all the rest of these cells were free, but in the 
tip of the mastoid there was as much as a tcaspoonful of pus 
under high pressure. If at any part of these cells you have a 
little isthmus that closes up the communication you will have 
a considerable cavity. . I have found as a regular symptom 
pain caused by pressure on the anterior half of the mastoid 
process. 1 have found it much oftencr there than elsewhere. 

1 should like to refer to the use of the sharp spoon that the 
Doctor advocates. Of course we have to break down the bony 
walls of the mastoid between the cells, but generally I would 
not use the sharp spoon in the antrum for the simple reason 
that you destroy then the mucous membrane that is left. Sup¬ 
pose that you have one or two cells that you do not entirely 
open, then you will have caused solidification and complete clos¬ 
ing of the mastoid antrum and in this way you will possibly 
leave a cell without drainage. These cells later on are prone 
to bring on suppuration and a new mastoiditis. I have oper¬ 
ated in the last two years twice in such cases in which 1 
found a cell entirely shut off from all communication with 
the middle ear, and there had been caused in this way renewed 
suppuration. In one case I had to open the sinus and found 
a sinus thrombosis that had been caused by one of these cells. 
Thorough asepsis in a case of this kind is important. 

Dn. Kedjiond tT. Payne, San Francisco— I would like to ask 
Dr. Dench what is his method of caving for the wound after 
the operation. Suppose the operation is so radical as to reach 
from the antrum to the attic, thus throwing these cavities into 
one large cavity with the whole bone surface uncovered, does 
he carry on dressing of tlie wound and alloiv the wound to 
granulate or does he line this cavity rvith skin flaps provided by 
slitting up the cartilaginous meatus, etc’ 

Da. Eicir, Amcerg, Detroit—Politzev speaks of the presence 
of the pus in the mastoid in cases of otitis media suppurativa. 
\Vc may have pus here, but that does not necessarily mean that 
Wo have inllammation of the mastoid cells. I prohibit these 
patients lying on their back, in order to pi-evcnt, if possible, 
the extension of the inllammation to the cavity. Dr. Dench 
spoke of prostration in connection with mastoiditis. The Eusta¬ 
chian tube in children is short and the pus may readily go into 
the stomach and so derange digestion. I differ with Dr. Dench 
concerning the diagnostic value of the facial paralysis. Traut- 
mann reports that he saw a case in which an exudate in the 
tympanic cavity caused facial paral 3 -sis. and in that case the 
evacuation of the exudate brought about a disappearance of 
(he facial paralysis, twice. In those cases the -facial canal is 
supposed not to be cntirelj- ossified. 

\Vc know that leeches are helpful and that often cold or 
hot applications are helpful. Whether cold or hot applications 
may be preferred depends largely upon preference on the part 


of the patient. It is peculiar that, in similar cases, both cold 
and warm applications servo practically the same purpose. We 
know that cold is, to some extent, inimical to the growth of 
microbes and at the same time the conlluence of blood as caused 
bj' heat may give bettor conditions for the. resistance of the 
tissues. For instance, we know that in a certain heart dis¬ 
ease tuberculosis is reported as not occurring so often. An¬ 
other factor which is mentioned only as very hypothetical is 
the importance of the cheniismus of the cell; for example, it is 
surprising that in incising abscesses we do not produce an in¬ 
fection. There seems to me two possibilities: It is possible 
that the antiseptic qualities of the blood serum are ell'cctive, 
and further that wc have to deal with some peculiar condition 
of the cells. These questions are mentioned as purely hypothet¬ 
ical. The decision must be reserved for the future. 

Dr. S. a. Oren, Lanark, Ill.—I would like to ask about the 
value of peroxid of hydrogen in these eases where we open 
the mastoid cells. 

Dr. H. Woods, Jr., Baltimore—1 agree with Dr. Dench in 
the grneral principle—that one’s operations tend to become 
more and more radical as he becomes experienced in mastoid 
work. Yet I can not help recalling, in regard to one class of 
mastoid cases, the good results that used to follow a much less 
radical operation. I allude to cases, occurring in young chil¬ 
dren, of ‘•dissecting tympano-mastoid” abscess. I remember a 
personal conversation with Dr. Sexton, a j'ear before he 
died, in New York, in which he laid great stress upon this 
kind of subperiosteal accumulation of pus over the mastoid 
process. He found that it was onlj' necessary to ev,acuate that 
aciumulation. While we can not know the condition of the 
mastoid cells without opening them, manj' cases, especially in 
children, will get well with the less radical operation. Opening 
of the mastoid is a safe operation: but we are sometimes con¬ 
fronted with the question, when wc find no opening in Ihe 
cortex, whether it is absolutclj- necessary. 1 recall a ease in 
which it was impossible to get a child to staj' in the hospital. 
She was taken into the dispensarj’ operating room. A large 
periosteal abscess was opened, and the patient got well in three 
or four days. In two other cases, operated upon last year, 
the colls were opened freelj- and nothing was found. There was 
some little otorrhea at the time. Whether these cases would 
have gotten will without opening the cells is a question; but it 
seems to me well worthy of remembrance ‘ that these cases 
sometimes do well if only the periosteal abscess be opened. 
Dr. Dench’s opinions regarding cold corresponds with my e.x- 
perience. I doubt if I have ever seen a case in which cold 
“aborted” a mastoiditis, wliieh, in the light of later e.xperience, 
would not have disappeared without it. I would like to ask 
about the tip tenderness. Does the Doctor mean to say that 
tenderness at the tip is indicative of perforation through the 
tip into the neck? If so, our operative procedures must be al¬ 
tered when this symptom is present. I have often seen all the 
upper cells in good condition, and the one large tip cell filled 
with pus. Tip tenderness was marked, but 1 could find no 
perforation through the tip. 

Dr. H. G. Suerman. Cleveland—Our friends who see patients 
in large clinics may look at this in a radical manner. But 
those who deal with a large class of patients should observe 
conservatism and" certainly do their whole duty. When sup¬ 
puration begins no one can tell where it will end. I believe 
that is one of the greatest truisms in this line of work. Any 
man who has made a careful study of the anatomy of the mid¬ 
dle ear and the structures of the middle ear and the cerebrum 
and the external parts, will appreciate that we can afford to be 
rather conservative. The class of patients 1 see will not per¬ 
mit me to open the mastoid except as a last resort; and in a 
very large practice that rarely occurs. I find in these cases 
of acute middle ear disease that the operation advocated by 
Dr. Dench of a free incision into the membrana tjnnpani in con¬ 
nection with the use of the pneumatic speculum will, in the 
great majority of cases, stop the disease process. I would 
condemn as radical as possible the injection of the parts with 
biehlorid. The biehlorid of mercury in 1 to 5000 solution will 
injure the delicate tissues and anybody wlio knows the anatomv 
of the pneumatic cells knows that the solution can find an ixit 
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only through an external opening. This question came up at 
the Ninth International Congress, and while in a way operative 
interference was accepted I noted that such men as Politzer and 
Mace^yen of Glasgow were conservative. And no man has oc- 
eomplished greater triumphs than Macewen. Politzer divided 
the symptoms into objective and subjective symptoms. If the 
mastoid is swollen and tender, that does not indicate radical 
operative interference in every case. The application of leeches 
and the old-fashioned mustard plaster should not be discarded. 
The leeches, associated with the slitting of the inembrana 
tympani and the use of the pneumatic speculum, will possibly 
stop those eases. If not we should make a Wilde’s incision 
down to the bone and apply heat, which will stop another class 
of cases. I can not understand how a man can make an in¬ 
cision down to the lateral sinus with perfect impunity. I have 
seen in the hands of eminent men death occur with scarcely 
a moment’s warning. I have known clever men to meet witu 
fatal hemorrhage from the sinus. Such an operation is not 
justifiable unless we find symptoms of cerebral involvement 
with vomiting, pain increased by palpation extending to the 
occipital region, and in short we must be sure that we are 
dealing with an abscess or leptomeningitis before we take such 
a radical position. I am opposed to it because I recognize that 
it is not a simple thing to do. If you are treating the daughter 
of a man who is very particular in regard to the cosmetic 
effects, you can not cut into the mastoid freely without leaving 
a large scar; and you are opening up an avenue of infection. 
I recently had an old lady under my care with an acute inflam¬ 
mation of the middle ear which continued some six or eight 
weeks. The Doctor had assured her that she could return to 
Cleveland and that she would get well. I wrote to the Doctor 
that it was a long distance from New York to Cleveland. The 
patient did as the Doctor suggested. There came on a chill 
and a rise of temperature to 103.5. I told the husband that in 
order to save his wife’s life we must evacuate the pus. ' But 
they confronted me with the Doctor’s statement that she would 
get well. Gentlemen, she is well to-day. So I have seen cases 
recover upon whom I was not permitted to operate. In fact, 
we do not know how many of these cases will get well if we 
are conservative in treatment, I must have the most typical 
symptoms of cerebral involvement before I will go into the 
lateral sinus. 

Dr. C. M. Cobb, Lynn, Mass.—It seems to me we have the 
same problem here as in general surgery. If you have pus 
the probabilities are that in a large majority of cases the pus 
will have to be evacuated by an artificial opening. If the cortex 
is thin, the pus may readily burrow through there; or if the 
corte.x is not thin, it may go in a more dangerous direction. 
The question of cases getting well is largely a question of drain¬ 
age. If the natural drainage of the mastoid antrum is good 
you will rarely get a mastoiditis of any consequence. My ex¬ 
planation of the cases that get well is that the aditus ad an¬ 
trum is small and the swelling of the mucous membrane closes 
it entirely, but when the congestion subsides the drainage may 
become fairly good and the case recover without opei-ation. 
But if the drainage is not good, the pus in the mastoid cells 
differs not at all from pus in other bony cavities. It may 
become encysted, but the probabilities are that eventually it 
will have to be evacuated. 

Dr. J. F. Barniiili., Indianapolis—I very much wish such 
plain and rational discussions could oftener reach the whole 
profession. It is astonishing how the subject of mastoid treat¬ 
ment is so lagging, considering that e\ery other branch of 
special and general surgery has made great forward strides. 
Dr. Dench and a comparatively small number of other eminent 
gentlemen of the United States have done much to bring it 
where it belongs, yet the fact remains that in the large body 
of medical men there is not that complete understanding of 
the subject, or interest in it, which there should be, and which 
its’importance demands. But there are present symptoms of 
increasing interest, and I predict that if it is often and forcibly 
brouf'ht before the profession it may become a formidable rival 
of appendicitis in professional thought. ^ The best treatment 
for mastoiditis is based upon the most rational of surgical prin¬ 
ciples. Better drainage is the one great object to be attained. 
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The progress of the case at a given time is the determining 
factor as to what method of procedure shall be undertaken. If 
the case is seen early when the mastoid is inflamed, but con¬ 
tains no pus in its cells or antrum, securing free drainage by 
means of a thorough paracentesis, as described by the author, 
is of the highest service in aborting mastoid abscess. However, 
if pus has already formed it would be irrational, because unsafe, 
to depend upon the paracentesis alone, and so the mastoid 
operation should be performed, because it is the only certain 
way of relieving the part of its septic contents. Dr. Dench’s 
reported eases show how successfully the mastoid operation 
may be performed, and compares favorably with results, of op¬ 
erations far better known and with more approved procedures. 
I know of no abdominal surgeon who has made 31G abdominal 
sections with a smaller death-rate than is here shown for mas¬ 
toid surgery. Granting that the necessity for mastoid explora¬ 
tion is as great as in abdominal exploration, statistics as here 
given justify the one as much as the other. Dr. Sherman says 
his patients will not permit the mastoid operation. We all find 
some objection of that kind, but can remember when the 
abdominal surgeon e.xperienced like difficulties, until he con¬ 
vinced the profession and public on every possible occasion by 
voluminous statistics that there is little danger in the operation 
itself, till now he operates with little opposition from profession 
or public. Otologists may profit by this example and become 
more aggressive to the betterment of their specialty. 

As to how radical any mastoid operation should be, I wish 
to emphasize the statements already made, by saying that it 
should be as radical as the disease is extensive, and that any 
operation falling short of removing all the diseased tissue will 
not only fail to cure but will bring the operation into disre¬ 
pute. The necessity for secondary operations is proof positive 
that the primary operation was imperfectly performed. There¬ 
fore no operator should undertake to do this work unless he is 
prepared to follow up the disease wherever it may lead, opening 
every cell, the middle fossce, or even the lateral sinus, as well 
and thoroughly as in case only a simple opening into the an¬ 
trum is all that is required. Jlxtensive operations require large 
wounds, but large wounds, free from diseased tissue,- heal 
better, quicker and more certainly than smaller ones with 
necrotic or suppurating areas within them. 

Dr. a. E. Prince, Springfield, 111.—I am not quite in accord 
with the conservative idea expressed by Dr. Sherman. 1 live 
in a very small town and 1 do not hesitate, whenever duty calls 
me, to suggest an operation, and I do not know that there is 
any difficulty on the part of the public in accepting my recom¬ 
mendations. I think too many of us discuss the question too 
much with the patient and leave the patient to make up his 
mind whether or not to have an operation done. I first make 
up my own mind and then tell the patient whetner or not it is 
my advice to have an operation done. But when you discuss 
with the patient the advisability of doing the operation you 
raise many queries that often cause them to postpone the 
operation. For many years I have been doing what is called 
the conservative mastoid operation. I operate when there are 
swelling and tenderness and symptoms of suppurative mastoid¬ 
itis. I believe in such cases Nature would probably attempt to 
make an e.xternal opening if 1 did not operate. The operations 
that we do deserve credit for are those upon eases in which 
the mastoid is not invaded, in which the escape of pus from 
the antrum through the infundibulum is obstructed and death 
from meningitis is likely to occur in a very few days.- In those 
cases, when I go into the antrum before I find pus I think 
that I may save the life of the patient. I hope to educate the 
medical profession in my vicinity so that whenever there is a 
patient with severe pain and without any tenderness or redness 
of the mastoid, or with a very small amount of pus escaping 
through the meatus, it will bo recognized as a case that requires 
the most careful and prompt decision about opening the 
mastoid before the patient should die. In my own observation 
in the vicinity where I live, the last few months there have been 
two cases die from meningitis that were distinctly ear cases and 
could probably have been saved by operation. In those cases 
the surgeon put off operation too long. After hearing a paper 
that I read before the Soeiety reeently, many of the members 
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said that they wished they could have known it twenty years . 
before, for they felt they had all scon cases that probably would 
not have died had the operation been performed. 

I do not regard the opening of the antrum as dangerous. 
The location is plain, and the free drainage will permit yon to 
say to the patient that the operation, if done snihciontly early, 
will almost surely give a favorable result. But I must confess 
my ignorance in regard to the after-treatment in those cases 
in which wo have opened the sigmoid sinus. I am not certain 
f in those cases as to the best treatment after operation. 

Bb. Bon IL Campbeli,, Detroit—It seems to me that the 
aspect of this mastoid <iucstiQU in the last ten or fifteen years 
has changed markedly, as lias been the case with many other 
forms of disease. My recollection of the status of the question 
. and the clinical aspect of the cases as I observed them ten or 
fifteen years ago is that we seldom had in those days a serious 
involvement of the mastoid cells following or complicating an 
acute suppurative otitis media. I do not mean to say that it 
was an unknown thing, but compared witli the condition to-day, 
tiiose cases \vere much less frequently observed. To-day, since 
the widespread grip epidemics have invaded the country, we 
find many more of these cases go on to serious involvement 
of the mastoid cells and actually demand surgical interference 
for their cure. That condition has been a problem to me, and 
the investigation of the bacteriologic aspect of these cases has 
\ been of a good deal of interest; As far as my own investiga- 
— tion along that line has been concerned, I have not been able 
to find or demonstrate any special infection. We have found 
streptococcus, staphylococcus, and mixed infection. I would 
like to know Dr. Dench’s opinion as to whether it is a special 
infection or the ofTcct of the grip epidemics on the general 
economy that has made these cases so much more frequent. 

Db. C. S. Bakeb, Bay City, Mich.—I think Dr. Prince has hit 
the keynote. Tiiere has been too much conservatism heretofore in 
the handling of these cases. The old Wilde’s incision and the 
old methods of operating have passed away. Every surgeon 
should be conservative, hut 1 have an opportunitj' to observe 
the results of procrastination far oftener than should happen. 
The profession at large has not been sufRciently educated in the 
conduct and management of this class of cases. Wherever pus 
is found it should be evacuated. Of course, if the patient re¬ 
fuses evacuation of the pus then j'our responsibility ceases, but 
your duty is not done until you insist on doing what, in your 
judgment, is the proper procedure. We should not discuss the 
case with the patient but we should give him our advice as to 
I' whether or not the case should be operated upon. The trouble 
is, we do not know when tlte last safe moment for waiting 
comes and when the patient can not recover. 1 have seen a 
patient with the mastoid cells entirely filled with pus, the 
bone ulcerated tlirough into the cranial cavity, within a week 
from tlie onset of her disease; again, I have seen a patient in 
whom the suppuration existed two or three months with few 


symptoms and only slight swelling or tenderness, and still there 
ivas great breaking down of the cells. In another case on opera¬ 
tion the probe passed directly through into the temporal fossa, 
although the patient had not missed a day from school. So 
piere is no symptom, or group of .symptoms, that will absolutely 
indicate when the danger point is passed. When we are satis- 
lied that the antrum is not having proper drainage we should 
give it a suitable outlet for the escape of pus externally. 

Dr. D. a. Kuvk, Richmond, Va.—Much depends on the pa¬ 
tient, his physical condition, etc. It is my experience that the 
sjTnptomatology presented by the negro differs somewhat from 
thnt of the white race. National charactei'lstics, tendencies, 
and idiosyncrasies demand careful consideration in forecasting 
the result of the mastoiditis or, in fact, almost any other in¬ 
flammatory condition. For instance, I doubt very much if 
the American is as prone to mastoid inflammation following 
suppurative ear .liscase as is the European, either in point 
of frequency or severity. The education of the laity and of the 
piofcssion has been referred to and is a most important feature. 
The surgeons have by persistent writing and teaching aroused 
the profession and laity to the importance of early recognition 
and treatment of appendicitis and many other surgical diseases, 
and so must anrists by concert of action, persistent rvriting 


and plainly worded, concise papers, before the various state 
societies, institute an educational crusade; the general prac¬ 
titioner will soon become so fully convinced of the urgent 
necessity and tlio great Importance of the early recognition of 
mastoiditis that many lives will bo spared timt might otlicrwisc 
have been lost by the indillorence or ignor.anco of tlic physician. 
To me it' seems that the average physician knows less about 
mastoid disease, a condition endangering life, than alioiit 
glaucoma, of which there is still too little known, and too sel¬ 
dom recognized, a condition in wln’cli sight may he lost but in 
which life is not at stake. 

Db. J. Holingei! —1 must .state tliat in tlic two secondary 
operations I did not operate the first time, but only made the 
secondary operation, I do not want to have the impression 
prevail that a secondary operation was necessary after I had 
done tlie primary operation. 

Dn. Bobebt Levy, Denver—^Tlie operation, it seems to me, 
shortens very materially the convalescence, whatever else may 
be said for or against it. 'J’be danger of the operation has 
never seemed to me excessive, ali hough 1 must confess I ap¬ 
proach it with a certain degree of temerity. This is not 
caused by my own experience, but the experience of others 
should increase the care witli which we approach this operation. 
Again, the heaving is to a considerable extent much better 
preserved, and that slioiild enter into our consideration of the 
nccessitj’ for the operation. I liave in mind two cases in the 
same family, the patients being sisters. The first girl was 
taken during last winter with characteristic symptoms. The 
family physician did not sec tlie necessity for operation and 
consequently did not call in consultation. During tlie time 
she was progressing slowly and her symptoms were disappear¬ 
ing gradually, the second sister was taken ill, but with so much 
violence in the attack that the physician could not help calling 
consultation. The second girl showed some constitutional 
symptoms. There was a double mastoiditis and she was oper¬ 
ated upon. She was taken siek a considerable period of 
time after the first girl. A double operation was performed 
at one sitting and she made a very prompt recovery. When 
she was disoharged her sister was still suffering considerable 
pain and the pus was still being discharged from the ear. The 
result was that the girl operated upon made a more rapid re¬ 
covery and has much better hearing than the other girl. It 
scorns to me that it is wi.se not to irrigate after a free in¬ 
cision ill these cases, and in this respect I would beg to differ 
from Dr. Dench. Sometimes I find a much better procedure'' 
is to clean with sterile gauze, and then to drain with sterile 
gauze instead of irrigating. I am satisfied that in other cases 
in which irrigating has followed a free incision harm has been 
done. Another point which was brought out, is the character 
of the epidemic, so to speak, that should also determine very 
materially our action in the ea.ses. It seems to me we too 
seldom make, after a free incision of the drum membrane, a 
bacteriologic examination. If this is done we may often 
find help in the determination of the nature of the infection 
and its prognosis. 


JJK. UEhCH, in closing —I am in perfect accord with most 
of the statements Dr. HoUnger makes, but there are one or two 
things that I do not believe. If we have pus in the mastoid 
I do not believe that it will be absorbed and the patient get 
well. But I do believe, as has been said by Politzer and as 
I mentioned in my paper, that in these cases we have congestion 
of the mastoid cells and we may then get absorption, but it is 
my e.xpenence that this never occurs after the formation of 
pus. In the epidemics of grip jn successive years we find the 
mastoid complications vary avceedingly. In the present epi¬ 
demic of grip, which has been rather severe in New York this 
year; I have faded to find a ease of acute otitis without some 
tenderness over the mastoid tip. In reference to the use of 
the sharp spoon in the antrum, I feel as certain that the 
Doctor IS wrong as he feels he is right. I think it is Important 
to_ carry the sharp spoon down and make the passage from the 
noddle ear to the antrum larger so the ear will drain aor! 
oughly, and if the Doctor does that he will not have the in¬ 
fection of any cell in that neighborhood, because there is no 
cellular tissue left after you get down to the hard bone 
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only through an external opening. This question came up at 
the Ninth International Congress, and while in a way operative 
interference was accepted I noted that such men as Politzer and 
Macewen of Glasgow w’ere conservative. And no man has oe- 
complished greater triumphs than Macewen. Politzer divided 
the symptoms into objective and subjective symptoms. If the 
mastoid is swollen and tender, that does not indicate radical 
operative interference in every case. The application of leeches 
and the old-fashioned mustard plaster should not be discarded. 
The leeches, associated with the slitting of the membrana 
tympani and the use of the pneumatic speculum, will possibly 
stop those cases. If not we should make a Wilde’s incision 
down to the bone and apply heat, which will stop another class 
of eases. I can not understand how a man can make an in¬ 
cision down to the lateral sinus with perfect impunity. 1 have 
seen in the hands of eminent men death occur Avith scarcely 
a moment’s warning. I have known clever men to meet witu 
fatal hemorrhage from the sinus. Such an operation is not 
justifiable unless we find symptoms of cerebral involvement 
Avith A'omiting, pain increased by palpation extending to the 
occipital region, and in short Ave must be sure that Ave are 
dealing Avith an abscess or leptomeningitis before Ave take such 
a radical position. I am opposed to it because I recognize that 
it is not a simple thing to do. If you are treating the daughter 
of a man Avho is A’ery particular in regard to the cosmetic 
effects, you can not cut into the mastoid freely Avithout leaving 
a large scar; and you are opening up an avenue of infection. 
I recently had an old ladj"^ under my care Avith an acute inflam¬ 
mation of the middle ear Avhieh continued some six or eight 
Aveeks. The Doctor had assured her that she could return to 
Cleveland and that she Avould get aa'cII. I Avrote to the Doctor 
that it Avas a long distance from New York to Cleveland. The 
patient did as the Doctor suggested. There came on a chill 
and a rise of temperature to 103.5. I told the husband that in 
order to save his Avife’s life Ave must evacuate the pus. ' But 
they confronted me Avith the Doctor’s statement that she would 
get Avell. Gentlemen, she is Avell to-day. So I have seen cases 
recover upon Avhom I Avas not permitted to operate. In fact, 
Ave do not knoAV hoAV many of these cases Avill get Avell if Ave 
are conservative in treatment. I must have the most typical 
symptoms of cerebral involvement before I Avill go into the 
lateral sinus. 

Dr. C. M. Cobb, Lynn, Mass.—It seems to me Ave haA*e the 
same problem here as in general surgery. If you have pus 
the probabilities are that in a large majority of cases the pus 
Avill have to be evacuated by an artificial opening. If the cortex 
is thin, the pus may readily burroAV through there; or if the 
cortex is not thin, it may go in a more dangerous direction. 
The question of cases getting Avell is largely a question of drain¬ 
age. If the natural drainage of the mastoid antrum is good 
you Avill rarely get a mastoiditis of any consequence. My ex¬ 
planation of the cases that get Avell is that the aditus ad an¬ 
trum is small and the SAvelling of the mucous membrane closes 
it entirely, but AA'hen the congestion SAibsides the drainage may 
become fairly good and the case recover Avithout operation. 
But if the drainage is not good, the pus in the mastoid cells 
differs not at all from pus in other bony cavities. It may 
become encysted, but the probabilities are that eventually it 
Avill have to be evacuated. 

Dr. J. F. Barnhill, Indianapolis—I very much Avish such 
plain and rational discussions could oftener reach the Avhole 
profession. It is astonishing hoAV the subject of mastoid treat¬ 
ment is so lagging, considering that every other branch of 
special and general surgery has made great forivard strides. 
Dr. Dench and a comparatively small number of other eminent 
gentlemen of the United States have done much to bring it 
AA'here it belongs, yet the fact remains that in the large body 
of medical men there is not that complete understanding of 
the subject, or interest in it, Avhich there should be, and Avhich 
its importance demands. But there are present symptoms of 
increasing interest, and I predict that if it is often and forcibly 
brou<'ht before the profession it may become a formidable rival 
of appendicitis in professional thought. The best treatment 
for mastoiditis is based upon the most rational of surgical prin¬ 
ciples. Better drainage is the one great object to be attained. 


The progress of the case at a given time is the determining 
factor as to AA'hat method of procedure shall be undertaken. If 
the case is seen early Avhen the mastoid is inflamed, but con¬ 
tains no pus in its cells or antrum, securing free drainage by 
means of a thorough paracentesis, as described b}' the author, 
is of the highest service in aborting mastoid abscess. HoAvever, 
if pus has already formed it Avould be irrational, because unsafe, 
to depend upon the paracentesis alone, and so the mastoid 
operation should be performed, because it is the only certain 
Avay of relieving the part of its septic contents. Dr, Dench’s 
reported cases shoAV hoAV successfully the mastoid operation 
may be performed, and compares favorably Avith results.of op¬ 
erations far better knoAvn and Avith more approved procedures. 
I knoAv of no abdominal surgeon AA'ho has made 316 abdominal 
sections Avith a smaller death-rate than is here shoAvn for mas¬ 
toid surgery. Granting that the necessity for mastoid explora¬ 
tion is as great as in abdominal exploration, statistics as here 
given justify the one as much as the other. Dr. Sherman says 
his patients will not permit the mastoid operation. We all find 
some objection of that kind, but can remember Avhen the 
abdominal surgeon experienced like difficulties, until he con¬ 
vinced the profession and public on every possible occasion by 
voluminous statistics that there is little danger in the operation 
itself, till noAV he operates Avith little opposition from profession 
or public. Otologists may profit by this example and become 
more aggressiA'e to the betterment of their specialty. 

As to hoAV radical any mastoid operation should be, I Avisli 
to emphasize the statements alrcadj^ made, by saying that it 
should be as radical as the disease is extensive, and that any 
operation falling short of removing all The diseased tissue Avill 
not only fail to cure but Avill bring the operation into disre¬ 
pute. The necessity for secondary operations is proof positive 
that the primary operation Avas imperfectly performed. There¬ 
fore no operator should undertake to do this Avork unless he is 
prepared to folloAV up the disease Avherever it may lead, opening 
CA'ery cell, the middle fossa, or even the lateral sinus, as Avell- 
and thoroughly as in case only a simple opening into the an¬ 
trum is all that is required, lixtensive operations require large 
Avounds, but large Avounds, free from diseased tissue,, heal 
better, quicker and more certainly than smaller ones Avith 
necrotic or suppurating areas Avithin them. 

Db. a. E. Prince, Springfield, 111.—I am not quite in accord 
Avith the conservative idea expressed by Dr. Sherman. I live 
in a A'ery small toAvn and 1 do not hesitate, Avhenever duty calls 
me, to suggest an operation, and I do not knoAV that there is 
any difficulty on the part of the public in accepting my recom¬ 
mendations. I think too many of us discuss the question too 
much Avitli the p:itient and leave the patient to make up his 
mind AA'hether or not to have an operation done. I first make 
up my OAvn mind and then tell the patient Avlietner or not it is 
my advice to have an operation done. But Avhen you discuss 
Avith the patient the advisability of doing the operation you 
raise many queries that often cause them to postpone the 
operation. For man}- years I haAm been doing Avhat is called 
the conservative mastoid operation. I operate Avhen there are 
sAvelling and tenderness and symptoms of suppurative mastoid¬ 
itis. I believe in such cases Nature Avould probably attempt to 
make an external opening if 1 did not operate. The operations 
that AA'e do deserve credit for are those upon cases in Avhich 
the mastoid is not invaded, in Avhich the escape of pus from 
the antrum through the infundibulum is obstructed and death 
from meningitis is likely to occur in a very fcAV days. ■ In those 
cases, AA'hen I go into the antrum before I find pus I think 
that I may save the life of the patient. I hope to educate the 
medical profession in my vicinity so that Avhenever there is a 
patient Avith severe pain and Avithout any tenderness or redness 
of the mastoid, or Avith a very small amount of pus escaping 
through the meatus, it Avill be recognized as a case that requires 
the most careful and prompt decision about opening the 
mastoid before the patient should die. In my OAvn observation 
in the vicinity where I liA-e, the last fcAV months there hai’e been 
tAVO cases die from meningitis that were distinctly ear cases and 
could probably haA'e been saved by operation. In those cases 
the surgeon put oft' operation too long. After hearing a paper 
that I read before the Society recently, many of the members 



MASTOIDITIS. 


253 


July 2T: l^Ol. 

caid Dint tlicy wishod Uiey could luivc known it twenty years , 
before, for they felt they had all seen cases that probably would 
not have died bad the operation been porionued. 

I do not regard the opening of tlic antrum as dangerous. 
The location is plain, and the free drainage will permit you to 
sav to the patient that the operation, if done sunioicntly early, 
wi'll almost surely give a favorable result, lint I must confess 
my ignorance in regard to the after-treatment in those cases 
in whieh we have opened the sigmoid sinus. I am not certain 
in those eases as to the best treatment after operation. 

Dr. Don j\I. Campbell, Detroit—It seems to me that the 
aspect of this mastoid question in the last ten or fifteen years 
has changed markedly, as has been the case with many other 
forms of disease, jily rccullccUon of the status of the question 
' and the clinical aspect 6f the cases as I observed them ten or 
fifteen years ago is that we seldom had in those days a serious 
involvement of the mastoid cells following or complicating an 
acute suppurative otitis media. 1 do not mean to say that it 
was an unknown tiling, but compared with the condition to-day, 
those cases were much less frequently observed. To-day, since 
the widespread grip epidemics have invaded the country, we 
find many more of these cases go on to serious involvement 
of the mastoid cells and actually demand surgical interference 
for their cure. That condition has been a problem to me, and 
the investigation of the hacteriologic aspect of these cases has 
been of a good deal of interest.' As far as my o\ni investiga- 
'■tion along that line has been concerned, I have not been able 
to find or demonstrate any special infection. \Vc have found 
streptococcus, staphylococcus, and mixed infection. I would 
like to know Dr. Dench’s opinion as to whether it is a special 
infection or the effect of the grip epidemics on the general 
economy that has made these cases so much more frequent. 

Dr. C. S. Baker, Bay City, Jlieh.—I think Dr. Prince has hit 
the keynote. There has been too much conservatism heretofore in 
the handling of these cases. The old Wilde’s incision and the 
old methods of operating have passed away. Every surgeon 
should be conservative, hut 1 have an opportunity to observe 
the results of procrastination far oftener than should happen. 
The profession at large has not been sufTicientlj’ educated in the 
conduct and management of this class of cases. Wherever pus 
is found it should be evacuated. Of course, if the patient re¬ 
fuses evacuation of the pus then your responsibility ceases, but 
your duty is not done until you insist on doing what, in your 
judgment, is the proper procedure. We should not discuss the 
case with the patient but we should give him our advice as to 
whether or not the case should be operated upon. The trouble 
is, we do not know when the last safe moment for waiting 
comes and when the patient can not recover. I have seen a 
patient with the mastoid cells entirely filled with pus, the 
bone ulcerated through into the cranial cavity, within a week 
from the onset of her disease; again, I have seen a patient in 
whom the suppuration existed two or three months with few 
symptoms and only slight swelling or tenderness, and still there 
was great breaking down of the cells. In another case on opera¬ 
tion the probe passed directly through into the temporal fossa, 
although the patient had not missed a day from school. So 
there is no symptom, or group of symptoms, that will absolutely 
indicate when the danger point is passed. When we are satis¬ 
fied that the antrum is not having proper drainage we should 
give it a suitable outlet for the escape of pus externally. 

Dr. D. a. IC'cvk, Richmond. 'Va.—Much depends on the pa¬ 
tient. his physical condition, etc. It is my experience that the 
symptomatology presented by the negro differs somewhat from 
that of the white race. National characteristics, tendencies, 
and idiosyncrasies demand careful consideration in forecasting 
the result of the mastoiditis or, iu fact, almost any other in¬ 
flammatory condition. For instance, I doubt very much if 
he American is as prone to mastoid inflammation following 
suppurative ear disease as is the European, either in point 
of fiequencj' or severity. The education of the laity and of the 
piofeasion has been referred to and is a most important feature. 
The surgeons hai'c by persistent writing and teaching aroused 
he profession and laity to the importance of early recognition 
and treatment of appendicitis arid many other surgical diseases, 
an !,o must aurists by concert of action, persistent writing 


and plainly worded, concise papers, before the various state 
societies, institute an educational crusade; the general prac¬ 
titioner will soon become so fully convinced of the urgent 
necessity and the great importance of the early recognition of 
mastoiditis that many lives will be spared that might otherwise 
have been lost by the indill'ercncc or ignorance of the physician. 
To me it' seems that the average physician knows less about 
mastoid disease, a condition endangering life, than about 
glaucoma, of which there is still too little known, and too sel¬ 
dom recognized, a condition in which sight may be lost but in 
which life is not at slake. 

Dr. J. IIolinoer—I 'must state that in the two secondary 
operations T did not operate the first time, but only made the 
secondary operation. I do not want to have the impression 
prevail that a secondary operation was neccssaiy after I liad 


done the primary operation. 

Dr. Robert Levy, Denver—The operation, it seems to me, 
shortens very materially the convalescence, whatever else may 
be said for or against it. T'he danger of the operation, has 
never seemed to me excessive, all hough I must confess I ap¬ 
proach it with a certain degree of temerity. This is not 
caused by my own experience, but the experience of others 
should increase the care with which we approach this operation. 
Again, the hearing is to a considerable extent much better 
preserved, and that should enter into our consideration of the 
necessit}' for the operation. I have in mind two cases in the 
same family, the patients being sisters. The first girl was 
taken during last winter with characteristic symptoms. The 
family phj-sician did not see the necessity for operation and 
consequently did not call in consultation. During the time 
she ivas progressing slowly and her symptoms were disappear¬ 
ing gradually, the second sister was taken ill, but with so much 
violence in the attack that the physician could not help calling 
consultation. The second girl shoivcd some constitutional 
s}'mptoms. There was a double mastoiditis and she was oper¬ 
ated upon. She was taken sick a considerable period of 
time after the first girl. A double operation was performed 
at one sitting and she made a very prompt recovery. IVhen 
she was discharged her sister was still suffering considerable 
pain and the pus was still being discharged from the ear. The 
result was that the girl operated upon made a more rapid re¬ 
covery and has much better hearing than the other girl. It 
seems to me th.at it is wise not to irrigate after a free in¬ 
cision in these cases, and in this respect I would beg to differ 
from Dr. Dench. Sometimes I find a much better procedure'' 
is to clean with sterile gauze, and then to drain -with sterile 
puze instead of irrigating. I am satisfied that in other cases 
in which irrigating has followed a free incision harm has been 
done. Another point which was brought out, is the character 
of the epidemic, so to speak, that should also determine very 
materially our action in the cases. It seems to me we too 
seldom make, after a free incision of the drum membrane, a 
bacteriologic' examination. If this is done we may often 
find help in the determination of the nature of the infection 
and its prognosis. 
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my experience that this never occurs after the formation 
pus. In the epidemics of grip in successive years we find 
mastoid complications vary excoedino-lv In ^ 

demie of grip, whieh has been r,4h ^ster in ^ 

year; I have failed to find a ca.se of acute oDfif, ^ 

tenderness over the mastoid tip. In reference tT tte '' 
Die sharp spoon in the antrum, I feel 1 r, "f 

Doctor IS wrong as he feels he is ri-^ht I think n • - 
to cany the sharp spoon down and" make 
nuddle ear to the antrum larger so the f from 

oughly, and if the Doctor doef that hf u 

tu.„, tz 
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Failure to do this is a frequent cause of delayed convalescence 
and often the cause of a secondary operation being necessary. 
A little drop of pus may become imprisoned and not be 
evacuated at the time of operation, but if you use the 
sharp spoon you will evacuate it. I had a case this winter 
which brought that out very nicely. I entered the mastoid an¬ 
trum; with the spoon I opened a cell and found a perforation 
with pns next to the dura, but separated from the collection 
in the mastoid antrum by a wall of apparently healthy bone. 
Simply by that procedure I saved the, patient from serious 
infection. Dr. Payne has asked me about the after-treatment 
of these wounds. I simply pack them and let them heal up 
from the bottom. Turning-in of the skin flaps I have used 
only in the radical operation. As to filling up the large cavi¬ 
ties with a blood clot, I have had no experience. One gentle¬ 
man has had considerable success in filling up the cavities in 
this way, but I have had no experience with it. In New York 
they have tried that but the patients had promptly a tempera¬ 
ture of 104 or 105, and the clots had to be taken out, and so 
I have not tried it. I find the operation in the way 1 do it 
gives good results and does not leave a very bad scar. As to the 
effect of gravity, I do not believe it makes, much difference 
whether the patient lies on the back or on the side. As to 
facial paralysis, 1 do not think that is of any value as a 
symptom of mastoiditis; there .are quite as many eases of 
facial paralysis without mastoid involvement as with mastoid 
involvement. 

'I am always afraid of peroxid of h 3 'drogen, because the large 
amount of gas may force infective material into the deeper 
tissues. If we have a small perforation through the roof 
of the tj’mpanum exposing the dura and there is an effort on 
the part of Nature to seal that off with adhesions, these ad¬ 
hesions may be ruptured and you may get a difluse in place of 
a circumscribed meningitis. Dr. Woods spoke of the operation 
upon children in cases of so-called temporal mastoid burrowing 
abscess which Dr. Se.xton described in his book. I am aware 
that many of those cases do get well with a simple incision, but 
I think it is unsafe. 1 was taught a lesson in regard to that 
by a little patient in whom I evacuated an abscess by simple 
incision. I did not go into the antrum. Everything seemed 
to be doing nieel}' and then the patient became comatose and 
I found an accumulation of pus over the squamous plate, 
with perforation through the squamous plate, and the patient 
died promptly of meningitis. So 1 think we should go promptly 
into the mastoid antrum; we should be certain of the condi¬ 
tion with which we are dealing. Tip tenderness always indi¬ 
cates a rupture through the tip of the mastoid. If the tender¬ 
ness Spreads up in the direction of the antrum I operate. But 
I have never gone into a case for tip tenderness alone without 
rupture through the tip. I have operated upon cases in which 
I had tip tenderness first and antrum tenderness later on. 
But I relj' upon the antrum tenderness. I do not believe that 
Dr. Sherman is the only one in this room who has good patients, 
and my remarks are not based altogether on hospital practice. 
I do not think that can- account for the difference we have in 
our views. He says bichlorid of a strength of 1 to 5000 is ir¬ 
ritating. If that is so we should make it weaker. After you 
open the tympanic cavity by means of an incision you could 
not, by forcing a fluid into the canal, drive it out through 
the mastoid antrum. The air in the mastroid cells would pre¬ 
vent the fluid entering there. While I agree with Dr. Bevy that 
in some case.? drainage with gauze mat' be successful, I do not 
believe there is any danger in irrigation and I believe that 
irrigation is the best means of cleansing the canal. In ref¬ 
erence to Wilde’s incision, I believe it to be absolutely use¬ 
less. I would rather wait a day and then do a complete mas¬ 
toid operation. In the first place, Wilde's incision is absolutely 
unnecessary. If you make an incision in the drum membrane 
and along the canal j'ou relieve the tension much better than 
by incision over the mastoid. I do not think Dr. Sherman 
meant to say that he would wait for s.vmptoms of cerebral 
involvement before he would operate, for certainly no man 
would wait for those sjTnptoms before doing so simple an op¬ 
eration Death from opening the lateral sinus is not likely to 
occur if the surgeon is careful. The hemorrhage can be stopped 


entirely bj’ pressure with the finger and then the application 
of a piece of gauze. You can get at the sinus and do a thorough 
operation. Dr. Prince asked about the after-treatment. I am 
glad to hear the Doctor’s remarks, for I think he is educating 
his people in the right direction. In reference to the aftei'- 
treatment of these cases m 3 ' practice is, after the incision of the 
sinus, to control the hemorrhage from above and then to clean 
out the cavit 3 ’ so that I get free hemorrhage both from above 
and below. My finger is then placed on the sinus which is 
bleeding. I then wind up a piece of gauze and pass it in so as 
to stop the hemorrhage from the sinus by pressure. To pre¬ 
vent infection of the sinus I tampon first the antrum and the 
mastoid eavit 3 ' and then I put in a separate gauze tampon 
between the sinus and the tampon in the mastoid wound so 
as to wall that off completely from the infected area, that is, 
provided I have found the sinus healthy'. 'I’hus I tampon thor¬ 
oughly and I have never had an infection. Probably I have 
done this, taking out clots, some twenty-five times, and I have 
never had a death. Dr. Amberg spoke about the particular 
kind of infection. I think that is important but I have never 
done any' work along that line. From a number of colleagues 
I have heard that the infection most frequently present is the 
streptococcus infection, and such cases more frequently' go on 
to mastoid involvement than when we have the pneumococcus 
or staphylococcus infection. 

THE PREFERABLE METHOD OP URETEEO- 
URETERAL ANASTOMOSIS.* 

.1. lYESBlA' BOVEE, M.D. 

WASHINGTON, n. c. 

Injuries to the ureters are so common in conjunction 
with pelvic and abdominal surgery that a familiarity 
with conservative methods of dealing with them is of 
great importance. This necessity is particularly notice¬ 
able when one reads discussions in which the foremost 
surgeons of the age report cases of nephrectomy for 
injuries of the ureter during abdominal operations and 
for iiretero-vaginal fistulfe. It is not necessary to men¬ 
tion here the ease by which most of such grave operations 
arc obviated by more conservative yvork. Recently 

I found si.x cases of this kind reported in one discussion, 
all of which apparently could have been successfully 
treated by ureteroplasty. Nor is it necessary to refer 
to the totally different indications of uretero-ureteral 
anastomosis and uretero-cystostomy. The former of 
these two, however, seems to be dreaded and misun¬ 
derstood. A recent journal review of Von Gubaroff's 
case mentions the possibility of it for divided ureter 
when utero-cystostomy can not be done. To one 

familiar with both operations such a statement ap¬ 
proaches the ridiculous. There can he no ' question 
that when both operations are practicable uretero-ure¬ 
teral anastomosis is the better, as it restores the duct 
to its natural state and does not endanger a faulty 
vesieo-ureteral junction as was noted in the cases of '• 
Pozzi, Boari and Polk. 

Experiments on the very small ureter of the dog 
caused an unwarranted fear of urinary leakage and local 
injurious contraction. A sufficient number of operations 
have been reported to show that these points of danger 
have been exaggerated. But two cases of urinary leak¬ 
age have been mentioned and in these it has not inter¬ 
fered with perfect results. In but,one case (Sebopf’s), 
the first, has any subsequent narrowing been noted, and 
in this, to tuberculosis, which caused the fatal result, 
the narrowing may be attributed!- _______ 

■ • Read In the Section on Obstetrics and Diseases of Women, at 
tlje Fifty-second Annual Meeting of the American Medical Assocm 
tion, held at St. Taul, Minn., June 4-7. 3901. 
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This operation has been done by lour different 
methods, namely, end-to-end, cnd-in-sido, end-in-end, 
and lateral or side-to-side. These have been modified 
"bv different surgeons, as will be later mentioned. The 
eiid-in-side, known as the lateral implantation o.f Van 
Hook, has been done a sufficient number of times to 
prove'beyond doubt its success. Since the preparation 
of my paper for the American Gynecological Society 
last year^ in which were mentioned five cases, another 
successful one, done by Dr. George Goodhue, of Dayton, 
Ohio, has been communicated to me, making six in all. 

The end-in-end plan has been followed 12 times, once 
by Von Gubaroff,^ once by B. B. Davis,® once by myself 
and nine times quoted in the paper mentioned of last 
year. In Von Gubaroff’s case an operation was done for 
the removal of an enormous uterine fibrosarcoma and a 
bit of the right ureter was carried away with it. Death 
occurred in one month. An autopsy revealed a perfect 
result of the operation on the ureter. Davis’ case ended 
successfully. 

The report of my ease is as follows: 

E. R., white, 32 years of age, widow, though married 
fifteen years IV-para, was admitted to Columbia Hos¬ 
pital, May 30, 1900, complaining of pelvic pain and an 
.occasional irregular bloody vaginal discharge which 
had e.xisted eighteen months, but had recently been much 
exaggerated though she was in the constant care of a 
quack doctor. The following day curettage and cauter¬ 
ization with chlorid of zinc was done and June 11 
radical operation for cancer of the uterus was per¬ 
formed,* removing nearly the whole of the vagina with 
the uterus, its ligaments and appendages. The left 
ureter was in a mass of enlarged glands at the iliac 
bifurcation and about one inch of it was resected. The 
upper end was invaginated into the lower by the method 
of Poggi. using three sutures of No. 00 silk, which 
passed entirely through the lower end and the muscular 
and fibrous coats, of the upper. These were doubly 
needed and served to pull the upper into the lower end 
after forcible dilatation of the latter. Over this inter¬ 
rupted catgut sutures were applied. The duct was free 
for three inches below the point of suture and at one 
point was sutured to the wall of the pelvis to prevent 
entanglement in the gauze packing, incident to the 
operation. She made a complete recovery without leak¬ 
age and is still in good health. 

Thus twelve operations by this method have been done 
with two deaths, neither of which was attributable to 
the operation, unless the shock which caused death in one 
of MacMoiiagle’s three cases was partially due to this 
feature of the operation. MacMonagle and myself 
dilated the lower end before making the anastomosis 
and in the other eight cases the lower end was split 
on one side lor varying distances up to 4 cm. in Von 
Gubaroff’s case. 

The end-to-end method has been done, both by trans¬ 
verse and oblique anastomosis. The latter has been done 
but once on man. In this case, done by myself more 
than five years ago, the patient is still free from any 
^no 3 'ance from the anastomosis. During the past year 
Kelly^ has reported a case done by the transverse plan 
of this method. Avhich resulted successfully, and which, 
added to my table prepared last year, makes a total of 
thirteen cases. Two of the thirteen ended in death in 

1. Annals of Surgery, 1900, xxxii. 1G5-104. 

C^ntralbl. f. Chlr., Feb. 2, 1000, abstracted in Pbil. Med. 
Jour., 1901, vii, SS8. 

3. JonnNAi. A. M. A., 1900, xxxv, 1069. 

4. Am. Gyn. and Obst. Jour., April, 1901. 

o. JounXAi, A. M. A.. 1900. xxxv, SG2. 


tivcnty and forty-two days, respectively, from conditions 
independent of this procedure. Henry Morris, on page 
38 of his work on “Renal Surgery,” 1898, mentions a 
case in which he divided a ureter, July 21, 1897, in do¬ 
ing abdominal hysterectomy. The ends were united, 
but the patient died on the third day. At the autopsy 
the junction of the two ends was found to be lyater 
tight. No description of the method employed is given. 

Thus it will be seen the ends of the severed ureter 
have been united 33 times Avith no evidence of ureteral 
incompetency as a result. ’ The side-to-side anastomosis 
lias been done experimentally by D’tTrso and De Fabii." 
It has probably not been done on man. 

RESULTS. 


Experiments on dogs demonstrated the feasibility 
of Van Hook’s lateral implantation, and on man the 
results have been equally good. The transverse end- 
to-end and the end-to-end-methods Avere dismal failures 
on dogs. But the oblique end-to-end seemed sufficiently 
safe on them. The side-to-side anastomosis e.xperi- 
ments offer bright prospects in suitable cases. Not- 
Avithstanding the bad results attending some of the 
experimental Avork not one of the thirty-three oper¬ 
ations on'man has been unsuccessful, and tAventy-six 
of them Avere done by the end-to-end plan, Avhich was 
formerly thought to be impossible, or by the end-in¬ 
end method of Poggi that Tuffier and Budinger de¬ 
nounced so unqualifiedly as a result of their experi¬ 
mental Avork. They found peristalsis of th)) duct alAvays 
pulled the upper end out of the loAA^er, an accident 
that never occurred on man. As previously mentioned, 
all these methods, as practiced on man, have been 
highly satisfactory, though in six cases death occurred 
from conditions foreign to the ureteral injury. 

The indications, hoAvever, are not the same for all. 
In a given case one may be easily applicable while 
another may be Avell-nigh impossible. Most of these 
operations hav^e been for accidental section of the 
ureter. The duct has been firmly ligated above, or 
both above an'd beloAv, and it has been crushed by 
forceps near the site of section. Such cases require 
a resection at times and in some a section of consider¬ 
able length has even been unconsciously removed with 
a tumor of some neighboring structure. Such loss of 
ureteral tissue also creates one of the conditions to be 
met in these operations. / Another one, encountered 
by Emmet and Kelly, is dilatation of the upper end 
and still another is the' direction of the cut severing 
the ureter. The thickness of this duct is occasionally 
of the utmost importance. 

According to Van Hoolds description of his method 
of lateral implantation, one and a half inches of the 
duct must be utilized in the operation. The loAver end 
is ligated and, beginning 0.5 cm. beloAv the ligature, 
a longitudinal slit 1 cm. in length is made in it 
Through this opening is draAvn the upper cut end, by 
means of sutures passing outAvardly through its Avail 
some distance from its end. These pass outAvardly 
through the wall of the receiving end of the ureter 1 
cm. below the incision, or 2.5 cm. from the ligature 
As the ligature is probably placed at least 1 cm from 
the end, these sutures penetrate the wall of the lower 
fragments at least 3 cm. from the cut end. Thev have 
previously passed through the upper part about 1 cm 

Avhen these sutures are 

t ed they coaptate points of the ureter that have been ' 
— ^st 4 cm. distant fr om each other. This is in 

6. Supplemental Policlinico. 
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the normal ureter. In Emmet’s case, in which the 
upper end was dilated, the slit in the lower end must 
have been correspondingly longer, having always to be 
equal to the circumference of the introduced end. 
For the side-to-side method fully as much length of 
the ureter will be necessary. For the end-to-end method 
it is evident some portion of the length of the duct will 
be required. Robson found it necessary to utilize one 
inch of it in his case. Uoble split the lower end three- 
eighths of an inch and the invaginated end probably 
passed fully as far beyond the split, making three- 
quarter inch invagination. In my case, in which the 
Pozzi plan was followed, the invagination was but 
about three-eighths of an inch. In the oblique end-to- 
end plan the amount of waste tissue varies from 
nothing, when the severing incision is oblique, to an 
amount depending upon the extreme diameter of the 
ureter with transverse ends, probably never more than 
three-quarters of an inch. It is readily understood 
that an oblique section of the ureter, by accident or 
otherwise, is readily sutured end-to-end, without loss 
of continuity. But if the section be transverse and 
the ends trimmed obliquely loss of continuity will de¬ 
pend in amount upon the degree of obliquity and the 
extreme diameter of the duct at the point of suturing. 
In the transverse end-to-end no loss of continuity is 
necessary to the process, provided the section has been 
made transversely. It will thus be seen the transverse 
end-to-end makes no demand on the length of the 
ureter, the oblique end-to-end requires a small amount, 
the end-to-end from three-eighths of an inch, by the 
Poggi method, to 4 cm. by Von Gubaroff’s modification, 
the side-to-side about one and a half inches, and the 
Van Hook plan at least the same amount. In such 
cases as Emmet’s, done by this plan, and Kelly’s, by 
the transverse end-to-end, in which the upper end was 
much dilated, considerably more of the length of the 
duet would be required by the Van Hook method. 
Fortunately this duct is very elastic and can be suc¬ 
cessfully repaired if even three inches of its length 
be lost, without loosening the kidney and anchoring 
it nearer the bladder. Bi;t an operation that requires 
at least one and a half inches for such vinion will not 
be as applicable as one requiring less or even none of 
its length for this purpose, as shown by Allen’s case. 
It would, therefore, seem ^the transverse end-to-end 
must be the preferable method so far as length of the 
ureter is concerned, except when the ends are already 
cut obliquely, in which case the oblique method would 
be the most economical. Next would come the end-to- 
end plan of Poggi, or the oblique end-to-end. next the 
Robson modification of the Poggi, and least available, 
the Van Hook, which practicably is inapplicable when 
more than an inch and a half of the duct has been cut 
away, or the side-to-side plan of D’Hrso and De Fabii. 
When the upper end alone is dilated, as occurred in 
the two cases mentioned, the oblique end-to-end and 
the side-to-side are clearly the best p4ns to adopt. 
It is very difficult to get a large end into the lumen of 
a much smaller one, as related by Emmet, or to unite 
them transversel}^ end-to-end, as done by Kelly. In 
the former great forcible dilatation of the lower end 
is, neeessarjq whether this enlargement be_ from 
urinary stasis, or thickening of the duet due to infiam- 
mation about a calculus, or other cause. And in such 
as Kelly’s, considerable puckering of the upper end is 
liable to occur, unless a slender triangular piece be 
cut from one side of it, which complicates the operation 
and invites failure. In such cases the lower end could 


well be cut obliquely, thus giving a larger surface for 
approximation with the transverse end of the larger 
upper end. This would prevent puckering in the end- 
to-end and choking of the lower end in the Van Hook 
operation, and would not cause any urinary stoppage 
from angulation. The danger from this latter should 
not be expected to be as much as by the Van Hook 
operation, in which it has been proved, by Bloodgood, 
to be practically nothing in the normal ureter. If 
both ends are dilated, one of the end-to-end methods 
would be particularly easy, and even the Poggi would 
be simplified, but the Van Hook would be still less 
applicable, because of the necessity of increasing the 
lateral slit to receive the large upper end. On theo¬ 
retical grounds constriction at the site of union should 
occur in the Poggi and Van Hook operations, but it 
has not been known in man. Whether such condition 
would result were the injury at either of the three 
narrow points of the ureter is yet to be learned. 
Certainl}’- the end-to-end methods seem less likely to 
be followed by local undue narrowing of the duct. 

Prom the points mentioned, the end-to-end or the 
end-in-end method are applicable to every case in which 
the end-in-side or side-to-side plans could be used, with 
one single exception. The reverse can not be said. 
With the improved technique they are as safely done 
and in even less time. It would, therefore, seem the 
ingenious plan of our splendid American surgeon. Van 
Hook, M’ould scarcely ever be needed, that the end-to- 
end plan is most applicable, and next to it, the Poggi 
end-to-end. With these two latter methods ,the surgeon 
should be able to successfully repair any injury to the 
ureter, except of its very lowest part, involving a loss 
of its length not exceeding three inches. 


OSMOTIC PRESSURE AND ITS RELATION TO 
UREMIC MANIFESTATIONS. 

.4 CONTRIBUTION TO THE PATHOGENESIS OF UREMIA AND 
KINDRED AFFECTIONS.* 

HEINKICH STERN. Ph.D., M.D. 

Professor of Internal Medicine, New York School of Clinical Medi¬ 
cine : Formerly Professor of the Diseases of Metabolism, Col¬ 
lege of Physicians and Surgeons, St. Louis; Visiting Physi¬ 
cian, New York Red Cross, St. Elizabeth’s and Metro¬ 
politan Hospitals, and the West Side German 
Dispensary. ■' 

NEW YORK CITY. 

It seems to me that we were laboring in a wrong direc¬ 
tion when we—^though in vain—tried to fasten the origin 
of uremia and kindred conditions upon a purely physio- 
logico-chemical basis. By this I do not mean to imply 
that the various excrementitious substances which, by 
thejr retention in the blood, are alleged to give rise to 
these grave disorders, remain without any influence 
whatsoever upon the causation of the latter. Their 
participation, however, primarily at least, I deem not 
of a purely chemico-toxic nature. 

Most of these effete products, with the exception of 
some inorganic urinary constituents, in themselves are, 
if at all toxiferous, certainly to a limited degree only. 
The greatest poisonous qualities are exhibited by the 
potassium salts—^the chlorid, sulphate and phosphate of 
potassium. They are, however, contained in too in¬ 
significant amounts in the blood serum, even when an 
accumulation has taken place, to ever call forth para¬ 
mount toxic phenomena. Besides, the syndrome of 
potassium is not entirelj' congruous with that of the 

• Read In the Section on Practice of Medicine, at the Fifty-second 
Annual Meeting of the American Medical Association, held at 
St. Paul, Minn., June 4-7, 1901. 
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uremic stale. Intermediate, substances in sufficient 
quantities to give rise to to.xemia enter the blood current 
but rarely, and in case they do the subsequent intoxica¬ 
tion is certainly not one to be confounded with uremia. 

Intravenous injection of urine, first attempted by 
Feltz and Hitter, and later taken up with great vigor 
by Bouchard and his followers, has virtually demon¬ 
strated nothing beyond the facts known to us before, viz., 
the symptom-complex which we designate as uremia is 
not the consequence of a single toxic principle, but it 
results from the retention of all those substances which 
normally enter into the composition of urine. 

Ignoring a hypothetic toxalbumin, which if present at 
all can not be a primary excitor, we do not find in the 
blood of uremia any other factors but those prevalent in 
the normal state. The only difference lies in the 
quantity. Uremia thus being an auto-intoxication by re¬ 
tention of normal products of metabolism and catabol¬ 
ism, in the first instance, is therefore rather due to a 
physical than a chemical anomaly. 

OSJIOTIC rUESSURE. 

A salt or an organic compound which, when added to 
a liquid; unites homogeneously with it, is soluble in the 
liquid. If such a solution is brought into contact with 
the same solvent or with a less concentrated solution of 
its own nature, a transmission of the substance in solu¬ 
tion will ensue and continue until both solutions have 
attained a congruous degree of concentration. This 
power of migration of the molecules is known as dif¬ 
fusion. If; on the other hand, the more concentrated 
solution is prevented from coming into direct contact 
with the solvent or the solution of lesser density by a 
semi-permeable membrane, permitting the passage of the 
solvent but not that of the particles of the dissolved sub¬ 
stance, the inherent energy of the latter will display 
itself by exerting a certain pressure upon the membrane. 
This energy, designated as the osmotic pressure of dis¬ 
solved .substances, is analogous to the pressure of gases, 
is subjected to the same laws as the latter, and varies witli 
the quantity of the salt or organic substance in solution. 
Accordingly, diffusion and osmotic pressure are but dif¬ 
ferent phenomena of one and the same energy. If the 
latter manifest itself by the migration of particles of 
substances in solution it is diffusion; if by tension, it is 
osmotic pressure. Osmotic pressure is dependent upor 
the molecular concentration of the solution. In the 
first instance the degree of osmotic tension of a solution 
is determined by the number and not by the weight of 
moleeules in a known volume of solution. 

It is analogous with the pressure of gases and is an 
enuneiation of the kinetic energy of the molecules. The 
importance of the osmotic processes for the organism 
m the healthy as well as in the pathologic condition has 
of late only found due consideration. All organic mat¬ 
ter is saturated with water. The cells of the body are 
more or less permeable by water. This is the solvent for 
the salts introduced wdth the nutriment. If the contents 
of the organism on soluble salts and on water remain un¬ 
altered, so that for a certain period neither salts nor 
water are introduced nor eliminated, all the watery con¬ 
stituents of the organism would become one homogene¬ 
ous liquid, and the same osmotic pressure ivould prevail 
over the entire system, in the cells as vvell as in the ex¬ 
tracellular liquids. 

Such an absolute equilibrium between intracellular 
and extracellular fluids, although the organism aspires 
to it during all phases of life, in reality does never 
occur in the normal state; for the moment fresh nutrient 


salt molecules are dissolved by, or thrown out of, the 
solution the equivalence of the osmotic pressure ceases 
to exist. 

Augmentation of osmotic pressure in the cell through 
increase of dissolved molecules may call forth the fol¬ 
lowing eventualities 

1. If tlie cell walls arc fully permeable for the salt 
molecules, these wdll pass from the cell, the place of 
higher concentration, to such of low'er density, until the 
equilibrium is re-establislied. 

2. If the cell wall is impermeable for the salt mole¬ 
cules, these will exert a pressure upon the former and 
water will penetrate into the cell; this is followed at first 
by concentration of the liquid in the immediate sur-.^ 
roundings of the cell, and later on by uniform concen¬ 
tration of the liquid in a larger circumference. 

3. If the cell wall is to some degree only, but not 
absolutely, impermeable for the salt molecules, a migra¬ 
tion of the latter from the cell and an infiltration of 
water will ensue synchronously; thus a process of dif¬ 
fusion occurs w'ith one of osmosis. 


■ THE OSMOTIC CONDITIONS IN THE BLOOD. 


The osmotic pressure of a solution for physio¬ 
logical purposes is generally compared with that of the 
blood serum. By the term “isotonic solution” we un¬ 
derstand one which exerts an osmotic pressure alike to 
that of the serum; by the term 'Tiypertonic solution,” 
one who.'e osmotic pressure is greater than that of the 
serum; and by “hypotonic solution,” one whose osmotic 
pressure is beneath that of the serum. If a drop of blood 
is permitted to fall into distilled water, the salts and 
coloring matter of the corpuscles are dissolved out. 
This phenomenon will not occur if, instead of distilled 
water, a salt solution of certain concentration is em- 
plo 3 ’ed. The corpuscles, unaltered, slowly descend to 
the bottom of the vessel. A salt solution of just suf¬ 
ficient concentration to prevent the escape of the color¬ 
ing material from the erjdhrocytes is tonic. Every 
specimen of blood thus requires a specific salt concentra¬ 
tion. 

Plasma and serum are always hypertonic, that is, they 
exert a greater osmotic pressure than do the salt solu¬ 
tions which are isotonic with the blood corpuscles. Were 
the former’s concentration but isotonic it would not suf¬ 
fice to prevent corpuscular disintegration during active 
metabolism, as the admittance of but a limited amount 
of water into the circiilation would cause a solution of 
a part of the corpuscles.- The salts derived from the dis¬ 
integrated erythrocytes increase the concentration of the 
surrotinding liquid, thus checking further corpuscular 
solution. 


iJiC osmotic pressure of the plasma may be subjected 
to certain fluctuations during the course of the day, the 
most pronounced deviation from the mean occurring in 
the early afternoon hours. The fluctuations in osmotic 
tension must be due to an increase or decrease of salts 
in solution. We may assume that either the contents or 
salts of the plasma remain stationary, and the water 
diminishes, or that the amount of the latter persists un¬ 
changed and that new salt particles are carried into the 
plasma. Without going into further details as regards 
this point, I merely wish to state that, according to my 
observation,- the somewhat augmented afternoon al£- 
l escence of the blood and the di minished urinary acidity 

1. Koeppe: Physikali^e Chemie, etc., 1900. ^ -- 
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or the latter’s alkalinity during the same period occur 
independently from the ingesta, at least to a certain de¬ 
gree. The ingesta in this respect seem to act as acci¬ 
dental modifiers only. The increased osmotic pressure of 
the plasma and serum during the afternoon hours—^it 
being entirely dependent upon the latter’s concentration 
and consequently on the amount of salts dissolved in it— 
appears to be due to the same causes as is the increased 
alkalescence of the blood, that is, to certain processes in 
association with internal respiration or oxidation, hfa- 
turally the direct introduction of a sodium chlorid solu¬ 
tion or the injection of large amounts of sodium chlorid 
or some other salts results in an increased osmotic tension 
' of the blood plasma. The ingestion of water reduces the 
osmotic pressure to a limited degree; the more directly 
water is introduced into the blood current the more cer¬ 
tain and pronounced is the action in this regard; hy 
whatever mode water is introduced, however, the decline 
in osmotic tension is but for a very brief period. 

The molecules of a number of compounds—salts, bases 
and acids—when dissolved are divided up, are dissociated 
into ions. The higher the dilution the more perfect the 
dissociation as a general rule. The electrical conduc¬ 
tivity of a liquid is dependent on the movements 
of the ions which themselves are charged with 
electricit}'. 

' Substances capable of undergoing dissociation are 
electrolytes; an ion plays the same role in regard to 
osmotic pressure as a molecule. The osmotic pressure of 
an electrolyte, when dissolved, is dependent on the degree 
of its dissociation. 

The more organic molecules or inorganic molecules in 
organic combination are contained in a liquid, the lower 
is its electrical conductivity. Blood-serum among the 
body liquids possesses a relatively high electrical con¬ 
ductivity ; on the other hand, the blood-coppuscles, whose 
molecules are organic and whose salts are in organic 
combination, exhibit but minute conductive qual¬ 
ities. 

There is no vital process, be it ever so unimport¬ 
ant, in which diffusion or osmosis does not participate. 
Conditions for the involvement of osmotic pressure al¬ 
ways exist in the organism, for where and whensoever 
two solutions come in contact by means of a semi- 
permeable wall, as for instance intracellular and extra¬ 
cellular liquids, osmotic tension is displayed. Circula¬ 
tion of blood and lymph, the various glandular secern- 
ments, urogenesis, and poiesis, are such processes, in the 
discharge of which osmotic pressure is a most potent 
factor. 

The albumin molecule is a complex molecule. On ac¬ 
count of its non-solubility it does not per se exert any 
influence upon the osmotic qualities of the body liquids. 
The soluble products of cell catabolism necessarily en¬ 
hance the osmotic tension of the latter. It has been 
found that the solubility of the products of retrograde 
albumin metamorphosis stands in direct relation to the 
intensity of cellular oxidation. When oxygen is freely 
admitted to the tissues, soluble products of albumin dis¬ 
integration are the result; the reverse ensues—^that is, 
with difficulty soluble compounds are the outcome— 
when the internal oxidation has been reduced. In other 
words, normal intra-organic oxidation is followed by 
an increase of osmotic pressure in the body fluids, while 
diminished tissue oxidation exerts but little influence on 
osmotic tension.® 


3 Poehl- D’un rapport entre Jes oxTUiitioBs intraorganigues et 

. production d’energie cingtique dans rorganisme, Comptes Kendus 
5 VAcadgmie des Sciences: Pans, 24 A\nl, 1899. 


^ The conveyance' of the soluble products of albumin 
disintegration, of sulphates/phosphates and urea, or its 
precursor into the lymph of the tissues, augments the 
latter’s molecular concentration. The increased osmotic 
qualities thus exhibited tend to the withdrawal of water 
from the blood current to the lymph 

When the crystalloid products, by their accumulation, 
occur in a higher concentration in the. lymph than in 
the blood, they "diffundate” toward the latter, that is, 
they are dissolved by the blood-water. In this manner 
the products of metabolism and catabolism find en¬ 
trance into the blood which carries them to the kidney, 
from which they are excreted. 

In the same volume of water urine contains about 
three times as many molecules in solution as blood 
(Koranyi). Hence the assumption that the kidneys 
are instrumental in lowering the osmotic pressure of 
the total blood, and that they thus contribute materi¬ 
ally toward the maintenance of a perpetual discrep¬ 
ancy in the osmotic pressure of the blood on the one 
side, and intercellular liquid and lymph on the other. 
The more of these crystalloid substances excreted- by 
a certain volume of urinary water, the greater will be 
the resulting difference in osmotic tension between the 
blood and intercellular liquid, the faster will be also 
the motion of the lymph current. Accordingly, the 
osmotic conditions of the blood, intracellular liquids 
and lymph are reflected in the osmotic tension of the 
urine. 

The foregoing outlines relating to the,,nature of 
osmotic pressure and to the osmotic conditions in the 
organism, although brief and in many respects incom¬ 
plete, suffice for our present purpose. 

UUEJIIA AS A DISTURBANCE OF OSKOTIC TENSION. ' 

When the excretory activity of the Jdduey is materi¬ 
ally interfered with, be it on account of a structural 
or functional anomaly or of both these together, the 
products of retrograde tissue metamorphosis already 
formed at the beginning of renal inactivity are retained 
in the blood. If the intensity of the metabolic processes 
has not become synchronously diminished, the crystal¬ 
loid compounds rapidly accumulate in the blood current; 
they diffuse but slowly toward the latter if intra-organic 
oxidation is lessened substantially. Be that as it may, 
the concentration of the blood plasma is inevitable in 
either eventuality. A portion of the dissolved crystal¬ 
loids may be excreted by other emunctories; however, 
this can be a comparatively small amount only, which, 
moreover, is not followed by a decrease in plasma con¬ 
centration, as water is simultaneously secerned with 
the effete matters. 

The great number 6f molecules dissolved in the 
plasma exert a high osmotic tension, and tend to "dif- 
fundate” toward the less concentrated body liquids. 
At this time the intercellular liquid in certain tissues 
may already possess a greater concentration than the 
blood plasma. Hltimately all the fluids of the body ex¬ 
hibit a similar degree of concentration. 

This high degree of concentration is accompanied by 
a series of manifestations co-ordinate and successive, 
which have been grouped together under the designa¬ 
tion of “uremia.” This is really, if we may call it so, 
a mechanical intoxication, not one of chemical origin, 
not the obnoxious results of one or more substances, 
but the consequences of an abnormal increase in osmotic 
tension of the blood plasma and the fluids of the 
body. The sj’mptoms of a secondary intoxication, due 
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probably to the presence o£ liirge amounts of potassium 
salts, may further complicate the clinical picture.-* 

The plienomona which occur in the blood after the 
injection of large amounts of concentrated salt solutions 
are the same as those in uremia; they make their ap¬ 
pearance together with the increase in the concentration 
of the blood when the elimination of the accumulated 
substances from the blood, on account of the exhaustion 
of the resorptive qualities of the tissues, does not, occur 
any longer.-'’ 

Xovi” noticed tonic and clonic convulsions in dogs after 
intravenous injection of a 10 per cent, sodium chlorid 
solution, in such amounts that the blood had attained 
twice its former concentration. 

In maintaining that the origin of these convulsions 
is due to withdrawal of water from the cortex cerebri, 
Ivovi, who could not then (1887) know of the more 
recent teachings of osmosis, practically occupies the 
same standpoint as the present writer. 

The great number of sodium chlorid molecules intro¬ 
duced into the blood current exerted a high osmotic 
pressure, water passed from the tissues to the blood, the 
latter became more diluted, while the surrounding tis¬ 
sues and organs for the time being were deprived of 
some portion of their liquid. After a time the with¬ 
drawn fluids were again in the tissues, but they all 
exhibited a uniform high concentration. 

The convulsive and other manifestations of uremia 
and kindred affections are attributable to the abnormally 
increased osmotic tension of the blood plasma and the 
fluids of the body in general; all or almost all of the 
substances which are forming urinary osmotic pressure 
—in an equal volume of water normally three times as 
large as that of the blood—are retained in the system." 

According to Landois,® the point of attack and the 
origin of the uremic convulsive phenomena is situated 
without any doubt in the psychomotor centers of the cor¬ 
tex cerebri. There is really nothing opposed to the view 
that the convulsions are caused by the same physical 
factors which give rise to similar phenomena after the 
injection of large amounts of stronger salt solutions. 
Landois, to be sure, alleges that the continuous irritation 
of some part of the central nervous system by the salts 
and excrementitious matters retained in the blood forms 
the premonitory stage of eclampsia. He bases^his assump¬ 
tion upon experimental researches, in which he found 
that extractive matters and salts, applied upon the 
psychomotor centers of the cortex cerebri in dogs, call 


4. The blood of uremia, when Injected Into the circulation of 
animals, in spite of all precautions taken, does not exhibit the 
exact character which it possessed before its removal from the 
body; the nature of its toxicity may have changed to some degree, 
although phenomena analogous to those of uremia may be produced 
when it is ^njected. Certainly the introduction into the venous sys¬ 
tem of a comparatively small quantity of highly concentrated blood, 
or serum, can not there set up a similar high concentration of ail 
the body fluids. On the other hand, the transfused blood may con¬ 
tain organic material which became obnoxious only after it had 
been removed from the organism. The serum of some convulsive 
patients appears to possess an abnormally high toxicity. This in¬ 
creased poisonousness is not exhibited by all uremic sera. I am of 
the opinion that such a serum attains virulency only after the 
blood has been removed from the body for some time. If the 
toxicity of uremic blood Is to be determined, direct transfusion 
should be employed. 

.'. Ludwig Lindcmann : Die Concentration des Hams und Blutes 
bei Nierenkranbheiten mit einen Beitrag zur Lehre von der Uramie: 
Dcutsch. Arch. f. Kliii. Med.. 65, 1-80. (Referat von Andreasch in 
Jahres Bericht ueber-flie Fortschritte der Thier Chemie, etc., 1900.) 

6. Lo sperlmentale, 1887. 

7. It complete anuria prevails so that no water at all is eiim 
mated, a hydremic condition, ns observed by some clinicians, may 
ensue, but only when the reactive stage has been reached. The 
Keneral uremic attack is dependent on a high concentration of the 
blood. 

S. Die Uramie, Zweite .\uflage, 1801. 




forth jii'oiiounced convulsive attacks' resembling in all 
particulars the eclamptic or uremic convulsions in men. 
While Landois thus furnished conclusive evidence that 
the uremic convulsions take their origin in the external 
layer of the gray matter of the brain, he does not 
account satisfactorily for the mode of production of the 
continuous irritation. This, I conclude, may be accred¬ 
ited to the increased osmotic tension of the blood plasma 
and the body liquids in general. 

50 East Sevciity-si-vlli Street. 


THE FIGHT AGAINST TUBERCULOSIS IN THE 

LIGHT OP THE EXPERIENCE GAINED IN 
.SUCCESSFUL COMBAT OF OTHER 
INFECTIOUS DISEASES.- 
rnoF. .ROBEKT KOCH, Geii. Meu. Rath. 

DIrcktor des Instltuts filr infektions Krankhclten in Berlin und 
Mltglied des Kalserl. Gesundb. Amtes. 
liEItl.lX. OEIIMANY. 

The task with which this Congress will have to busy 
itself is one of the most difficult,, but it is also one in 
which labor is most sure of its reward. 

I need not point again to the innumerable victims 
tuberculosis annually claims in all countries, nor to the 
boundless misery it brings on the families it attacks. 
You all know that there is no disease which inflicts such 
deep wounds on mankind as this. All the greater, how¬ 
ever, would be the general joy and satisfaction if the 
efforts that are being made to rid mankind of this enemy, 
which consumes its inmost nuirrow, were crowned ivith 
success. 

There are many, indeed, who doubt the possibility 
of successfully combating this disease, ivhich has existed 
for thousands of years, and has spread all over the 
world. This is by no means my opinion. This is a 
conflict into which we may enter with a surely founded 
prospect of success, and I will tell you the reasons on- 
which I base this conviction. 


TUBERCULOSIS A PREVENTABLE DISEASE. 


Only a few decades ago the real nature of tuberculosis 
was unknown to us; it was regarded as a consequence, 
as the expression, so to speak, of social misery, and! 
as this supposed cause could not be got rid of by simple 
means, people relied on the probable gradual improve¬ 
ment of social conditions, and did nothing. All this 
is 'altered now. We know that social misery does indeed 
go far to foster tuberculosis, but the real cause of the 
disease is a parasite—that is, a visible and palpable 
enemy, which we can pursue and annihilate, just as we 
can pursue and annihilate other parasitic enemies of 
mankind. 


Bjpcuiviug, LHtj laci mat tuoerculosis is a pre 
rentable disease ought to have become clear as soo 
as the tubercle bacillus was discovered, and the propei 
ties of 'this parasite and the manner of its transmissio 
became kmown. I may add that I, for my part wr 
aware of the full significance of this discovery from th 
first, and so will everybody have been who had convince 
himself of the causal relation between tuberculosis an 
the tubercle bacillus. ,But the strength of a small num 
ber ol medical men was inadequate to the conflict wit 
rooted in our habit^ and customs 
Such a conflict requires th e co-operation of many, i 
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possible of all, medical men, shoulder to shoulder rvith 
the State and the whole population. The moment 
when such co-operation is possible seems now to have 
come. I suppose there is hardly any medical man now 
who denies the parasitic nature of tuberculosis; and 
among the hon-medical public, too, the knowledge of 
the nature of the disease has been widely propagated. 

Another favorable circumstance is that success has 
recently been achieved in combating several parasitic 
diseases, for we have learned from these examples how 
the conflict with pestilences is to be carried on. 

SPECIAL PREVENTIVE jSIEASURES NEEDEB FOR VARIOUS 
DISEASES. 

The most important lesson we have learned from this 
experience is that it is a great blunder to treat pesti¬ 
lences according to a general scheme. This was done 
in former times; no matter whether the pestilence in 
question was cholera, plague, or leprosy; isolation, quar¬ 
antine, useless disinfection were always resorted to. 
But now we know that every disease must be treated 
according to its own special individuality, and that the 
measures to be taken against it must be most accurately 
adapted to its special nature, to its etiology. We are 
entitled to hope for success in combating tuberculosis 
only if we keep this lesson constantly in view. As so 
very much depends just on this point, I shall take the 
liberty to illustrate it by several examples. 

Plague. —The pestilence which is at this moment in 
the foreground of interest, the bubonic plague, may be 
instructive to us in several respects. 

People used to act upon the conviction that a plague 
patient was in the highest degree a center of infeetion, 
and that the disease was transmitted only by plague 
patients and their belongings. Even the most recent 
international agreements are based on this conviction. 
Although, as compared with formerly, we now have the 
great advantage that we can, with the aid of tlie micro¬ 
scope and of experiments on animals, recognize every 
case of plague with absolute certainty, and although 
the prescribed inspection of ships, quarantine, the isola¬ 
tion of patients, the disinfection of infected dwellings 
and ships, are carried out with the utmost care, the 
plague has, nevertheless, been transmitted everywhere, 
and has in not a few places assumed grave dimensions. 
Why this has happened we know very well, owing to the 
experience quite recently gained as to the manner in 
which the plague is transmitted. It has been discovered 
that only those plague patients that suffer from plague- 
pneumonia—a condition which is 'fortunately infrequent 
_are centers of infection, and that the real transmit¬ 
ters of the plague are the rats. There is no longer any 
doubt that, in by far the majority of cases in which 
the plague has been transmitted by ocean traffic, the 
transmission took place by means of plague among the 
ship rats. It has also been found that wherever the 
rats were intentionally or unintentionally exterminated 
the plague rapidly disappeared; whereas at other places, 
where too little attention had been paid to the rat plague, 
the pestilence continued. This connection between the 
human plague and the rat plague was .totally unknown 
before, so that no blame attaches to those who devised 
the measures now in force against the‘plague if these 
measures had proved unavailing. It is high time, how¬ 
ever, that this enlarged loiowledge of the etiology of 
plague be utilized in international as well as in other 
traffic. As human plague is so dependent on rat plague, 
if is intelligible that protective inoculation and the ap¬ 
plication of antitoxic serum have had so little effect. A 


certain number of human beings may have been saved 
froni the disease by that, but the general spread of the 
pestilence has not been hindered in the least. 

Cholera. —^IVith cholera the case is essentially differ¬ 
ent; it may under certain circumstances be transmitted 
directly from human beings to other human beings, 
but its main and most dangerous propagator is water, 
and therefore, in the combating of cholera, water is 
the first thing to be considered. In Germany, where 
this principle has been acted on, we have succeeded for 
four years in regularly exterminating the pestilence 
(which was introduced again and again from the in¬ 
fected neighboring countries) without any obstruction 
of traffic. 

Hydrophobia. —Hydrophia, too, is not void of instruc¬ 
tion for us. Against this disease the so-called protec¬ 
tive inoculation proper has proved eminently effective 
as a means of preventing the outbreak of the disease in 
persons already infected, but, of course, such a measure 
can do nothing to prevent infection itself. The only 
real wa)^ of combating this pestilence is by compulsory 
muzzling. In this matter also we have had the most satis¬ 
factory experience in Germany, but have at the same 
time seen that the total extermination of the pestilence 
can only be achieved by international measures, because 
hydrophobia, which can be verj^ easily and rapidly 
suppressed, is always introduced again year after year 
from the neighboring countries. 

Leprosy. —Permit me to mention only one other dis¬ 
ease, because it is etiologically very closely akin to tuber¬ 
culosis, and we can learn not a little for the furtherance 
of our aims from its successful combating. I mean lep- 
ros}". It is caused by a parasite which greatly resembles 
the tubercle bacillus. Just like tuberculosis, it does not 
break out till long after infection, and its course is al¬ 
most slower. It is transmitted only from person to per¬ 
son. but only when they come into close contact, as in 
small dwellings and bedrooms. In this disease, aecord- 
ingl)'', immediate transmission plays the main part; 
transmission by animals, water, or the like is out of the 
question. The combative measures, accordingly, musi 
be directed against this close intercourse between the 
sick and the healthy. The only way to prevent this 
intercourse is to isolate the patients. This was most 
rigorously done in the Middle Ages by means of numer¬ 
ous leper houses, and the consequence was that leprosy, 
which had spread to an alarming extent, was completely 
stamped out in Central Europe. The same method 
has been adopted quite recently in Norway, where the 
segregation of lepers has been ordered by a special law. 
But it is extremely interesting to see how tliis law is 
carried out. It has been found that it is not at all 
necessary to execute it strictly, for the segregation of 
onlj' the worst cases, and even of only a part of these, 
sufficed to produce a diminution of lepros}'. Only so 
many infectious cases had to be sent to the leper houses 
that the number of fresh cases kept regularly diminish¬ 
ing from 3 fear to year. Consequently the stamping-out 
of the disease had lasted much longer than it would 
have lasted if ever}" leper had been inexorably consigned 
to a leper house, as in the Middle Ages; but in this way, 
too, the same purpose is gained—slowly, indeed, but 
without any harshness. 

SPUTUJI THE MAIN SOURCE OF INFECTION IN 
TUBERCULOSIS. 

These examples may suffice to show what I am driving 
at, which is to point out that, in combating pestilence.s. 
we must strike at the root of the evil, and must not 
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sqiianclor force in subordinate iiiea'ectivc jiieasures. Now 
the question is, what has hitherto been done, and what 
is about to be done against tuberculosis, really strikes 
tlie root of tuberculosis, so that it must sooner or 

late^die. \ 

In order to answer this question it is necessary first 
and foremost to inquire how infection takes place in 
, tuberculosis. Of course, I presuppose that we under¬ 
stand by tuberculosis only those morbid conditions 
which are caused by the tubercle bacillus. 

In by far the majority of cases of tuberculosis the 
disease has its seat in the lungs, and has also begun 
there. From this fact it is justly concluded that the 
germs of the disease, that is, the tubercle bacilli, must 
have got into the lungs by inhalation. As to the ques¬ 
tion where the inhaled tubercle bacilli have come from, 
there is also no doubt. On the contrary, we know with 
certainty that they get into the air with the sputum of 
consumptive patients. This sputum, especially in ad¬ 
vanced stages of the disease, almost always contains 
tubercle bacilli, sometimes in incredible quantities. By 
coughing, and even speaking, it is flung into the air in 
little drops, that is, in a moist condition, and can at 
v^onee infect persons who happen to be near the coughers. 
But it may also be pulverized when dried, in the linen 
or on the floor, for instance, and get into the air in 
the form of dust. 

In this manner a complete circle, a so-called circulus 
vitiosus, has been formed for the process of infection 
from the diseased lung, which produces phlegm and 
pus containing tubercle bacilli, to the formation of 
moist and dry particles (which, in virtue of their small¬ 
ness, can keep floating a good while in the air), and 
finally to new infection, if particles penetrate with the 
air into a healthy lung and originate the disease anew. 
But the tubercle bacilli may get to other organs of the 
body in the same way, and thus originate other forms 
of tuberculosis. This, however, is considerably rarer. 
The sputum of consumptive people, then, is to be re¬ 
garded as the main source of the infection of tuber¬ 
culosis. On this point, I suppose, we are all agreed. 
The question now arises whether there are not other 
sources too, copious enough to demand consideration 
in the combating of tuberculosis. 

Great importance used to be attached to the hereditary 
transmission of tuberculosis. Now, however, it has 
been demonstrated by thorough investigation that, 
though hereditary tuberculosis is not absolutely non¬ 
existent, it is nevertheless extremely rare, and we are 
at liberty, in considering our practical measures, to 
leave this form of origination entirely out of account. 

differences between human and bovine 

TUBERCULOSIS. 

But another possibility of tuberculous infection ex¬ 
ists, as is generally assumed, in the transmission of the 
germs of the disease from tuberculous animals to man. 
This manner of infection is generally regarded now¬ 
adays as proved, and as so frequent that it is even looked 
upon by not a few as the most important, and the most 
rigorous measures are demanded against it. In this 
Congress also the discussion of the danger with which 
the tuberculosis of animals threatens man will play an 
important part. Now, as my investigations have led 
me to form an opinion deviating from that which is 
generally accepted, I beg your permission, in consider¬ 
ation of the great importance of this question, to discuss 
it a little more thoroughlyn 


Genuine tuberculosis has hitherto been observed in 
almost all domestic animals, and most frequently in 
poultry and cattle. The tuberculosis of poultry, how¬ 
ever, differs so much from human tuberculosis that we 
may leave it out of account as a possible source of infec¬ 
tion for man. So, strictly speaking, the only kind of 
tuberculosis' remaining to be considered is the tuber¬ 
culosis of cattle, which, if really transferable to man, 
would indeed have frequent opportunities of infecting 
hnman beings through the drinking of the milk and 
the eating of the flesh of diseased animals. 

Even in my flrst circumstantial publication on the 
etiology' of tuberculosis I expressed myself regarding 
the identity of human tuberculosis and bovine tuber¬ 
culosis with reserve. Proved facts, which would have 
enabled me to sharply distinguish these two forms of 
the disease, were not then at my disposal, but sure proofs 
of their absolute identity were equally undiscoverable, 
and I therefore had to leave this question undecided. 
In order to decide it, I have repeatedly resumed the 
investigations relating to itj but so long as I experi¬ 
mented on small animals, such as rabbits and guinea- 
pigs, I failed to arrive at any satisfactory result, though 
indications which rendered the difference of the two 
forms of tuberculosis probably were not wanting. Not 
till the complaisance of the Ministry of Agriculture 
enabled me to experiment on cattle, the only animals 
really suitable for these investigations, did I arrive at 
absolutely conclusive results. Of the experiments 
which I have carried out during the last two years, along 
with Professor Schiitz, of the Veterinary College in 
Berlin, I will tell you briefly some of the most im¬ 
portant. 


A number of young cattle which had stood the tuber¬ 
culin test, and might therefore be regarded as free from 
tuberculosis, were infected in various ways with tubercle 
bacilli taken from cases of human tuberculosis; some 
of them got the tuberculous sputum of consumptive 
patients direct. In some cases the tubercle bacilli or 
the sputum were injected under the skin, in others into 
ine peritoneal cavity, in others into the jugular vein. 
Six animals were fed with tuberculous sputum almost 
daily for seven or eight months; four repeatedly inhaled 
great quantities of bacilli, which were distributed in 
water, and scattered with it in the form of spray. None 
of these battle (there were nineteen of them) showed 
any symptoms of disease, and they gained considerably 
in weight. Prom six to eight months after the beginning 
of the experiments they were killed. In their internal 
organs not a trace of tuberculosis was found. Onlv at 
the places where the injections had been made small 
suppurative foci had formed, in which few tubercle 
bacilli could be found. This is exactly what one finds 
when one injects dead tubercle bacilli under the skin 
of animals liable to contagion. So the animals we ex¬ 
perimented on were affected by the living bacilli of 
human tuberculosis exactly as they would have been by 
dead ones; they were absolutely insusceptible to them. 

The result was utterly different, however, when the 
same experiment was made on cattle free from tuber 
culosis with tubercle bacilli that came from the lunes 
of an animal suffering from bovine tuberculosis After- 
an incubation period of about a week the severest tuber- 
culous disorders of the internal organs broke out in all 
the infected animals. It was all one whether the infect¬ 
ing matter had been injected only under the skin or 
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soine of them died after a month and a half to two 
months, others were killed in a miserably sick condition 
after three months. After death, extensive tuberculous 
infiltrations were found at the place where, the injec¬ 
tions had been made, and in the neighboring lymphatic 
glands, and also far advanced alterations of the internal 
organs, especially the lungs and the spleen. In the 
cases in which the injection had been made into the 
peritoneal cavity, the tuberculous growths which are so 
characteristic of bovine tuberculosis were found on the 
omentum and peritoneum. In short, the cattle proved 
just as susceptible to infection by the bacillus of bovine 
tuberculosis as they had proved insusceptible to infec¬ 
tion by the bacillus of human tuberculosis. I wish only 
to add that preparations of the organs of the cattle which 
were artificially infected with bovine tuberculosis in 
these experiments are exhibited in the Museum of Path¬ 
ology and Baeteriology. ' 

An almost equally striking distinction between human 
and bovine tuberculosis was brought to light by a feed¬ 
ing experiment with swine. Six young swine were fed 
daily for three months with the tuberculous sputum of 
consumptive patients. Six other swine received bacilli 
of bovine tuberculosis with their daily food for the same 
period. The animals that were fed with the sputum 
remained healthy and grew lustily, whereas those that 
were fed with the bacilli of bovine tuberculosis soon 
became sickly, were stunted in their growth, and half 
of them died. After three months and a half the sur¬ 
viving swine were all killed and examined. Among 
the animals that had been fed with sputum no trace of 
tuberculosis was found, except here and there little 
nodules in the lymphatic glands of the neck, and in one 
case a few gray nodules in the lungs. The animals, on 
the other hand, which had eaten the bacilli of bovine 
tuberculosis had, without exception (just as in the cattle 
experiment), severe tuberculous diseases, especially tu¬ 
bercular infiltration of the greatly enlarged lymphatic 
glands of the neck and of the mesenteric glands, and 
also extensive tuberculosis of the lungs and the spleen. 

The difference between human and bovine tubercu¬ 
losis appeared not less strikingly in a similar experiment 
with asses, sheep, and goats, into, whose vascular systems 
the two kinds of tubercle bacilli were injected. 

Our experiments, I must add, are not the only ones 
that have led to this result. ■ If one studies the older 
literature of the subject, and collates the reports of the 
numerous experiments that were made in former times 
by Chauveau, Gunther and Harms, Bollinger and others, 
who fed calves, swine, and goats with tuberculous 
material, one finds that the animals that were fed Avith 
milk and pieces of the lungs of tuberculous cattle ahvays 
fell ill of tuberculosis, Avhereas those that received, hu¬ 
man material Avith their food did not. ComparatiA^c 
inA^'estigations regarding human and bovine tuberculosis 
have been made very recently in North America by 
Smith, Dinwiddie, Frothingham, and Kepp, and their 
result agreed with ours. The unambiguous and absolutely 
conclusive results of our experiments is due to tire fact 
that we chose methods of infection Avhich exclude all 
sources of error, and carefxilly avoided everything con¬ 
nected with the stalling, feeding, and tending of the 
animals that might have a disturbing effect on the 
experiments. 

Considering all these facts, I feel justified in main¬ 
taining that human tuberculosis differs from bovine, 
and can not he transmitted to cattle. It seems to me 
very desirable, however, that these experiments should 


be repeated elsewhere, in order that all doubt as to the 
corredtness of my assertion 'may be removed. 

I Avish only to add that, owing to the great importance 
of this matter, our government has resolved to appoint 
a commission to make further inquiries on the subject. 

IS XIAN SUSCEPTIBLE TO BOVINE TUBERCULOSIS? 

But, noAv, how is it with the susceptibility of man to 
boAune tuberculosis? This, question is far more im¬ 
portant to us than that of the susceptibility of cattle to 
human tuberculosis, highly important as that is, too. 
It is impossible to give this question a direct answer, 
because, of course, the experimental investigation of it 
Avith human beings is out of the question. Indirectly, 
howcA'er, Ave can try to approach it. It is Avell knoAim 
that the milk and butter consumed in great cities very 
often contain large quantities of the bacilli of bovine 
tuberculosis in a living condition, as the numerous in¬ 
fection experiments Avith such dairy products on animals 
have proved. Most of the inhabitants of such cities 
daily consume such living and perfectly virulent bacilli 
of bovine tuberculosis, and unintentionally carry out 
the experiment Avhieh Are are not at liberty to make. 
If the bacilli of bovine tuberculosis Avere able to infect 
human beings, many cases of tuberculosis caused by 
the consumption of alimenta containing tubercle bacilli 
could not but occur among the inhabitants of great 
cities, especially the children. And most medical men 
believe that this is actually the case. 

In reality, hoAvever. it is not so. That a case of tuber¬ 
culosis has been caused by alimenta can be assumed with 
certainty only AA'hen the intestine suffers first—^that is, 
Avhen a so-called primary tuberculosis of the intestine 
is found. But such eases are extremely rare. Among ■ 
many cases of tuberculosis examined after death, I 
myself remember having seen primary tuberculosis of 
the intestine only tAvice. Among the great postmortem 
material of the' Charite Hospital in Berlin ten cases of 
primary tuberculosis of the intestine occurred in five 
years. Among 933 cases of tuberculosis in children 
at the Emperor Frederick’s Hospital for Children, 
Baginsky never found tuberculosis of the intestine with- - 
out simultaneous disease of the lungs and the bronchial 
glands. Among 3104 postmortem examinations of 
tuberculous children, Biedert observed only sixteen eases 
of primary tuberculosis of the intestine. I could cite 
from the literature of the subject many more statistics 
of the same kind, all indubitably showing that primary 
tuberculosis of the intestine, especially among children, 
is a comparative!}’- rare disease, and of these few eases 
that hatm been enumerated it is by no means certain 
that the}' AA-ere due to infection by bovine tuberculosis. 

It is just as likely that they were caused by the widely- 
propagated bacilli ,of human tuberculosis, AA'hich may } 
have got into the digestive canal in some Avay or other 
—for instance, by sAA'allowing saliva from the mouth.' 
Hitherto nobody could decide Avith certainty in such a 
case whether the tuberculosis of the intestine Avas of 
human or animal origin. Noav avc can make the diag¬ 
nosis. All that is necessary is to cultivate in pure 
culture the tubercle bacilli found in the tuberculous 
material, and to ascertain whether they belong to 
bovine -tuberculosis by inoculating cattle Avith them. 
For this purpose I recommend subcutaneous injection, 
which yields quite specially characteristic and convincing 
results. For half a year past I have oceupied myself 
with such investigations, but, owing to the rareness 
of the disease in question, the number of the cases I 
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have been able to iiivoslignlc is but small. What has 
hitherto resulted from this investigation docs not sup¬ 
port tlie assumption that bovine tuberculosis occurs in 
man. 

Though the important question whether man is sus¬ 
ceptible to bovine tuberculosis at all is not yet absolutely 
decided, and will not admit of absolute decision to-day 
or to-morrow, one is nevertheless already at liberty to 
say tliat, if such a susceptibility really exists, the infec¬ 
tion of human bsings is but a very rare occurrence. 1 
should estimate the extent of the infection by the milk 
and tlesli of tuberculous cattle, and the butter made of 
their milk, as hardly greater than that of hereditary 
transmission, and I therefore do not deem it advisable 
to take any measures against it. 

IIUSIAN SrUTUJt TilE JfAIN SOURCE OF lIUltAN 
TUBERCULOSIS. 

So the only main source of the infection of tubercu¬ 
losis is the sputum of consumptive patients, and the 
measures for the combating of tuberculosis must aim at 
the prevention of the dangers arising from its diffusion. 
Well, what is to be done in this direction ? Several ways 
are open. One’s first thought iniglit be to consign all 
persons suffering from tuberculosis of the lungs, whose 
sputum contains tubercle bacilli, to suitable establish¬ 
ments. This, however, is not only absolutely imprac¬ 
ticable, but also unnecessary. For a consumptive who 
coughs out tubercle bacilli is not necessarily a source of 
infection on that account, so long as he takes care that 
his sputum is properly removed and rendered innocuous. 
Tliis is certainly true of very many patients, especially 
in the first stages, and also of those who belong to the 
well-to-do classes, and are able to procure the necessary 
nursing. Birt how is it with people of very small 
means? Every medical man who has often entered the 
dwellings of the poor, and I can speak on this point 
from my own experience, knows how sad is the lot of con¬ 
sumptives and their families there. The whole family 
have to live in one or two small, ill-ventilated rooms. 
The patient is left without the nursing he needs, be¬ 
cause the able-bodied members of the family must go 
lo their work. How can the necessary cleanliness be 
secured under such circumstances ? How is such a help¬ 
less patient to remove his sputum, so that it may do no 
harm? But let us go a step further and picture the 
condition.of a poor consumptive patient’s dwelling at 
night. The whole family sleep crowded together in one 
small room. However cautious he may be, the sufferer 
scatters the morbid matter secreted by his diseased lungs 
every time he coughs, and his relatives close beside him 
must inhale this poison. Thus whole families are in¬ 
fected. They die out, and awaken in the minds of those 
who do not know the infectiousness of tuberculosis the 
opinion that it is hereditary, whereas its transmission 
in the .cases in question was due solely to the simplest 
process of infection, which do not strike people so much. 
' because the consequences do not appear at once, but gen¬ 
erally only after tbe lapse of years. 

FOCI OF TUBERCULOUS INFECTION. 

Often, under such circumslances, the infection is not 
restricted to a single family, but spreads in densel 3 ^ in¬ 
habited tenement houses to the neighbors, and then, as 
the admirable investigations of Biggs have shown in the 
case of the densely-peopled parts of Hew York, regular 
nests of foci of disease nre formed. , But, if one investi¬ 
gates these matters more thoroughhq one finds that it is 
not poverty per sc that favors tuberculosis, but the bad 


domestic conditions under which the poor evcrywhcie, 
but especially in great citic.s, have to live. For, as the 
German statistics show, tuberculosis is less frequent, 
even among the poor, when the population is not densely 
packed together, and may attain very great dimensions 
among a well-to-do population when the domestic con¬ 
ditions, especially as regards the bedrooms, are bad. as 
is the case, for instance, among the inhabitants of the 
Horth Sea Coast. So it is the overcrowded dw'cllings of 
(he poor that wc have to regard as the real breeding 
l)laecs of tuberculosis; it is out of them that the disease 
always crops up anew, and it is to the abolition of these 
conditions that we must first and foremost direct our at¬ 
tention if wc Avish to attack the evil at its root, and to 
wage war against it with effective weapons. 

Tliis being so, it is very gratifying to see how efforts 
arc being made in almost all countries to improve the 
domestic conditions of the poor. I am also convinced 
that these efforts, which must be promoted in every way, 
will lead to a considerable diminution of tuberculosis. 
But a long time must elapse ere essential changes can be 
effected in ibis direction, and much may be done mean¬ 
while in order to reach the goal much more rapidly. 


THE NEED FOR HOSPITALS FOR CONSDJIPTIWES. 


get rid of the 


If wc are not able at present to j,-- -— — —- 
danger which small and overcrowded dwellings involve, 
all Ave can do is to remove the patients from them, and, 
in their own interests and that of the people about 
them, to lodge them better; and this can be done only 
in_ suitable hospitals. But the thought of attaining 
this end by compulsion of any kind is A''ery far from me; 
Avhat I Avant is that they may be enabled to obtain the 
nursing they need better than they can obtain it noAV. 
At present a consumptive in an advanced stage of the 
disease is regarded as incurable and as an unsuitable 
inmate for a hospital. The consequence is that he is 
reluctantly admitted and dismissed as soon as possible. 
The patient, too, A\dien the treatment seems to him to 
jiroduce no improvement, and the expenses, owing to 
the long dAiration of his illness, AA^eigh heavily upon him, 
is himself animated by the wish to leave the hospital 
soon. That Avould be altogether altered if A\^e had 
special hospitals for consumptives, and if the patients 
.Avere taken care of there for nothing, or at least at a 
very moderate rate. To such hospitals they would 
Avilhngly go; they could be better treated and fed there 
than is now the case. I Imow very Avell that the execu¬ 
tion of the project Avill have great difficulties to contend 
with, owing to the considerable outlay it entails. But 
very much would be gained if, at least in the existing 
hospitals, Avhich liaA'e to admit a great number of 
consumptives at any rate, special Avards Avere estab¬ 
lished for them im Avhich pecuniary facilities Avould 
be offered them. If only a considerable fraction of 
the Avhole , number of consumptives Avere suitably 
lodged in this, way, a diminution of infection 

tuberculosis! 

could not fail to be the result. Permit me to remind 
you in this connection of Avhat I said about leprosy In 
the combating of that disease also great progress has 
already been made by lodging only a fair number of 
the patients in hospitals, The only country that pos¬ 
sesses a considerable number of special hospita s for 

there can be no 

doubt that the diminution of tuberculosis' in England 
Minch is much greater than in any other country 
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the founding of special hospitals for consumptives and 
the better utilization of the already existing hospitals 
for the lodging of consumptives as the most important 
measures in the combating of tuberculosis, and its exe¬ 
cution opens a wide field of activity to the State, to 
municipalities, and to private benevolence. There are 
many people who possess great wealth, and would will¬ 
ingly give of their superfluity for the benefit of their 
poor and heavily aSiicted fellow creatures, but do not 
hnow how to do this in a judicious manner. Here is 
an opportunity for them to render a real and lasting 
service by founding consumption hospitals or pur¬ 
chasing the right to have a certain number of consump¬ 
tive patients maintained in special wards of other hos¬ 
pitals free of expense. 

As, however, unfortunately, the aid of the State, the 
municipalities, and rich benefactors will probably not 
be forthcoming for a long time yet, we must for the 
present resort to other measures that may pave the way 
for the main measure just referred to, and serve as a 
supplement and temporary substitute for it. 

NOTIFICATION. 

Among sueh measures I regard obligatory notification 
as specially valuable. In the combating of all infec-' 
tious diseases it has proved indispensable as a means of 
obtaining certain knowledge as to their state, especially 
their dissemination, their increase and decrease. In 
the conflict with tuberculosis also we can not dispense 
with obligatory notification; we need it not only to 
inform ourselves as to the dissemination of this disease, 
but mainly in order to learn where help and instruction 
can be given, and especially where the disinfection 
which is so urgently necessary when consumptives die 
or change their residences has to be effected. Fortun¬ 
ately it is not at all necessary to notify all cases of tuber¬ 
culosis, nor even all cases of consumption, but only 
those which, owing to the domestic conditions, are 
sources of danger to the people about them. Such lim¬ 
ited notification has already been introduced in various 
places in Norway, for instance, by a special law, in 
Saxony by a ministerial decree, in New York and in 
several American towns, which have followed its ex¬ 
ample. In New York, where notification was optional at 
first and was afterwards made obligatory, it has proved 
eminently useful. It has thus been proved that the 
evils which it used to be feared the introduction of 
notification for tuberculosis would bring about need not 
occur, and it is devoutly to be wished that the examples 
I have named may very soon excite emulation every¬ 
where. 

DISINFECTION. 

There is another measure, closely connected with 
notification—^namely, disinfection, which, as already 
mentioned, must be effected when consumptives die 
or change their residence, in order that those who next 
oceupj' the infected dwelling may be protected against 
infection. Moreover, not only the dwellings but also 
the infected beds and clothes of consumptives ought 
to be disinfected. 

EDUCATION OF THE PUBLIC. 

A further measure, already recognized on all hands 
as effective, is the instructing of all classes of the people 
as to the infectiousness of tuberculosis, and the best 
way of protecting oneself. The fact that tuberculosis 
has considerably diminished in almost all civilized states 
of late is attributable solely to the circumstance that 
knowledge of the contagious character of tuberculosis 


has been more and more -widely disseminated, and that 
caution in intercourse with consumptives has increased 
more and more in consequence. If better knowledge 
of the nature of tuberculosis has alone sufficed to pre¬ 
vent a large number of cases, this must serve us as 
a significant admonition to make the greatest possible 
use of this means, and to do more and more to bring 
it about that everybody may know the dangers that 
threaten him in intercourse with consumptives. It is 
only to be desired that the instructions may be made 
shorter and more precise than they generally are, and 
that special emphasis be laid on the avoidance of the 
worst danger of infection, which is the use of bedrooms 
and small, ill-ventilated workrooms simultaneously 
with consumptives. Of course, the instruction must 
include directions as to what consumptives have to do 
when they cough and how they are to treat their sputum. 

SANATOEIA. 

Another measure which has come into the foreground 
of late, and which at this moment plays to a certain 
extent a paramount part in all efforts for the combating 
of tuberculosis, works in quite anolher direction. I 
mean the founding of sanatoria for consumptives. 

That tuberculosis is curable in its early stages must 
be regarded as an undisputed fact. The idea of curing 
as many tuberculous patients as possible in order to 
reduce the number of those that reach the infectious 
stage of consumption, and thus to reduce the number of 
fresh cases, was therefore a very natural one. The only 
question is whether the number of persons cured in this 
way will be great enough to exercise aa appreciable 
influence on the retrogression of tuberculosis. I will 
try to answer this question in the light of the figures 
at my disposal. 

According to the business report of the German Cen¬ 
tral Committee for the Establishment of Sanatoria for 
the Cure of Consumptives, about 5500 beds will be at 
the disposal of these institutions by the end of 1901, 
and then, if we assume that the average stay of each 
patient will be three months, it will be possible to treat 
at least 20,000 patients every j^ear. From the reports 
hitherto issued as to the results that have been achieved 
in the establishments we learn further that about 20 
per cent, of the patients that have tubercle bacilli in 
their sputum lose them by the treatment there. This is 
the only sure test of success, especially as regards pro¬ 
phylaxis. If we make this the basis of our estimates, 
we find that 4000 consumptives will leave these estab¬ 
lishments annually as cured. But, according to the 
statistics ascertained by the German Imperial Office of 
Health, there are 226,000 persons in Germany over 15 
years of age who are so far gone in consumption that 
hospital treatment is necessary for them. Compared 
with this great number of consumptives, the success of 
the establishments in question seems so small that a 
material influence on the retrogression of tuberculosis 
in general is not yet to be expected of them. But pray 
do not imagine that I wish, by this calculation of mine, 
to oppose the movement for the establishment of such 
sanatoria in any way. I only wish to warn against an 
over-estimation of their importance which has recently 
been observable in various quarters, based apparently 
on the opinion that the war against tuberculosis can 
be waged by means of sanatoria alone, and that other 
measures are of subordinate value. In reality the con¬ 
trary is the case. What is to be achieved by the general 
prophylaxis resulting from recognition of the danger 
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of infection and tlie consequent greater caution in inter¬ 
course with consumptives is shown by a ealculation of 
Cornefs regarding the decrease of inoriality from 
tul)ercuIosis in Prussia in tlie years 1889 to 1897. Be¬ 
fore 1889 the average was 31.-1 per 10,000, whereas in 
tl)c period named it sank to 21.8. which means that, in 
that short space of time, the number of deaths from 
tuberculosis was 181.000 less than was to be expected 
from the average of the preceding years. In New York, 
under the iniluenee of the general sanitary measures 
directed in a simple exemplary manner by Biggs, the 
mortality from tuberculosis has diminished by more 
than 35 per cent, since 1886; and it must be remembered 
that both in Prussia and in New York the progress 
indicated by these figures is due to the first beginning.^ 
of these measures. Considerably greater success is to 
be expected of their further development. Biggs hopes 
to have got so far in five years that in the city of New 
York alone the annual number of deaths from tuber¬ 
culosis will be 3000 less than formerly. 

Now. I do indeed believe that it will be possible to 
render the sanatoria considerably more efficient. If 
strict care be taken that only patients be admitted for 
whom the treatment of those establishments is well 
adapted, and if the duration of the treatment be pro¬ 
longed, it will certainly be possible to cure 50 per cent., 
and perhaps still more. But even then, and even if 
the number of sanatoria be greatly increased, the total 
effect will always remain but moderate. The sanatoria 
will never render the other measures I have mentioned 
superfluous. If their number become great, however, 
ind if they perform their functions properly, they may 
materially aid the strictly sanitary measures in the con¬ 
flict with tuberculosis. 

CONCLUSION. 

If now, in conclusion, we glance back once more to 
what has been done hitherto for the combating of tuber- 
miosis, and forward to what has still to be done, we 
ire at liberty to declare with a certain satisfaction that 
i'ery promising beginnings have already been made. 
A.mong these I reckon the consumption hospitals of 
England; the legal regulations regarding notification in 
Norway and Saxony, the organization created by Biggs 
in New York—the study and imitation of which I most 
argently recommend to all municipal sanitary author¬ 
ities—^the sanatoria, and the instruction of the people. 
A.11 that is necessary is to go on developing tliese begin- 
aings, to test, and if possible to increase their influence 
m the diminution of tuberculosis, and wherever nothing 
aas yet been done, to follow the examples set elsewhere. 

If we allow ourselves to be continually guided in this 
mterprise by the spirit of genuine preventive medical 
science, if we utilize the experience gained in conflict 
vith other pestilences, and aim, with clear recognition 
if the purpose and resolute avoidance of wrong roads, 
it striking the evil at its root, then the battle against 
mberculosis, which has been so energetically begun, 
lan not fail to have a victorious issue. 


Medical Tours.—For several years the French physicians 
a\e organized an annual tour to the various watering-places 
md spas in France as a trip combining both pleasure and in- 
ruction. The Germans are now following their example and 
wo tours are announced, one to he in charge of Baginsky to 
TObraee the saline springs of middle Germany, and the other 
lersonally conducted by von Leyden and Liebreieh, by a boat 
0 the watn-ing-places on the North Sea, the first in August 
he second toward ttie end of September. It is proposed to 
Hake similar trips an annual institution. 
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BBSECTION OP THE CECUM. 

J. IJ. STEALY, M.D. 

FIIKEI’OKT, ILL. . 

In .laniiary, IflOO, Miss S, presented herself to me complain¬ 
ing of severe and almost constant pain in tiie right iliac region, 
and also of persistent constipation, which latter condition at 
times amounted to obturation. The previous liistoiy was nega¬ 
tive, the patient liaving no mrmory of former illness, nor of 
intestinal or other disease. 'Die present trouble dated back 
three years, the pain, constipation, and tendency to obstipation 
having been the only symptoms complained of. At the time of 
my first examination she was anomic and slowly losing in 
weight, but otiicrwise appeared in reasonably good condition. 
A tumor, about the size of a small orange, indurated, and with 
no range of mobility, was made out in the right iliac region. 
The abdominal muscles were perfectly relaxed. In view of these 
findings and the progressing nature of the symptoms operation 
was decided upon. 

An incision was made through tlie right rectus muscle, c.x- 
posing the mass, which was found to involve the lower three 
inches of the colon, the cecum, the .appendix, which was so in¬ 
volved as to make its ideiitifioation a matter of extreme diffi¬ 
culty, and three or four inches of the ileum, beinn- at the 
same time very adherent to the antero-Iatcral parietes° as well 
as to the surrounding intestines. The mass was released from its 
adhesions and excised by resecting the colon four inolies above 
the ileo-cecal valve, and the ileum was severed at an equal 

weirsou^it”l T glandular metastLes 

weie sought but none found. 'The No. 3 Murphy button was 

inserted and Jield by the usual purse-string suture through 

both segments, and, although the lumina of the distal and pio\- 

imal poitions diliered greatly as to caliber, it was not found 

necessary to attempt to reduce the size of the lumen of the 

portion of colon to be anastomosed, no difficulty bein- experi- 

■ I le line of union was reinforced bv a few Lemhpvf 
•uluro. and » drain Eaooverv . 

...nad ,«r 

given until the twelfth day, when the bnttl was 

svopic examination showed the mass to be 

tissue. connective 

ordlaar, 

dWarlag l»„r.' wittara7 "”,"«««» « of 

larger bowol,„;,d,.o, I,.YXrJvr"' 

sume that time, which is such au fm necessarily con- 

abdominal surgery. poitant factor in successful 


A LARGE GALLSTONE. 

A. L. RUSSELL, M.D. ' 

MIDWAY, PA. 

I recently removed, post-mortem n (rniie-f ^ 

67 years; the stone measuring five fnd 
and a half inches, and weighing 530 riaiLs Tt"'‘'r- 
from tubal rupture incident to earcinomr'ofTS" ^ 

had never complained of svmntom= "r uterus, a 

Madder, though she had been LderTny eS^^^^^^^^ « 

the uterine growth. Great obesity aTlll /^ars i 
absence of symptoms or complaint allowert ri ^ 

case to go unnoticed. 1 belilve this +e ^ feature of t 
specimen. be an unusually iaq 
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PROFESSOR KOCH’S ADDRESS. 

The address of Professor Koch, delivered at the 
British Congress on Tuberculosis on the 23d, and which 
appears in this issue, is a noteworthy production in sev¬ 
eral respects. In the first place, any utterance by the 
discoverer of the tubercle germ, whose name has been 
intimately associated with acquisitions to our knowl¬ 
edge of the disease, would demand attention, and all the 
more so now since his views here expressed strike at 
some of the accepted dogmas, as it were, of the tuber¬ 
culosis specialists. 

It has been taken as a matter of fundamental belief 
by most of these that the dangers to the human species 
from tuberculosis in the lower animals, and' especially 
from bovine tuberculosis, are real and formidable, and 
some have magnified the perils from ingested milk and 
flesh of diseased animals almost above those from aerial 
infection by the tuberculosis germ. A few bacteriolog¬ 
ists and veterinarians have expressed doubts as to this 
danger or have reported facts that seemed to point to 
its minor significance, but they have had on the whole 
but little influence on the professional views of the 
majority. The desirability of more facts on this point, 
as well as the need of more conservatism of. statement 
on the part of advocates of the transmissibility of bovine 
tuberculosis to man, has been editorially noticed by Tun 
Journal in an earlier issue/ where attention was called 
to the lack of evidence in support of the accepted vieAvs. 
In this address Professor Koch puts himself fairly on 
the side of the minority and it will be of interest to 
see how far the dictum of this corypheus can swing the 
pendulum of medical popular opinion on that particular 
phase of the subject. We shall naturally look for some 
expression of contrary views, especially since the sub¬ 
jects of tuberculous meat and milk are on the program. 

As the discoverer of the tuberculosis germ and one who 
is identified so largely as a bacteriologist with the germ 
theory of disease we would naturally expect Professor 
Koch to attribute the first importance to the direct ac¬ 
tion of the bacillus. It is possible, however, that he has 
allowed too little for systemic conditions, and especially 
the congenital lack of resistance, call it hereditary or 
not, that we see in the families and descendants of the 
victims of tuberculosis. The seed is important, but 
the soil is equally so, and the for mer, is, in the opinion 
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• of many’ competent authorities, far more nearly ubiquit¬ 
ous than the latter. Koelr's caution as to tlie exaggera¬ 
tion of the importance of sanatorium treatment is a 
timely one; it needs merely the statement of tlie figure's 
he gives to demonstrate this. 

The address as a whole is one that in its general tone 
will not be out of accord with what we hope Avill be the 
spirit of the Congress, that is. a conservative and rea¬ 
sonable one, avoiding the extremes to which the discus¬ 
sions and treatment of this subject of tuberculosis have 
too often gone. 

THE EFFECT OF VAS0:M0T0E INFLUENCES—ESPEC¬ 
IALLY OF THERMIC ORIGIN—ON THE, CONSTITU¬ 
TION OF THE BLOOD. 

Most conflicting conclusions have been reached as a 
result of investigations by different observers into the 
influence of thermal agencies applied to the surface 
of the body upon the constitution of the blood. Thus, 
a reduction in the number of blood-corpuscles, that is, 
a diminution in the density of the blood, in the affected 
capillary’ area and the reverse conditions in the rest 
of the body have been found as a result of cold baths; 
and an increase in the number of corpuscles, that is, an 
increase in the density of the blood in the affected capil¬ 
lary area and the reverse conditions in the remainder of 
the body as a result of the action of heat. Precisely op¬ 
posite results are described by others, although all are 
agreed that the changes are but transitory. Equal differ¬ 
ences of opinion exist with reference to the e.xplanation 
of the phenomena observed, which by some are attributed 
to alteration' in the distribution of the blood, or the 
removal of stasis, while others ascribe them to a de¬ 
crease or an increase in the amount of water present in 
the affected capillary area. The leucocytes likewise 
have by some been fojind increased and by others dimin¬ 
ished in number. 

In an endeavor to clear up in some degree the exist¬ 
ing confusion. Dr. Ernst Becker’ undertook a careful 
enumeration of the red and white blood-corpuscles in 
a series of cases, some of which were exposed to a cold 
douche of short duration and others to a cold bath of 
longer duration. Comparative observations were also 
made of blood from the median vein. It appeared that 
the number of red and white blood-corpuscles is, under 
normal conditions, approximately the same in the capil¬ 
laries and the related veins. As a result of the influ¬ 
ence of cold upon the entire surface of the body an 
increase in the number of red and Avhite blood-corpus¬ 
cles was found in the capillaries of the skin, more 
marked with relation to the leucocytes. An increase 
in the number of erythrocytes Avas demonstrable like- 
Avise in the veins, Avhile the number of leucocytes Avas 
generally diminished, and ahvays distinctly less after 
the action of cold than in the related capillaries. These 
changes had almost wholly disappeared in the course 
of an hour, Avhen often there was a reduction in the 
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nnimber of red corpuscles, even ■ ns compared with the 
condition prior to the application of cold. 

The results described are, it is thought, due to two 
distinct influences, namely, the effect upon the blood 
in general, as a whole, and a special effect upon the 
leucocytes. As a result of contraction of the vessels 
n consequence of vasomotor influences, positive pressur.j 
s e.verted and the blood is forced through the capil¬ 
laries into the veins, while blood-serum escapes in 
lart into the tissues. On the other hand, when dila- 
ation of the blood-vessels occurs in consequence of 
rasomotor paresis, serum conversely is taken up from 
he tissue. As a result of the influence of cold the 
eucocytes arc retained in the capillaries and form layers 
ipon the walls of the vessels. 

From the foregoing, it would appear that as a result 
)f the action of cold upon the entire surface of the body 
here occurs a slight increase in the number of erytbro- 
;ytcs and generally a marked increase in the number 
leucocytes in the capillaries of the skin. These 
changes in the constitution of the blood are due in part 
;o vasomotor influences and especially to the loss of 
rater from the blood and in lesser degree also to stasis 
)f blood-cells in the capillaries. The increase in the 
lumber of leucocytes results besides and in largest meas- 
ire from the formation of laj'crs upon the vessel-wall 
n consequence of the action of cold. Under pathologic 
conditions the changes in the constitution of the blood 
maybe explained also in part by the removal of stasis 
in limited degree. 


THE HEATED TERIM. 

The present lieated term, surpassing as it does all 
records in many sections of our country, is a matter of 
interest to physicians. It directly affects the mortality 
statistics, and would yet more affect those of morbidity 
were they available. It is, however, to be remembered 
that it is not necessarily so much the temperature itself 
as the envirenment in which it is experienced that affects 
these figures. Aside from infant sickness and mortality, 
which to some extent is another story, it is doubtful 
whether any degree of solar heat felt in ordinary tem¬ 
perate climates is not endurable with comparative com¬ 
fort and safety, if the means for protection available are 
employed. 

The average healthy adult in the country endures 
easily hard outdoor work at a temperature that 
strikes down hundreds in the crowded cities. A sun¬ 
stroke or even a heat prostration is rare in the harvest 
field, where men and boys work in sweat-saturated 
clothing'under a blazing sun often at a temperature 
well above the hundred mark. It is among the degen¬ 
erates, the physically feeble, the ill-nourished and ill- 
lodged and intemperate in the great centers that the 
heat prostrations and other serious results of the heated 
term are most observed. The greatest aggregate of cost, 
aside from the effects on the crops, is in the human dis¬ 


comfort—to use the mildest tenn—that it produces. 
This is in proportion to the lack of experience of such 
temperatures; in our northern regions we are ill pre¬ 
pared for prolonged spells of such extreme heat and the 
knowm vicissitudes of the climate make us timid in 
providing for it. It has been said that in the lake re¬ 
gion one needs both an ulster and a palm-leaf fan to 
meet the possible exigencies of a day’s outing; the tropi¬ 
cal outfit required for our recent experiences is an un¬ 
known quantity. Much depends upon the state of mind, 
as to whether one suffers or not. An idle day with 
nothing to do but to keep cool, generally taxes all one’s 
philosophy, with the thermometer near 100 and a dash 
of humidity in the atmosphere to keep down radiation 
and rub it in. The question whether life is worth liv¬ 
ing then comes home to us. 

Making the best of it, however, the present heated 
term is a serious matter in many ways. It is not alone 
in deatlis it has caused, for, as already hinted, it prob¬ 
ably has more credited to it directly than is its due, 
but also in the injury to the agricultural interests it 
promises, and in a hundred other possible way’s. What 
effects on the health of the community will ensue can 
hardly be foretold, but it is likely it will be more or 
less debilitating to a large number of persons whose 
systems are not in a fit state to meet such extremes, and 
it will be especially trying to infants. The average 
adult who can avoid bodily exposure and mental strain, 
who eats only wholesome food and that in moderate 
quantity, keeps clean, avoids overheating, and chills, 
and does not stimulate wdth alcoholics, need not usu¬ 
ally worry about his health in a heated term. Man 
w'as original]}' a tropical animal and if he can keep a 
pathogenic flora and fauna out of his system he can 
thrive under tropical heat. 


ELECTKOJA’TTC DISSOCIATION OP INORGANIC SADTS 
INTO IONS. 

The recent visit to this country of the great physical 
chemist, Van’t Hoff, professor of physical chemistry in 
the University of Berlin, and the fact that honorary 
degrees were conferred upon him by the University of 
Chicago and Harvard University, may serve to recall 
briefly and in general elementary terms some part of 
the more important services rendered to medicine 
through his epochal investigations in pure physical 
chemistry, and those of others. The application of 
the theory of electrolytic dissociation to the study of 
life phenoriiena and of certain fundamental problems 
in physiology is sure to’ lead to its further application 
to pharmacologic and pathologic problems, and thus 
It will come to be a, matter of direct, practical interest 
to the physician. 




^ yjx eieciroivtK 

dissociation starts with the discovery by Traube' o- 

- precipitation membranes, which permit water to 
pass through, but are impermeable to some sub- 
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stances dissolved in water. Then, Pfeffer, by allowing 
the precipitation to take place in the walls of vessels 
of earthenware, secured for the membrane sufficient 
support so that measurements could be made of the 
force with which water passes into solutions of various 
kinds in cups clothed by semipermeable membranes 
and immersed in water. The resulting pressure is 
known as “osmotic pressure,” and is nearly proportional 
to the concentration of, i. e., the number of molecules 
in. a given solution. Pfeffer also pointed out that 
the walls of cells are semipermeable, thus explaining 
why vegetable cells burst when placed in water or in- 
solutions of less concentration than the cell contents. 
Van’t Hoff then showed that the osmotic pressure of a 
substance in solution equals the pressure when the same 
amount is volatilized and confined to the same volume 
as the solution. Furthermore, that equal volumes of 
all solutions at the same temperature and the same 
osmotic pressure contain the same number of molecules. 
To this last law a number of exceptions were soon met. 
especially in the case of solutions of acids, bases and 
salts, the pressure being greater, the boiling point higher, 
and the freezing point lower than warranted by the num¬ 
ber of molecules present in the solutions. Now Arrhenius 
showed that the solutions which conduct electricity are 
the same as those that form exceptions to Van’t Hoff’s 
law, and so Arrhenius concluded that in electrolytic 
solutions the substances dissolved are split up into 
simple substances or parts, each of which acts as a 
molecule, making the osmotic pressure greater than 
indicated by the formula of the original substance. 

This is the theory of electrolytic dissociation; the dis¬ 
sociation results in a splitting of the substances dis¬ 
solved into particles or elements, called ions, charged 
either with positive or negative electricity. The greater 
the dilution up to certain limits, the greater the dissocia¬ 
tion, and the greater the electric conductivity. Ordi¬ 
narily, dissociation is complete when the weight of 
one molecule of an inorganic salt expressed in grams 
is dissolved in 1000 liters of water (gram-molecular 
solution). In sufficiently dilute electrolytic solutions 
there are ions charged with positive electricity— 
catMons —and ions charged with positive electricity— 
anions. Thus, sodium chlorid is split into Na -ions 
an Cl -ions, also written Na+ and Cl—. Hence, 
aqueous solutions of electrolytes acquire special prop¬ 
erties due to the character of the ions which they con¬ 
tain, and it is the study of ions in relation to experi¬ 
mental morphology and to physiology that has resulted 
in a number of exceedingly important discoveries dur¬ 
ing the last years, to which reference has already been 
made in these columns. 


Bboncho-ttphoid Fever. —^Albarel describes, in the 
Montpellier Med. of April 14, a small epidemic of ty¬ 
phoid fever in which the lesions were exclusively limited 
to the bronchi and the disease was diagnosed acute tuber¬ 
culosis. The patients were children, and recovered in 
the usual period for typhoid fever. 


THE ItANSAS LAW A\'D MEDICAL PKEXEEDERS. 

The new Kansas medical registration law is, it is 
said, bringing to light a vast amount of disreputable 
qualifications, including diplomas from “fake” colleges, 
from some that never existed and from others with 
no instructors, wdiose sole function' is to supply a 
sheepskin at such price as can be obtained, after the 
fashion of Armstrong, ^ etc. One so-called school of 
practice, it is said, demanded that members of its state 
society should be given licenses on presentation of the 
certificates issued by the society to the members. Fail¬ 
ing in this it demanded representation on the registra¬ 
tion board, and threatened legal proceedings Avhen this 
was refused by the governor. Thus far, however, their 
suit has not been instituted. Kansas has been so long 
a free ground for all sorts of irregular practitioners 
and quacks of every kind that it is very much as might 
have been expected; the new law is bringing a surplus 
of them to light. It is unfortunate also that it has a time 
clause which permits so many of them to continue to 
practice upon the ignorance and credulity of the public. 


THE BRITISH MEDICAL ASSOCIATION. 

The British Medical Association meets next week in 
Cheltenham. The Council in its report calls attention 
to the fact that it is sixty-three years since the Associ¬ 
ation met there before, and also to the coincidence that 
the previous meeting was held in the same year that 
Queen Victoria ascended the throne, and that this 
meeting is held in the year of the accession of her suc¬ 
cessor. The membership of the Association has in¬ 
creased only 30 during the year. The number of mem¬ 
bers last year was 18,383. During the 3 rear 1010 new 
members have been elected, 338 have died, and 753 
have either resigned or been taken off the rolls for 
arrears, leaving the present membership • 18,403. At 
the coming meeting the A.ssoeiation will consider the 
report of the committee on re-orgaization. The report, 
a preliminary outline of which was published some time 
ago, will recommend some most radical changes. .These, 
if adopted, will add greatly to the expenses of the Asso¬ 
ciation, and will necessarily increase the annual dues 
of the members. For this reason there will probably 
be so much opposition developed that the report will 
not be adopted. The profits made by the Journal dur¬ 
ing the past year are nearly $30,000, but even this, Ave 
understand, Avould not meet the added expense of the 
ncAv plan as recommended by the committee. 


DOGS IN WAR. 

According to the New York Evening Post, the ques¬ 
tion of the use of dogs to carry water, etc., to the 
wounded in the war is now one of the problems before 
the British army medical authorities. The trouble 
seems to be hoAv to secure enough dogs of approved 
qualities. The St. Bernard breed is naturally suggested, 
but the size and expense and relative rarity of these dogs 
are against them. Moreover, to be useful at the proper 
time a certain sort of dog courage is essential, and it 
is feared that many otherwise useful animals Avould 
prove gun-shy amid the racket on the battlefield. It 
is said that, in the German military service, dogs have 
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been trained to act discriminatingly to a certain extent, 
to recognize friendly uniforms and avoid others, and 
even to act as combatants as it were. This, if time, is 
a complication that might seriously interfere with the 
usefulness of the animals as succor-bearers, and might 
even be worthy of consideration by the I-Ingue tribunal 
or some other equally competent authority. If the dogs 
of war are literally to be let loose it would be in every 
respect better that they bo utilized exclusively according 
to the British proposition. There is a possibility in 
it of real usefulness that would be seriously affected if 
these animals were trained for other warlike purposes. 


A STATUTORY INCOXSISTEN’CV. 

Connecticut has passed a law regulating the practice 
of osteopathy, which goes into effect August 1. It 
contains a provision that the Board of Registration 
■'may refuse to grant a license to any person addicted 
to any vice to such a degree as to render him unfit to 
m-actice osteopathy.” This raises an interesting ques- 
ion: lYhat special form or degree of vice will unfit 
person from practicing osteopathy? It remotely 
iuggests the proposition that has, we believe, been 
nade, namely, that a certain particularly immoral busi- 
less should be licensed under certain restrictions, one 
)f which was that the licensee should be a person of good 
moral character and reputation. This is, of course, 
from the point of view of an educated physician; but 
that it also seems somewhat incongruous even to the 
lay mind, the following comments from the Hartford 
Post are evidence. That paper says: “IVhat is the 
standard of vice that unfits a person to practice this 
brand of healing? To how great an extent must a 
person be addicted to the vice of lying, or to the vice 
of drunkenness, or to the vice of immorality before he 
is unfit to cure according to the osteopathic code^” 
For ourselves, we give it up—the conundrum is too 
much for us. The provision of the bill is, as the Post 
says: a statutory inconsistency, a legislative Hiberni- 
cism, like the act as a whole an evidence of the benighted 
condition of the legislators. 


SCHOOL 1-OR HEALTH OFFICERS. 

A new departure in educational lines recently occurred 
in Burlington, Vt. This was the gathering together 
of those interested in sanitary science in that state into 
what is called a “School for Health Officers.” This 
school was provided for in a law recently passed in 
that state and is held under the auspices of the State 
Board of Health. Every health officer in the state is 
expected to attend this school, he being paid per diem 
and mileage. Others interested in sanitary matters were 
invited to this first meeting, although only the health 
officers received any remuneration. Topics of interest 
to health officers were the main subjects considered, 
and these covered a variety of questions. From reports 
of this meeting, one is impressed with the fact that it 
has proved to be one of practical value, the papers and 
discussions being such as would help to give the health 
officers in attendance a thorough knowledge of the work 
t^y are supposed to look after and undertake. Health 
officers nowadays, if they are fit for the position they 


occupy, must have a broad comproiicnsion of their duties 
and be thoroughly versed in all that pertains to the 
prevention of disease. They need something more than, 
ordinary incdical training. Perfect sanitation consists 
of good drainage, proper disposal of sewage, correct 
plumbing, perfect ventilation, wholesome water, pure 
milk, and much more that is outside of w'hat the general 
practitioner is supposed to know. Until the time comes, 
if it ever should come, that men should be educated 
for this particular calling, it would seem that such a 
school as the one held in Vermont will soon become 
almost a necessity. Certainly, it is something that is 
worthy of imitation and it is hoped that other state.s 
will follow the excellent example. 


HLUE URINE. 

The urine may undergo various changes in color from 
concentration as in the presence of fever; from the 
ingestion of certain articles, as rhubarb, senna, san¬ 
tonin, carbolic acid, methylene-blue; from the exist¬ 
ence of certain morbid processes, as jaundice, cholera, 
typhus fever, pernicious anemia, melanotic sarcoma; 
from the presence of blood, pus, etc. The urine has 
been observed to be blue in those taking methylene-blue, 
which has been emplo 3 'ed in the treatment of malarial 
fever, gonorrhea, diabetes and other affections, and also 
from the formation of indigo in those in ■whom in- 
diean is present as a result of putrefactive processes 
taking place in the intestines. A unique instance of the 
latter variety is recorded by Mr. John Good,^ occurring 
in <an unmarried man, 43 years old, who had been drink¬ 
ing excessively, had vomited and coznplained of feeling 
sickly, "with loss of appetite, pain in the loins over the 
kidneys and discolored urine. The conjunctiva} were 
yellowish and the bowels were “out of order.” The 
urine on examination was found to be of -a peacock- 
blue color and clear, with a specific gravity of 1010, 
and an acid reaction. It was free from albumin and 
sugar, but acquired a rose tint when boiled with dilute 
hydrochloric acid. On one occasion the urine passed 
had a sage-green color. Under treatment with calomel, 
salines and salicylates the peculiar hue of the urine dis¬ 
appeared. The patient was sure that he had taken 
nothing tliat could have brought about the strange con¬ 
dition of the urine, in explanation of which it is sug¬ 
gested that it was due to the formation of indigo through 
oxidation of the indican that results from the putrefac¬ 
tive activity of the bacillus coli upon the products of 
tryptic digestion. 




Cases of ileus are frequently reported in which reliel 
was obtained by enemata of water or of air, by the 
external application of poultices, or by the administra¬ 
tion of drugs. Among the latter atropin is credited 
with many cures. Attention is again called to this 
drug by Ilumpel,= who, at the meeting of the Medical 
Society of Hamburg, reported two cases in which the 
subcutaneous injection of atropin had been promptly 
followed by relief o f symptoms and by recovery. In tlm 
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first case, a woman of 64, there were severe abdominal 
pains, greatlj" distended abdomen, no visible peristalsis, 
no escape of feces or gas per rectum even with copious 
enemata, fecal vomiting, anuria and collapse. There 
was entire relief from atropin. The second case was 
somewhat similar, the results from atropin being equally 
prompt. The question arises, however, as to the nature 
of the obstruction; Was it mechanical or dynamic? 
The discharge of hard scybalous masses in the first in¬ 
stance leads Kumpel himself to suggest the probability 
of coprostasis and to feel that the good results came 
from the paralyzing action of the atropin on the nerve 
endings in the unstriped muscular fibers of the in¬ 
testine, with consequent relaxation of spasm and altera¬ 
tion of meteoristic pressure. Yet he believes that bene¬ 
fit may be derived from atropin even in some cases of 
mechanical ileus and advocates a short trial of this 
drug before resorting to operation. Where there is 
probability that the obstruction is non-mechanical, 
atropin should be tried. But a long delay in mechanical 
ileus, when there is competent surgical aid at hand, is 
dangerous. As Kummell said in the discussion of 
Rumpel’s paper, atropin and opium are of service in 
relieving non-mechanical obstruction by relieving 
spasm; but the cases thus far published as cures of 
ileus bj' atropin seemed to him to prove that a genuine 
mechanical ileus is not influenced by atropin. 


OVERSUPPLY OF ThEDICAL GRADUATES. 

There are probably between 115,000 and 125:000 
medical practitioners in the United States, or one to 
about every 600 of the popirlation. Every year about 
1600 of them, more or less, may be expected to die. The 
loss by emigration is practically nothing. The territory 
is rapidly being filled up and some of the newer states 
have already a larger proportion of physicians than 
some of the older ones. In 1890 we were sixty-five 
millions, in 1900 we are seventy-five, an average net 
annual increase of 1,000,000, which at the ratio of one 
physician to 600 people (hardly a living ratio for the 
doctor) would make places for nearly 1700 additional 
physicians annually. This, therefore, with the 1600 
or so vacancies by death would make room for nearly 
3300 new doctors each year, provided the same annual 
increase in population continues, which is perhaps 
dubious. Our 160 medical colleges, however, turn out 
annually a crop of nearly 6000 graduates, or over 2000 
more than can thus be provided for. These figures, it 
should be remembered, do not include a vast number o£ 
off-color practitioners, who nevertheless have their share 
of public patronage and thus serve to curtail the means 
of support of the recognized physicians, nor the acces¬ 
sions from outside the country by immigration. These 
facts are reviewed in a recent issue of the Chicago 
Tribune with comments such as would naturally be 
made upon such a_ showing. It is well for us to oc¬ 
casionally refresh our memory with these figures, bear¬ 
ing as the}' do on some questions of reall}^ vital interest 
to°tbe profession. It is certain that the multiplication 
of doctor-factories has gone far enough in this countr}', 
though as yet it does not seem to have been checked. 
It is'" not a dignified comparison, that of the medical 


graduates to the output, of a machine shop; but the 
same principles of political economy apply in a measure 
to both. Overproduction in either has its bad effects, 
and Ave have not the resource of a foreign market en- 
jo 3 'ed by the ordinary manufacturers. The same evils 
of excess of doctors are eomjfiained of abroad, though 
infinitely less evident than here, and we will apparentlv 
soon have little prospect of a satisfactory future for 
the American medical graduate either here or else¬ 
where. 


ITlcbical Xlzvos. 


CONNECTICUT. 

Dr. G. D. Higgins, West Hartford, has been appointed hos¬ 
pital steward and house physician of the state prison. 

The State Board of Medical Examiners, at its recent ses¬ 
sion in New Haven, passed seven out of ten applicants for prac¬ 
tice of medicine in the state. 

Dr. Charles W. Bage, jMiddletown, who has resigned the 
superintendency of the Connecticut Hospital for the insane, will 
leave the institution August 1, and will, it is believed, be suc¬ 
ceeded by Dr. Henry S. Noble. ' 

Tablets are to he used by the physicians for the poor of 
New Haven. The superintendent of the department of charities 
and corrections has decided to economize by not allowing the 
town physicians to give prescriptions. In lieu of this they are 
expected to carry medicine in tablet form, which they will dis¬ 
pense as required. 

ILLINOIS. 

Dr. A. J. Lennon has been appointed interne at St. Joseph’s 
Hospital, Joliet. 

Dr. Frederick A. McGrew, Davis, sails for Europe, July 
7, on the Graf Waldersee. 

Non-Medical Management of Hospital.—^The affairs of 
Sherman Hospital, Elgin, are said to be much disturbed by the 
objection of the medical staff to the conduct of the hospital by 
the Elgin Woman’s Club. The objecting physicians have 
pledged, thus far, $7000 toward a new hospital, to be under the 
charge of the Sisters of St. Joseph. 

Ter Capita Expense at State Institutions.—^The quarterly 
bulletin of the State Board of Charities shows that net average 
expense per capita of the inmates in state institutions was 
$38.78, and the gross avcr.age cost, .$43.91 for the quarter. The 
greatest expense was at the Hospital for the Criminal Insane, 
Chester, $54.05, and the minimum at the Illinois Southern 
Hospital for the Insane, Anna, S23.74. 

Chicago. 

Dr. Carl Wagner is sojourning for the summer at Bonn on 
the Rhine, Germany. 

Dr. Ralph S. Porter, who first saw service as lieutenant 
and assistant surgeon, assigned to the Second Illinois Infantry, 
U. S. V., and who after his muster-out served acceptably in the 
Philippines, has been appointed major and surgeon of volun¬ 
teers. 

"Volunteer Medical Service for Poor.—More than fifty 
physicians and nurses have volunteered for medical service in 
the crowded tenement districts during the summer months, in 
response to the appeal of Dr. John R. Neelj', of the health de¬ 
partment. 

The hypnotist, who applied to the mayor for a permit to 
bury a young man alive while in a hypnotic state, has been 
summoned to appear before the State Board of Health on the 
charge of falsely representing himself to be a physician. His 
name does not appear on the list of registered physicians. 

Mortality of Chicago and New York Compared.—During 
the week ended Julj'' (i, the death-rate in Greater Jlew York was 
40.82 per 1000, and in the Borough of Manhattan (old New 
York) it was 42.14. For the same week in Chicago the death-rate 
was 13.59 per 1000, or GO per cent, less than that of Greater 
New York and more than C7 per cent, less than that of old 
New York. In the eastern city there were 989 deaths from 
sunstroke direct during the week; in Chicago there were but 
12 deaths from sunstroke direct, while the general death-rate 
was increased only from 12.54 to 13.59 per 1000. 
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Low Mortality.—Jiilv iiromisos toH)o uiipreccdrntcd ns rc- 
.raids low mortality. For <lm 11 rst twenty days of the month 
the total deaths from nil causes mimbcrcd only 1273—an avcv- 
iw of C3.G per dnv, or a monthly aRprofr.atc of 1071, ns ngninst 
n^inonthly average of 2135 July deaths during the previous 
decade 1801-1300. There were 27 fewer deaths last week than 
dmin" the week previous, and 33 fewer than during the cor- 
rospondin" week of last year. One of the principal factors in 
this low Julv movtalitv rate is the fewer deaths among in¬ 
fants and young children, from the acute intestinal diseases, 
diphtheria,’ convulsions, meningitis, marasmus and other dis¬ 
eases of childhood inllueneed by hot weather. The deaths under 
five vears of age last week were l-tO. as against ISO last year. 
A notable feature of last week’s neords is the great dilVcreiiee 
in the number of deaths of males and females; 204 deaths of 
miiles were reported and 173 females—an e.vcess of nearly 50 
per cent, of males. Greater exposure to the licat and irrcgiilnr 
habits of life among the sterner sex are the probable causes of 
this disparity. This is borne out by the statistics of deaths 
from sunstroke; of the 28 deaths from this cause during the 
iionth all the adults were males. 

IOWA. 

A hospital has been established .at Fort hladison by the 
Sisters of Ilerey. 

Dr, David VT. Smouse, Des IMoincs, is attending the British 
Congress of Tuberculosis. 

The Iowa Sanatorium and Benevolent Association, has 
been incorporated at lies hloiiics, with Hr. John H. Kellogg as 
the medical representative of the incorporators. 

Dr. Hoffman, pathologist of the State Hospital for the 
Insane, Mount Pleasant, has resigned to accept a salaried posi¬ 
tion on the faculty of Drake Univorsit}’, Dos iMoines, 

Davenport has been fearing an epidemic of smallpox since 
the public funeral of a man who died from the dise.ise. A pri¬ 
vate funeral was permitted, but witliout the sanction of the 
health authorities public services were held. 

MARYLAND. 

Maryland Pharmaceutical Association.—The ,'iniiual 
meeting of this Association was held at Ocean City last 
week. H. P. Hynson, of the committee on adulteration, re¬ 
ported that he had found wood alcohol in the products of but 
one concern, although several had been oxamintd. One lot of 
essence of ginger contained but 33 per cent, of ethyl alcohol 
when it should have contained at least 05 per cent. No wood 
alcohol was found in tincture of iron, but several specimens 
conf.ained but 50 per cent, of grain alcohol; the pharmacopeia 
requiring 75 per cent. Of six lots of tincture of iodin, one sam¬ 
ple contained hut 5 per cent, of eth 3 d alcohol; two were made 
\vith wood alcohol, and nil but three were greatly deficient in 
iodin. Seidlitz powders exhibited much adulteration. 

Dr. Parnell P. Sappington gave a lawn fete at his country 
place, IVrenwood, near Govanstown, on the evening of July 19. 
He is president of the North-Eastern Dispensary of Baltimore, 
and the object was to raise funds to procure surgical instru¬ 
ments for that institution. The Dispensary was founded in 
1853 and it is propo.sed shortly to pull it down and erect a 
larger and more modtrn building. A fresh supply of spring 
water, more than adequate for its needs, has recently been ob¬ 
tained. Dr. W. J. Todd read a history (H the physicians who 
lived at Mt. Washington, Baltiiriore County, when it was 
known as Washingtonville, and the doelors’ fees were twelve 
and one-half cents a month for each.member of the family, sick 
ov vvell, while babies were exempt from any tax until they were 
30 days old. The earliest plij'siciaiis were Dr. Septimus Dorsey 
and Mr. Hoilingsworlh. The hospital is beautifully situated 
at an elevation of 500 feet above sea-level. 

Baltimore. 

The Baltimore County Medical Association held its July 
mecting'on the 1.8th, at Endowood Hospital for Consumptives, 
about 40 members being present. The society wa.s the guest 
of the Hospital Bo.ird .and a handsome luncheon was served. 
J-lie large mansion and 7.5 acres of forest land surrounding 
were in.spected. Since its opening in 1896, 154 cases have been 
treated, of whom 42 have been cuied or improved. At present 
there are 20 inmates. A cottage is in course of erection. The 
treatment consists of concentraled diet of highly nutritious 
foods, regulated bathing, regular hours and few drugs. Creo¬ 
sote has given good results. 

At the University of Maryland, Dr. Jose L. Hirsh has 
been made associate professor of pathology and bacteriology 


and visiting pathologist to the University Hospital; Dr. D. 
M. R. Ciilhreth, profe.s.sor of materia modica and pharma¬ 
cognosy; Dr. B. Tunstall Taylor, associate professor of oi'tho- 
pcdic surgery; Dr. John G. Jay, associate, professor of clinical 
surgery; Dr. .H. H. Arthur, associntc profe^.ssor of disra-scs of 
women; Dr. S. B. Bond, associate profcs.sor of genito-nnnary 
diseases; Dr. Harrv Adler, ns."oeint,c professor of diseases of 
the stomach; Dr. ‘lliighlclt TIardcasilc, Icctiiror on diseases 
of the nose and throat; Dr. Goo. A. Fleming, demonstrator 
of ophthalmology; Dr. 1-h V. Milhollaml. denionstralor of dis¬ 
eases of the throat and no.se; Dr. 11, C. H}’de, demon-strator 
of pathology and bacteriology. 

Bersonals.—Dr. J. T'hlwin licngst and Harry Bo.yd have 
gone (o the Fan-Aincrican Exposition. Dr. J. Whitbridgo Wil¬ 
liams is at Watch Hill, Bhodo Island. Dr. C. Urban Smith is 
at Atlantic Citv. Dr. S. .B. Wrighfson has gone to the Pan- 
Ainorican E.vposition and Niagara Falls, Dr. J. H. Hartman 
left on the 23d for a trip to Khnde Island and M.aino. Dr. John 
C. Henimcter is at Cape May. Drs. J. Frank Crouch and J. J. 
Carroli sailed on the 11th inst, for Germany. Dr. Harry yi. 
Thomas is at Bine Ridge Summit, Pa, Dr. Rosell Berryman, 
of this cit}', while on a visit to a friend in W.ashinglon, was 
seized with appendicitis; lie was removed to the Emirgeney 
Hospital and operated on the 14th bj' Dr. Vaiiglin. Dr. Sidney 
Cone is in the mountains of western North Carolina. Dr. 
Wm. T. Howard is at Bedford Springs, Pa. Dr. Howard A. 
Kollj’- has closed his sanitarium for the summer and will make 
a canoe trip on fhe Susquehanna of 101 miles, accompanied, by 
Drs. F. P. Bull, Justus Bartb and others; later he will go 
to Nortlificld. Mas.?., to attend a bible conference; ho u-ill spend 
September at his camp in Canada. 

MASSACHUSETTS. 

A medical house is being built in connection with the Ep- 
wortli League Settlement in the North End, Boston, 

Dr. C. J. Leary, Waltham, has entered on his term as as¬ 
sistant surgeon at St. Vincent’s Hospital, Worcester. 

Dr. John F. McHugh has been made resident physician of 
j-iowell General Hospital, vice Dr. F. Herbert’ Coflin, term ex¬ 
pired. 

The Isolation Hospital .at North Brookfield, which was 
ready to receive patients, was burned Julj’ 3, The loss was 
?1200 without any insurance. 


MICHIGAN. 

Smallpox has nppe.ared at the Micliigan Asylum for the 
Insane, Kalamazoo. On July 19 there were twcntj'-iiine case.s 
of the disease among the attendants and patients. 

Grand Rapids Medical College.—The litigation over the 
ownership of the stock of this college was temporarily concluded 
July 15 bj' Judge Wolcott, who held that the contract contem¬ 
plated that the stock should be paid in money and that each of 
the fourteen physicians is entitled to but te'n shares and that 
they can secure control of the remaining thirty, which they bar¬ 
gained for, by paying in $75 within thirty days. The collet'e 
is to bear the expense of the litigation. ” 

Health of Michigan.—For June, 1901, compared ’with the 
average for that month for the last ten vears, pneumonia, 
scarlet fever and smallpox were more than usually prevalent: 
and consumption, inflammation of kidney, interiiiitten fever' 
uieasles, erysipelas, inflammation of bowels, remittent fever’ 
cholera morbus, dysentery and cholera infantum were less than 
usually prevalent. Cerebrospinal meningitis was reported dur- 
^ whooping cough at 30 places; diphtheria 

at 4S places; typhoid fever at 52 places; scarlet fever at 117 
places; smallpo.x at 118 places, and consumption at 210 places. 
Reports from all sources show cerebrospinal meningitis reported 
at 4 places less; whooping cough at 5 places less; diphtheria at 
13 places less; typhoid fever at 18 places less; measlL 

places less; seal let fever at 40 places less; smallpox at 35 
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Dr. Charles D. "Warner, Mankato, accused of failing to re¬ 
port a case of contagious disease to the local health officer, has 
been acquitted. 

Dr. Oscar C. Heyerdale, Rochester, has returned from a trip 
to Norway and Sweden, where he took two insane patients or¬ 
dered to be deported to their native towns. 

Smallpox.—The report of the State Board of Health for the 
fortnight ended July 1 show.s 527 new cases of smallpox. 63 
less than in the preceding two weeks.' Of these Duluth has 63 
new cases, St. Cloud, 29, and Grand Marais, 26. 

A fresh, air hospital is to be established on Harriet Island, 
St. Paul, equipped with all essentials for the care of sick chil¬ 
dren. The hospital is to be under the immediate control of the 
health commissioner, Dr. Justus Ohage, and will be open until 
the end of September. 

MISSOHBl. 

Dr. English J. Warth has been appointed assistant physi¬ 
cian at State Lunatic Asylum, No. 3, Nevada, vice Dr. Rufus 
Gillaspy, deceased. 

Dr. Edwin E. Hunter, St. Joseph, formerly city physician, 
is now sui'geon of the Montreal, a steamer plying between New 
Orleans and Cape Colony, South Africa. 

Dr. M. Hayward Post, St. Louis, has been appointed by the 
governor a member of the Board of Managers of the Missouri 
School for the Blind, vice Dr. J. Harvey Moore, resigned. 


NEBRASKA. 

Dr. Charles C. Allison, Omaha, left last week for Europe, 
and will return in September. 

Nebraska Physicians.—Labor Commissioner Watson has 
eojmpleted a compilation of statistics regarding Nebraska physi¬ 
cians. On July 2 there were 955 regulars practieing in the 
state, 119 homeopaths and 100 eclectics. Classed among 
physicians in these statistics were 17 osteopaths. 

Dr. Mabel Dunn, Syracuse, a graduate of the Northwestern 
University Woman’s Medical School in 1876, has been appointed 
assistant physician to the Hospital for the Insane, Lincoln. 
She succeeds Dr. Minerva Newbecker. Dr. Dunn was formerly 
connected with the Illinois Eastern Hospital for the Insane, 
Kankakee. 

NEW JERSEY. 


Dr. James W. Smith has resigned as assistant health officer 
of Paterson and physieian-in-charge of the Isolation Hospital. 
Dr. Prank E. Agnew succeeds him in the latter position at a 
salary of $1,000 per annum. 

Testimonial to Dr. Wienges.—^The Medical' Board of 
Christ Hospital, Jersey City, has passed resolutions in which 
it records with sincere sorrow the death of Conrad Wienges, 
M. D., in whose death 'it mourns a citizen of high character, 
one long and honorably identified with the hospital, in the 
records of which he will always live as a faithful, intelligent 
and esteemed member of his profession, and it tenders neartfelf 
sympathy to his bereaved family, and trusts that the memory 
of his good work may soften their great sorrow. 

Mercer Hospital, Trenton.—The board of managers of the 
hospital has appointed the following staff; Consulting sur¬ 
geons, Drs. Samuel W. Latta and Thomas H. Mackenzie; con¬ 
sulting physicians, Drs. William Elmer and Cornelius Shep¬ 
herd; gynecologist. Dr. Joseph B. Shaw; pathologist, Dr. 
Irenaeus M. Shepherd; attending surgeons, Drs. John Bruyere, 
Nelson B. Oliphant, John S. Jamison and William McD. Stru- 
ble; attending physicians, Drs. Irenaeus M. Shepherd, William 
A. Clark, Charles J. Craythorne and Charles F. Adams; medi¬ 
cal director, Dr. IVilliam Elmer; resident physician, Dr. Frank 
Harris, and registrar. Dr. George H. Parker. 

NORTH DAKOTA. 

The State Medical Board, at its meeting in Fargo, July 11, 
admitted seven out of niue applicants for license to practice 
medicine in the state. 

Dr. Frederick J- Duggan, Grand Forks, has been ap¬ 
pointed superintendent of the Grand Forks County Boaid of 
Health, vice Dr. Samuel H. Irwin, term e.xpired. 


OHIO. 

Dr. Thomas C. Hoover, Columbus, on the completion of his 
twenty-fifth year of service with St. Francis’ Hospital, was 
presented with a handsome silver tea and coffee set and salver 
by the Sisters of the Poor. 

Protestant Hospital, Columbus, .at the annual meeting of 
its trustees. July 6, elected Dr. David N. Kinsman, chief of 


staff, and the following as niembfrs of the medical and surgiciil 
staff: Drs. Will J. Means, Sherman Leach. John H. J. Uphani. 
Clovis hi. Taylor, Yeatman Wardlow, William L. Dick, Thomas 
G. Youmans, John W. Wright, Andrew Timberman, Harvey C. 
Fr.aker, Carl L. Spohr, George hi. Waters, Edwin F. Wilson, 
James N. Barnhill, John E. Brown, Charles S. Means, Charles 
A. Cooperrider and Eugene G. Carpenter. 

TENNESSEE. 

Dr. Louis Leroy, Nashville, State Bacteriologist, has gone 
to Washington, where he will study the methods pursued by the 
Marine-Hospital Service in the Government laboratory, with a 
view to their application in Tennessee. 

Tribute to the Memory of Dr. "William L. Nichol.—The 
physicians of hiashville, at a meeting recently held, prepared and 
passed resolutions expressing their sorrow at the death of Dr. 
William L. Nichol, and their appreciation of the great good he 
had accomplished as a physician, a humanitarian and a citizen. 

Medical Department of the "University of the South.— 
The progress of this school has been such in the past two years 
that it has been found necessary to add a new wing to the main 
building. The amphitheater has also been enlarged to accom¬ 
modate 250 students. A new chemical laboratory and lecture 
room have been added and a new pharmaceutical laboratory 
fitted up. The equipment of the pathologic and bacteriologic 
laboratories is being improved. 

TEXAS. 

Drs. E. D. Capps, Fort Worth, and R. F. Miller, Sherman, 
have gone to New York and will sail for Europe for the purpose 
of studying in the hospitals for several months. 

Dr. J. E. Gardiner has been elected professor of anatomy, 
and Dr. Roy W. Dunlap, demonstrator of anatomy in the 
medical department of the Fort Worth University. 

New Medical Law for Texas.—^The new medical law passed 
by the last legislature went into effect on July 9 and Governor 
Sayers appointed the three boards as required. While the new 
law is not all that was desired, it is a great improvement over 
the old method under which the diploma and certificate mills 
flourished. 

The Board of Medical Examiners for the State of Texas 
has been appointed by the governor. The representatives of 
the regular school are Di's. Joseph W. Scott, Houston; John H. 
Evans, Palestine; Don. J. Jenkins, Daingerfield; J. T. Wilson, 
Sherman; Matthew M. Smith, Austin; John 0. Jones, Gonzales; 
Joseph H. Reuss, Cuero; Frank Paschal, San Antonio and Sam 
R. Burroughs, Bufi'alo. The board met for organization July 
23 at Austin. 

UTAH. 

Dr. W. A. Wright has been appointed interne at St. Mark’s 
Hospital, Salt Lake City. 

Dr. Theodore B. Beatty, Salt Lake Citj’, started July 3 for 
a two-months' trip to Japan. 

Eight New Physicians.—As a result of the examination 
for license to practice, which was concluded July 3, eight ap¬ 
plicants were granted permission lo practice in the state. 

The State Board of Medical Examiners has been reorgan¬ 
ized by the election of Dr. Elias S. Wright, Salt Lake City, 
president, and Dr. Robert W. Fisher, Salt Lake City, secretary. 

"VERMONT. 

Dr. H. Edwin Lewis, Burlington, is in attendance on the 
British Congress of Tuberculosis in London. 

Dr. Fred K. Jackson, Barre, has been appointed instructor 
in physiology in the medical department of the State Univer¬ 
sity. 

The University of Vermont Medical Department, Bur¬ 
lington, held its annual commencement exercises, June 27, 
graduating a class of 23. The doctorate address was delivered 
by Dr. John Ordonoux, emeritus professor of medical jurispru¬ 
dence. 

Dr. Ashbel P. Grinnell, a practitioner of Burlington, who 
was an-ested in New York in March last, on the complaint of 
Edward Weston, of the IVeston Electrical Instrument Company, 
has entered suit for $50,000 damages in the United States Court 
against IMr. Weston, who admitted that the case was one of 
mistaken identity. 

WISCONSIN. 

The State Medical Board has ordered the arrest of a mag¬ 
netic healer of Ripon, on the charge of unlawful practice of 
medicine. 
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Dr Hiram P. Melville, lilihvnukcc, lias been clcclcd surgeon 
of tlic Wisconsin Veterans’ Home, \l’'aupaen, vice Hi'. George B. 
Noyes, deceased. 

Drs Ed'win J. and John P. Farr, JSau Claire, linvc been 
appointed bv tlie surgeon-general, examining surgeons of re- 
cniits for tbc National Guard of Uio State. 

GENERAH. 

Plague in New York.—A-ease of bubonic plague has boon 
discovered on the steamer nohcnfcls in Now York. 

Governor-General Wood Convalescent.—Governor-Gen¬ 
eral Wood has almost recovered from a severe attack of typhoid 
fe«r. He purposes starling for a short Atlantic cruise on the 

29th. 

Yello-w Fever in Cuba.-Latest reports indicate that yellow 
fever is developing in certain parts of Cuba. Surgeon Glennan, 
of the Marine-Hospital Service, reports that there are two cases 
of yellow fever at Cienfuegos and one suspicious case at San¬ 
tiago It is also reported that there are five cases at Santiago 
de Las Vegas, a town of GOOO, 23 miles from Havana. Span¬ 
iards are the sufi'erers in each instance. The cases at the latter 
city are not verified at this time. 

CANADA. 

Dr. A. A. Biron, Manchester, N. H., is spending a holiday in 
Montreai. 

Dr. E. B. Prettyinan, Baltimore, is at the Place Vigor, 
Montreal. ■ 

' Dr. Hunter Robb, Cleveland, Ohio, is spending a four weeks’ 
holiday at ^lurray Bay, Quebec. 

The Western Hospital, Montreal, has elected Drs. \V. E. 
Deeks, W. G. Reilly and E. H. Craig to positions on the medical 
staff. 

Winnipeg General Hospital, during the week ending July 
13, treated 192 patients, 100 men, 03 women and 23 children; 30 
out-patients were also treated. 

A new isolation hospital for smallpox patients is_ about 
completed in Toronto and the work of removal of patients com¬ 
menced. There are now about six cases of smallpox in that 
city. 

The city ■water’ of Toronto was never in a purer condition 
than at pre.sent. The city bacteriologist states that in the 
spring there are .as manj’ as 20,000 colonies of bacteria in each 
cubic centimeter of water, but at the present time there are 
only 150. 

Toronto se-wage disposal has again become a live question. 
The city engineer has recommended that a trunk sewer be con¬ 
structed and the sewage carried into Lake Ontario at least three 
miles distant from the Eastern city limits. The whole scheme 
of sewage disposal is to cost $1,790,000. 

The Sick Children’s Hospital, Toronto, has appointed the 
following resident staff for the coming year: Drs. Allen B. 
Rutherford, John D. Chisholm, W. B. Lowry and Margaret 
McCallum, the latter being one of the first women to be ap¬ 
pointed on any hospital staff in Canada. 

A dangerous cattle affection, splenic disease, has broken 
out in Stormount County, some forty miles from the city of 
Ottawa. A largo number of cattle have been lost within the 
last couple of weeks. The disease is spreading to horse.-. 
Healthy animals take sick and die within twenty-four hours. 

The Montreal Health Department had a busy month in 
June. During the month there were 105 new cases of infectious 
diseases, of which 44 were made known only' at the time of 
death. 'Typhoid fever was the most prevalent, with SO cases, 
of which 14 proved fatal. Measles came next in order, with l;i 
deaths' in 40 cases reported; scarlatina witn 8 deaths in 39 
cases, and diphtheria. 5 deaths among 18 cases. 

The Medical Society of Ne'w Bruns-wick held its twenty- 
first annual meeting at hlonckton on the IGtli and 17th of July, 
with Dr. S. C. Murray’, the vice-president, in the chair. Among 
others who contributed papers were Drs. J. H. Ryan, of 
Sussex, A. J. McCully. of hlonckton, 6. A. B. Addy, of St. 
John, J. C. Webster of Chicago, J. R. Macintosh and W. L. 
Ellis of St. John. 'The following officers were elected: president. 
Dr. S. C. Murray, Albert; vice-president, Dr. G. A. B. Addy, 
St. John; corresponding secretary, Dr. J. O. Calkins, Sackville; 
recording secretary, Dr. W. L. Ellis, St. John. St. John was 
selected as the next place of meeting. 

The Medical Association of the Distrwt of St. Francis was 
field in Sherbrooke, recently. Dr. Brown, Richmond, Quebec, 
presided and there was a good attendance of members. Dr. 


Rnssell Thomas. Lcniioxvillc, was appointed to represent Ihe 
Association at tlie coming meeting of the Canadian Medical . s- 
socialion in Winnipeg; and tlie delegate was authorized to 
bring before the Association the scheme of the medical defense 
union which was .started by the St. Francis Association, and to 
offer to the Canadian Association the scheme wlncli is already 
in working order, so that it rpay be put into operation at once 
instead of having to wait several y'cars as they would have to 
do if tlic matter was left to a committee scattered all over the 
Dominion. A resolution favoring Dr. Roddick s Registration 
Bill was passed unanimously by'the Association. 

Canadian. Medical Association.—^I'he coming meeting of 
the Association at Winnipeg, tlie last four days in August, 
promises to ho one of tiic most successful yet held. Many 
Eastern practitioners have already signified to the secretary 
their intintion to bo present ahd letters of inquiry arc coming 
in daily. The profession in the prairie city arc laying them¬ 
selves out to entertain their confreres from the East right 
royally’. Amongst other functions there is going to be an ex¬ 
cursion to Old Fort Garry and a specially arranged excursion 
through the great wlieat belt of Manitoba. After the meeting 
many of the members will take advantage of the clieap rate.s 
offered by the Canadian Pacific Railway to Banff and the 
Pacific Coast. Among others who arc to take part in this 
meeting will be Dr. J. R. Jones, of Winnipeg, who is to deliver 
the address in medicine; Dr. 0. M. Jones, Victoria, B.C., who 
will deliver the address in surgery, and Dr. Thomas S. Cullen, 
of Baltimore, wlio will deliver the address in gynecology. Vis¬ 
iting members piay well look forward to a rich treat both 
socially and scientifically’ in Winnipeg. ' 


FOREIGN, 

Italian Congress of Pediatrics.—The fourth congress of 
pediatrics will convene at Florence, October 15 to 20. 

The Medico-Psychological Association of great Britain 
and Ireland will be held in Cork, Ireland, on July 25 and 20. 

Buhonic Plague at Marseilles.-—^The French steamer Laos 
arrived at Marseilles from Yokohama, July 7, with several cases 
of plague on board. Two of the crew, Arab stokers, have died, 
the last on July’ 20. The others are progrc.ssing favorably'. 

VirchoTv’s Eightieth Birthday.—Professor Virchow’s 
eightieth birthday will be celebrated in Berlin October 12, and 
it is expected that representatives from the scientific bodies of 
various countries will attend and present congratulatory ad¬ 
dresses to the learned scientist. 

Suspected Plague on British Steamer.—^The steamer 
Ormuz, from Sydney to London, landed two cases, believed to 
be bubonic plague, at Plymouth, on July 22. One case de¬ 
veloped after leaving Marseilles. During the passage, it was 
refused admittance to the liarhor of Gibraltar. 


The seventieth birthday of Professor His, of Munich, 
was celebrated July 9. The Muenchener Med. Woch. reviews 
his scientific achievements, and more than 100 publications. 
His great work on the anatomy’ of the human embryo and ni.= 
studies on the nerve cells opened the way for the discoveries of 
Golgi, Ramon y Cajal, and others, besides his own important 
contributions on the subject of the nervous system. The uni¬ 
form nonienclatnre of anatomy is to a certain extent his work. 

French Appropriation for the Study of Yellow Fever.— 
The French government has appropriated 100,000 francs to 
defray the expenses of a scientific mission'for the study of 
y’ellow fever in America. The Semainp. Mcdicale states that 
the party vrill go to Rio Janeiro^ as yellow fever is more fre- 
quent there than in Havana and the Gulf of Mexico, and better 
facilities are afforded for re.search. It is expected that the 
further expenses of the mission will be borne by the French 
Senegal colony, in West Africa, which is directly interested in 
the study of yellow fever. 


physicians and scientists gathered at Prague in May to tl 
number of a' thousand to hold the third Czech confess tl 
last having taken place nineteen years ago. Thq congress’ w- 
divided into eleven sections, and more than 360 communic 
tions were presented. The Czechs have a universit-v at Prafu 
whose scientific importance is thoroughly -appreciated abroa- 
The number of students is so large that it is proposed-to found 
second university and medical department at Maehren HKv 
presided over the congress. The'^title of one of threhirf n 
dresses was the “Influence of -Civilization nn -n- * 

decorations on Janovsky, P. J Pkl p v,.fp, ^ 

Rychna, on this occasion ’ ' and . 
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IllisccIIany. 


Production df Biliary Calculi.—Italia concludes that the 
proliferation of attenuated non-virulent, micro-organisms in 
the gall-bladder causes the bile to become more acid. This in 
turn induces the precipitation of granules which agglomerate 
to form calculi, agglutinated by the mucus secreted by the Walls 
of the gall-bladder.— Poiiclinico. viii, 4. 

Tile Anopheles as Host of a, Trematode.—The Rome cor¬ 
respondent of The Lancet states that' ‘hlarbirano, while ex¬ 
amining the stomach and salivary glands of hybernating mos¬ 
quitoes, found that a large number of these insects acted as 
hosts of a small trematode worm of the distomida family. 
These were encysted, and also found free in the thorax and ab¬ 
domen. “Each cyst contained only one distoma of a flat leaf¬ 
like form, oval, somewhat elongated, becoming during its active 
progressive movements after its liberation from the cyst narrow 
and ribbon-like in shape.” Several of the anopheles were also 
infected with filaria, which were found in the Malpighian tubes. 

The State Reformatories in England, according to their 
rules just published, have three grades, the Licensed Retreats 
in which inebriates seek voluntary retirement, the certified 
Inebriate Reformatories, to which commitments may be had 
and the State Inebriate Reformatories for persons led by drink 
into crime. Where an inmate has any property available for 
his maintenance an order may be obtained from a county court 
judge for that purpose. The inmates are, too, separated into 
three classes each with a distinctive badge. A system of re¬ 
wards and punishments promotes or degrades from one class 
to another. Members of the special class may become eligible 
for positions of trust in the reformatory or they may be lowei'ed 
to the penal class. According to the multiple regulations the 
reformatory element is to be in the ascendant and in no 
case is a discharge on “leave” impossible, titill the combina¬ 
tion of prison discipline with remedial treatment may not be 
altogether acceptable to the subjects, who as a whole never 
seem to forget their grievances. 

Uniform Medical Legislation.—The preliminary report of 
the Committee on Organization of the American Medical As¬ 
sociation (see The Journal of the American Medical Associa¬ 
tion, May 25, 1901), while speaking of the reorganization, 
mentions prominently medical education and medical legisla¬ 
tion and reciprocity. We sincerely hope, not only that these 
two most important questions will receive due consideration on 
the part of the House of Delegates, and of the General Meeting, 
at Saratoga, but also that material progress will be made by 
advocating and endorsing such steps as may be recognized as 
commendable. It appears to us that a high standard of pre¬ 
liminary education, and a thorough medical course in a well 
equipped and continually inspecred medical college, should be 
insisted upon. The example set by the New England Medical 
Boards, which formed a working group, should be recommended. 
Tliese and similar considerations suggest themselves to the 
American Medical Association. Although a sub-committee on 
uniform medical legislation was appointed by the Conference 
of the Committees on National Legislation of the American 
Medical Association and affiliated societies, the responsibility, 
we think, rests upon the House of Delegates, and upon the 
General Meeting. Circumstances place the reorganized Asso¬ 
ciation face to face with great problems. We feel assured that 
the American hledical Association will be equal to the task, 
—Philadelphia Med. Journal, July 13. - 

Staining' the Tubercle Bacillus.—For the rapid detection 
of the bacillus tuberculosis in sputum and urine Dr. H. W. G. 
MacLeod has found the following method satisfactory with the 
Ziehl-Neelsen carbol-fuohsin stain. He employs extra thin 
slips of white crown elass, 76 mm. by 25 mm., and circular cover 
glasses (10 mm. = % ")• On,a slip cleared of all grease by 
means of ether and rectified spirit, three separate films are 
spread in the usual way, and fixed by passing the slide rapidly 
over the flame of a spirit lamp. By means of a small pipette 


filled with the stain, two Or throe drops of carbol-fuchsin are 
placed on each filrii.'iiTlie' slip is then held about 10 inches 
above the flame and gently moved about, the fluid being allowed 
to “steam” for five minutes without boiling. Fresh stain is 
dropped on with the pipette to prevent the, films drying. The 
slide is then washed and decolorized in the usual way by dip¬ 
ping it into 25 per cent, of nitric or sulphuric acid, etc, A 
spot of Loeffler's methylene-blue is placed on each film, the 
slide is gently warmed for a few seconds, and then washed. 
The bacilli are usually stained perfectly. By this method. 1, 
three specimens can be prepared at once; 2, by applying the 
film to the slide and not to the cover glass all chances of break¬ 
ing or dropping the latter and of losing the specimen are 
avoided. The circular cover glass is more easily manipulated 
and is less fragile than the square, and it encloses the largest 
space in the smallest boundary. By holding the slide in the 
fingers when “steaming,-’ and not with Cornet’s or other forceps, 
overheating is prevented. This also does away with heating 
the film in a capsule over a sand bath, which takes a much 
longer time; and if in this process a cover glass is used it is 
stained on both side.s, and matters are complicated. Forceps 
holding a slide or cover glass get smeared at their points with 
carbol-fuchsin, and may re-stain the film after it has been de¬ 
colorized by the acid. By the other method this is avoided. 
For saving time in clinical work and at examinations it is 
rapid and eflective.— British,Medical Journal, June G. 

French Congress of Otology and Laryngology.—^The. 
principal addresses at tnis congress which convened at Lille, 
May 1, were on “Sphenoidal Sinusitis” and “Nasal Hydror¬ 
rhea.” The great benefit of hot air in the treatment of affec¬ 
tions of the mucosa of the upper air passages was corroborated 
by Lermoyez, who related among others the case of a man who 
had suffered for thirty years from nasal hydrorrhea with 
sycosis of the upper lip, rebellious to all measures. Under 
treatment with hot air, a surprising improvement became 
evident in a few seances. Afi'ections on a nervous foundation 
seem to be most susceptible to the benefits of this treatment, 
which probably acts by stimulating the natural forces, similarly 
to electricity and light in therapeutics. Sarremone described 
a case of facial neuralgia consecutive to nasal catarrh and sub¬ 
siding as the latter was cured. Collinet reported two cases 
of primary chancre in the nasal fossre. One patient, a mer¬ 
chant, had a habit of scratching the inside of his nose with a 
pencil that lay on his counter and was usfd by his customers, 
who probably wet it in their mouths. The symptoms were ob¬ 
struction of the right nasal fossa with a mucopurulent dis¬ 
charge and a characteristic and painful adenopathy in the cor¬ 
responding submaxillary region. The lesion was diagnosed by 
the appearance of secondary manifestations. Castex has been 
investigating 323 deaf mutes and concludes that this condition 
is the result of defective evolution or of pathologic alterations 
in the receiving auditory apparatus. A preceding meningitis 
was noted in 40, convulsions in 37, brain fever in 20, typhoid 
fever in 17, scrofula in 16 and traumatism in 9. Concomitant 
.iffections are frequent, especially ocular alterations; the den¬ 
tition is often defective, the skeleton unsymmetrical, the skull 
oval and slanting. Congenital deaf and dumbness was to the 
acquired in the proportion of 145 to 178, and consanguinity in 
the parents was noted in 8.94 per cent. Tuberculosis, syphilis, 
lead poisoning and alcoholism in the parents are important 
factors. Brothers and sisters were affected in 45 out of the 
323 cases. Emotions during pregnancy and abnormal deliveries 
also figure in the etiologj-. The autopsies show the predom¬ 
inant importance of lesions of the labyrinth, brain, and cerebel¬ 
lum, congenital rather than acquired. Goris described three 
cases of cancer in which after extirpation or resection of the 
larynx, he found it necessary to reopen the wound and excise 
a portion of the esophagus and surrounding muscles to pre¬ 
vent suffocation. The next congress will discuss the treatment 
of “Acute Suppurative Otitis” and of “Fibrous Stenoses of the 
Larj-n.x.” 

An Encouraging Outlook. 

The Nebraska State Medical Society and the Nebraska State 
Homeopathic Medical Society met in annual session this year at 
the same time and in the same city. From the minutes of the 
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Nebraska Stain ^Icdical Soointy's Ininsnctions, as published in 
the iVcsieni .Medical llcvictB, We copy the following: 

“Liiidell Hotel, Lincoln, Kob., May 7, 1001. 

“To the Nebraska State INlcdical Society; The Nebraska 
State Homeopathic Tiledical Society, in convention assembled, 
heiebv send greeting to your honorable and scicntilic body. 
IVe wish von success in all your noble cllorts and investigations. 
Oar aims are mutual in the research of truth, and in the noble 
.and beni"!! elVovt to ameliorate awl relieve the ills of sull'ering 
iaunanity. Uespcctfully, \V. H. Hanchett, hl.D., W, A. Cate, 
M.D., A. V. Holmes, M.O., Committee.” 

It was moved and sccotulcd that the soevetary acknowledge 
the comrmmication from the Homeopathic Society in a courte¬ 
ous and ceremonious manner. Carried. 

•‘Walsh Hall, Lincoln, Neb., May 8; 1901. 

“To the Nebraska State Homeopathic Medical Society: The 
Nebraska State Medical Society, in convention assembled, 
aeknowlcdue with thanks the very cordial greeting from your 
honorable and scientilic body and express its best wishes for yon. 
May the unfolding of the*great science of medicine lead all 
honorable physicians nearer together and stimulate the growth 
of a more fraternal feeling. A. D. Wilkinson, Secretary.” 

An Eddyite Prayer Against Dyspepsia. 

The following sample of “Christian science” is quoted by 
Samuel Lloyd Luckey in the Journal of Physical Therapeutics 
from one of the Eddyite publications, “Faith Healing and 
Christian Science,” by Miss Alice Fielding, p. 214. It is a 
prayer for a dyspeptic, drawn up by Mr. Hazzard, president of 
the New Vovk School of Primitive and Practical Christian 
Sciences. The capitals and italics of the original are followed: 

“Hosy Reality! We IJELIKX'E in Thee that Thou art 
EVERYWHERE present. We really believe it. Blessed 
Reality, we do not pretend to believe, think we believe, believe 
that we believe. WE BELIEVE. Believing that Thou art 
everywhere present, we believe that Thou art in this patient's 
stomach, in every fiber, in every cell, in every atom, that Thou 
art the sole, only Reality of ‘that stomach. Heavenly, Holy 
Reality, we u'ill try not to be such hypocrites and infidels as 
every day of our lives to alHrm our faitli in Thee and then im¬ 
mediately bfgin to tell how sick we are, forgetting that Thou 
art uverytliiug and tliat Thou art not sick, and tliereforc that 
nothing in this universe was ever sick, is now sick, or cun be 
sick. Forgive us our sins in that we have this day 
talked about our backaches, that wc have told our 
neighbors that our food hurts us, tliat we mentioned 
to a visitor that there was a lump in our stomach, that vve liavc 
wasted our valuable time, which should have been spent in Thy 
service, in worrying for fear that our stoniaclj would groiv 
worse, in that we have disobeyed Thy blessed law in thinking 
tliat some kind of medicine would help us. Wc know. Father 
and Jlother of us all, that there is no such thing as a really 
diseased stomach; that the disease is the Carnal Mortal Mind 
given over to the World, the Flesh, and the Devil; that the 
mortal mind is a twist, a distortion, a false attitude, the HAR- 
JfATIA of Thought. Shining and Glorious Verity, we recog¬ 
nize the great and splendid FACT tlmt the moment we really 
believe tbe Truth, Disease ceases to trouble us; that the Truth 
is that there is no Disease in either real Body or Mind; that in 
the Mind wliat seems to be a disease is a False Belief, a Para¬ 
site, a hateful Excitscence, and that what happens in the Body 
is the slmdow of the LIE in the Soul. Lord, help us to believe 
tEat ALL Evil is Utterly Unreal; that it is silly to be sick, 
absurd to be ailing, wicked to be wailing, atheism and denial 
of God to say, ‘1 am sick.’ Help us to stoutly affirm with our 
hand in Your hand, with our eyes fixed on Tliee, that we have 
no Dyspepsia, that we never had Dyspepsia, that we will never 
have Dyspepsia, that there is no such thing, that there never 
was any such thing, and that there never will be any such thin" 
Amen." 


ZrCarric5. 


Fk-VIVk L. Rose, il.D., Chicago, to Miss Jessie Alien, Char¬ 
lotte, Mich., June 25. 

Elmee Ayees Ibwin, M.D., to Miss Emma Louise Jenks, 
both of Cliicago, July 10. 

E. C. AXDEKSOTt, M.D., to iliss Belle Coulter hloore, both of 
Hopkinsville, Kj-., July 15. 


Guiffin W. Hollaxi), M.D., to Miss Grace Addison Wilkins, 
both of Enstville, Vu., July 10. 

Heney C. ■ HOLT'/.ExnoBFF, M.D., Mishawaka, Ind., to Mis.s 
Grace McDonnell, Titusville, Pn., July 9. 

Geohoe J. LocniioEum, M.D., Washington, D.C., to ?>Hs« 
Mary Margaret Sciimitt, Baltimore, June 2(1. 

•Scott Paekee Ciin.n, M.D., Kansas City, to bliss Mary Town¬ 
send Hotchkiss, Buflalo, at Lewiston, N. Y., July 10. 


Deaths, and 0bituaric5. 


Harvey W. Hnrkness, M.D., Berksliire bledical Coltcgc of 
Massachusetts (now extinct), 1847, died at his home in San 
Francisco, July 10, at the ago of 80. He went to California 
soon after-ills graduation, and, after practicing his profession 
for twenty years, retired from active practice and devoted his 
attention to scientific studies. He was president of the Cali¬ 
fornia Academy of Sciences for nine successive terms, 1887-1800, 
and at tlie time of his dcatli was a Regent of the University of 
California. As a scientist, Dr, Harkness devoted his investiga¬ 
tions chiefiy to llie study of tlie fungi of the Pacific coast and 
upon that subject became an authority. His collection -of 
cryptogams, containing 10,000 specimens and one of the finest 
known, w.as presented by him several years ago to the Academy 
of Sciences. 


Edwin S. Lemoine, M.D., University of Pennsylvania, 1848, 
died of Bright’s disease, July 17, at his home in St. Louis, Mo., 
aged 74. He was secretary of the AiieeicaX Medicae Associa¬ 
tion, 1853-5.5. He was a member of the St. Louis International 
Medical Society, the Medical Association of Missouri, the St. 
Louis Academy of Science, and the blissouri Historical Society. 
He was elected president of tlie blissouri Obstetrical and Gyne¬ 
cological Society in 18D2 and again in 1893. He was on the con¬ 
sulting staff of tlie Martha Parson’s Hospital for Children and 
was first physician to the Memorial Home at St. Louis. He 
graduated from Princeton University in 1845, and at the time 
of his doatli wa.s vice-president of the Princeton Club, St. Louis. 

Milton T. Carey, M.D., Medical College of Ohio, Cincin¬ 
nati, 1851, died at his home in Cincinnati, July 15, after a 
brief illness, aged 70. He was resident physician at the old 
Commercial Hospital and Lunatic Asylum, and was later at¬ 
tending physician to the Contagious Hospital. At the begin¬ 
ning of the civil war he was commissioned surgeon-major of 
the 48(11 Ohio Volunteer Infantry and served throughout the 
entire war, and was captured at‘the battle of Sliiloh; toward 
the close of the war ho was placed in charge of Woodward Post 
Hospital, Cincinnati. 


Ereeman H. Chase, M.D., Medical School of Maine, Bruns¬ 
wick, 18C0, died from apoplexy at his home in Bangor, Me., 
July 11, aged G2. He enlisted, when 21, in the 12th Maine’ 
Volunteers and served for three and one half years, rising to 
the rank of lieutenant, and was mustered out because of”im- 
paired health, due to his imprisonment in Libby and Anderson- 
vUle prisons. He was also a graduate of Bowdoin College. 

■William H. Gobrecht, M.D., University of Pennsylvania, 
mo, died in Washington, D.G., July 19, aged 72. Durin<T 
the civil war he was surgeon of tlie 49th Pennsylvania Infantry 
and served on General Hancock's .staff. He had been demon¬ 
strator of anatomy in the Universities of Pennsylvania and 
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B.. N. Cooley, M.D., Castletoii Medical College, Castleton, 
Vt., (now extinct), 1859, died at his home in Hannibal, Keh., 
July 17, aged 70. He resided many years ago in Oswego 
County, 1C. Y., and at an early date identified himself with the 
New York State Medical Association. 

Newton Calhoun, M.D., for fifty years a practicing physi¬ 
cian at Warsaw, Ohio, committed suicide by taking morphin, 
July 13. He was 83 years of age, and had been despondent 
since the recent death of his wife. 

Edward Hewes, M.D., physician and lawyer, died at his 
home in Frederick, Md., July 15, aged 44, of pulmonary tuber¬ 
culosis. He was a descendant of Joseph Hewes, a signer of 
the Declaration of Independence. 

James A. Harris, M.D., Jefferson Medical College, Phila¬ 
delphia, 1884, died at Asheville, N.C., where he had gone in the 
hopes of being better able to combat the pulmonary tubercu¬ 
losis with rvhich he was affected. 

Moses E. Bassett, M.D., died at his home in Quincy, Ill., 
July 11, aged 81. He practiced first in Barnstable, Mass.; he 
came to Quincy in 1853, and until a few years ago continued to 
practice there. 

Leonard W. Groce, M.D., Texas Medical College, Galveston, 
1868, was struck by a switch engine and killed, July 6, while 
crossing the track at Hempstead, Tex., where he lived. 

Thomas J. Cheatham, M.D., Medical College of Virginia, 
Richmond, 1850, died at his home near Chesterfield Courthouse, 
Ya., July 13, of cancer of the stomach, aged 74. 

Morris Eussell, M.D., who has practiced medicine in 
Chester County, Pa., for over fifty years, died at his home near 
Chester Springs, after a long illness, aged 72. 

Stephen S. "Wason, M.D., who has lived and practiced medi¬ 
cine in Wisconsin for over fifty years, died at his home in 
Black River Falls, July 13, aged 73. 

John L. Gilbert, M.D,, Keokuk Medical College, Keokuk, 
la., 1892, died suddenly while on a visit to his parents at 
Grantville, Kansas, July 13. 

Joseph A. Chandler, M.D., who was a veteran of the 152d 
Indiana Infantry, died from the heat at his home in Warsaw, 
Ind., July 18, aged 73. 

Samuel W. McEwan, M.D., Rush Medical College, Chicago, 
1881, died at his home in Alexandria, Minn., after an illness of 
two weeks, aged 50. 

John D. Weaver, M.D., Jefferson Medical College, Philadel¬ 
phia, 1883, died of heart failure at his home in Norristown, Pa., 
July 12, aged 44. 

Stephen Vankirk, M.D., Jefferson Medical College, Phila¬ 
delphia, 1901, died at Grafton, W. Va., July 14, from Bright’s 
disease, aged 27. 

Erancisco Ezell, M.D., Washington University, St. Louis, 
Mo., 1881, died at his home in Fayette, Mo., July 10, aged 54. 

William M. Vaughn, M.D., Cherokee, Texas, was burned 
to death in his bed by the explosion of a lamp, July 10. 

John E. Trenchard, M.D., Jefi’erson Medical College, Phila¬ 
delphia, 1847, died at Fairton, N. J., July 12, aged 81. 

Nelson L. Griswold, M.D., died July 8, at his home in 
Utica, N. Y., after a long illness, aged 79. 

George H. McMurray, M.D., Albany Medical College, 1887, 
died from diabetes, July 12, aged 36. 


Socuius, 


Buffalo Academy of Medicine, Section on Pathology.— 
At a recent meeting of this Section Dr. George W. Wende was 
elected chairm.an, and Dr. Irving P. Lyon, secretary. 

Brainard Medical Society.—At the annual meeting of this 
Society, held at Milwaukee, Wis., Stephen S. Stack, Milwaukee, 
was elected president, and Williaih Hausman, Kewaskum, sec¬ 
retary and treasurer. 

Buffalo Academy of Medicine.—The following ofiicers have 
been elected for 1901-02-, President, Dr. Charles G. Stockton; 


JOBR. A. M. A. 

secretary. Dr. Frank W. McGuire; treasurer. Dr. Charles S. 
Jewett, and trustee. Dr. Matthew D, Mann. 

Wayne County (Ind.) Medical Society.—This Society, at 
its recent meeting in Richmond, elected the following ofBoers 
for the coming year: President, Dr. H, B. Boyd, Camden; vice- 
president, Dr. Harrison Gable, Centerville, and secretary and 
treasurer. Dr. Stephen C. Markley, Richmond. 

Stephenson County (Ill.) Society of Physicians and 
Surgeons.—At the annual meeting of this Society, held at 
Freeport, July 11, the following officers were elected: Dr. 
Smith C. Thompson, Cedarville, president; Dr. John F. Fair, 
Freeport, vice-president, and Dr. Robert J. Burns, Freeport, 
secretar 5 ' and treasurer. 

Wood County (O.) Medical Society.—This Society was or¬ 
ganized at Bowling Green, July 10, and the following officers 
were elected; Dr. Joseph C. Lincoln, Bowling Green, presi¬ 
dent; Dr. Frank D. Hal leek, Bowling Green, secretary, and Dr. 
Byron S. Cranston, Rudolph, treasurer. Drs, C. S. St. John 
and W. L. Mathers, Bowling.Green, and Dr. C. M. Deibert, Mil- 
bury, were nam.ed as a censor committee. 

Wyoming County (N. Y.) Medical Association.—^At the 
annual meeting of this Association, held at Warsaw, July 10, 
it was voted to join the New York State Medical Association, 
the advantages of such a step being brought out in a general 
discussion. The following delegates were chosen to attend the 
state convention to be held in New York, October 21: Dr. Zera 
J. Lusk, Warsaw; Dr. George W. Blackmer, Pike; Dr. T. A. 
Way, Perry Center; Dr. Lyman C. Broughton, Castile; alter¬ 
nates, Dr. L. H. Humphrey, Silver Springs, Dr. George S. 
Skiff, Gainesville, Dr, Philip S. Goodwin, Perry, and Dr. Carl 
C. Mann, Warsaw. Officers chosen for the ensuing year were 
Dr. Carl C. Mann, president. Dr. Philip S, Goodwin, vice-presi¬ 
dent, and Dr. Gifl’ord Truesdell, Warsaw, secretary and treas¬ 
urer. The next meeting will be held at Silver Lake. 


CINCINNATI ACADEMY OE MEDICINE, 
Regular Meeting, June 24, 1901. 

The President, Dr. N. P. Dandridge, in the chair. 

Cutaneous Treatment by BiOentgen Bay. 

De, E. H. Shielps presented a case of pigmented nevus of 
the foot which he was treating by means of the a:-ray. The 
result SO far had been only fairly satisfactory, though he 
thought unquestionably healing had taken place in some por¬ 
tions. He also reported three cases of lupus, treated by the 
same method, one in which the result had been decidedly en¬ 
couraging; a second is negative; third, still under observa¬ 
tion, progresses nicely toward recovery. Exposure to the ray 
lasted from ten to thirty minutes, average fifteen minutes, 
without burn in any instance. The parts exposed varied from 
six to twelve inches ^from the tube. 

Pr. Merriu, Ricketts said that some months ago he had re¬ 
ported a case of multiple sarcoma, in which skin nodules of the 
right side of the body were particularly prevalent and gave 
much pain to the patient. Under the influence of the aj-ray 
the pain had entirely disappeared, and curious to state many 
of the nodules apparently atrophied, or dried and scaled off- 
The patient ultimately died of dissemination of the disease but 
throughout the course pain was absent while under the ®-ray 
treatment. 

Dr. SniELns said that he had seen several cases of chronic 
rheumatism entirely relieved of pain by subjecting them to the 
rays. 

Eibroid. of the Uterus Complicated with Eregnancy. 

Du. A. G. Drury reported the following case: M. A., colored, 
aged 37, primipaia; on his first visit, June 2, 1901, he had ob¬ 
tained this history. The woman, a servant, was pregnant. 
Fearing detection she had procured an abortion on May 21. 
After the operation she had gone home and continued her 
usual work. The fetus and placenta were not expelled until 
the 24th, three days later. She had hidden them in a barrel 
in the cellar, continuing her work, notwithstanding the pain 
and hemorrhage, and had worked until she fell in a faint from 
sheer exhaustion, when he had been hastily summoned. He 
found her almost pulseless, with short rapid respiration. 
Thinking death imminent, she gave the above statement when 
slightly revived. The fetus and placenta were found ns she 
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had stated. Examination sliowcd a i)alulous os, and an oll'en- 
sive, bloody discliaige. On the viglit side was a liard mass, 
the size of a fetal head and firanly attached to the uterus. 
A .few hours later she had a chill during which her temperature 
rose to 102.S. Prom the second to the eighth the discharge 
' from the uterus was continuous, and'the temperature varied 
Irom 100 to 104. Pain at times was so severe ns to require 
morphia. Quinin and strychnia were given ns tonics and 
stimulants; The uterus was Hushed out each day until the 
. ISth. From the 12th decided improvement was noted until the 
IGtli when she had a severe chill followed by increased pain. 
At times she was delirious. On this latter date there was a 
marked increase in the discharge, which was greenish in color. 
On the 17th a diminution in the size of the tumor was noted. 
On the ISth he had been called at noon and was informed by the 
nurse that she had had severe bearing-down pains and that 
something was protruding from the vulva. On entering the 
hand for vaginal examination the How of a greenish fluid 
saturated the bed. The mass was readily removed and was 
found to be of about the size of a largo orange, sacculated 
and with dense walls. On the 19th there was marked improve¬ 
ment, diminution in the pulse respiration and temperature, 
and in the amount and odor of the discharge. She has con¬ 
tinued to improve up to date. 

Two Weeks’ Ovum. 

Dr. E. G. ZiNKE presented a specimen of a two week’s ovum 
-iriorted by a woman who was already seven weeks pregnant, 
the latter pregnancy going on to term. He thought that 
abortion took place on account of insufficient room for develop 
ment. 

Presentation of Specimens. 

Dr. B. JIerrili, Ricketts presented the following: Case 1.— 
Wire mattress' (Phclp's hernia operation). This specimen 
was from a dog’s abdominal wall in which a mattress of silver 
wire had been placed fourteen days before the dog’s life had 
been taken. The tissues had grown through the meshes of the 
mattress, forming an impervious wall. Silk, silkworm gut, 
kangaroo tendon, catgut and wire were used for sutures and 
could be seen in their respective places, demonstrating the com¬ 
parative life and usefulness of these materials for sutures. 
The catgut evidently became useless two or three days after 
insertion while the kangaroo tendon lasted much longer. Case 
2.—Gall-stone with abscess formation, simulating appendicitis. 
Patient, a woman, aged 54 years, had sufl'ered from gall-stones 
for many years, though she had never had clay-colored stools, 
and at this time there was no icterus. Patient was very 
frail and was much debilitated; did not weigh over 100 pounds. 
The entire right abdominal wall was hard and boggy, indicating 
underlying pus. Chloroform was administered and the in¬ 
cision made a little above the ordinary appendicitis incision, 
over the point of greatest bogginess, the preponderance of evi¬ 
dence being in favor of an appendicitis. A half pint of thick, 
non-offensive pus was evacuated immediately under the in¬ 
cision, exposing a cavity below the gall bladder and extending 
downward. A gall-stone weighing 285 grains, which had 
sloughed through the gall bladder and which was surrounded 
by dense adhesions, was found in this cavity. The cavity xvas 
j packed and drained. The intestine which had been adherent 
to the abdominal wall and had been cut in the primary incision 
was then sutured and the woman put to bed. Convalescence 
was very rapid and the temperature never reached 100 de¬ 
grees. Case 3.—Gall-stone in a woman of 70 years of age; 
she weighed 225 pounds; gave a history of severe pain in the 
region of the gall bladder for a number of years and at the 
time of examination suffered from intense icterus and clay- 
colored stools. A cholecystotomy was made and revealed a 
ball-valve stone in the common duct, w'hich stone was divided 
!md removed in fragments. Weight of stone was 22 grains. 
Uninterrupted recovery took place. Case 4.—^I'yphoid fever, 
operation, recovery. Gall-stone. Woman, aged 21, who had 
suffered from an attack of typhoid eighteen months previous 
to the onset of her present trouble. Icterus extreme, stools 
clay-colored, and complaint of severe pain in the region of the 
gall bladder. Cholecystotomy was made and the gall bladder 


was found to contain two ounces of a light-colored albuminous 
fluid. Sound revealed a stone in the common duct and some 
small fragments of the stone were removed by means of the 
curette. In the manipulation the stone disappeared, presum¬ 
ably into the hepatic duct and could not be located thereafter. 
This stone was also of the ball-valve variety. The cavity of 
the gall bladder was drained externally, and most of the bile 
was seen coming through this external opening; the stools arc 
naturally still clay colored, but the icterus is rapidly disappear¬ 
ing and the patient improving greatly in general health. The 
interesting point in the case is the probable rOle of the preced¬ 
ing typhoid in the production of the stone; this probability is 
still further strengthened by the age, 21 years, of the patient. 
Case 5.—Ovarian tumor with twisted pedicle. A woman, 54 
years of age, weighing in the neighborhood of 225 pounds, nad 
been bed-fast for three days on account of excruciating pain 
in the lower right abdominal region. Examination revealed 
a large tumor apparently in connection with right ovary. 
Abdominal wall incised and after cutting through about lour 
and one-half inches of fnt peritoneal cavity w'as opened, which 
opening immediately gave exit to over three quarts of a dark- 
red fluid. A large ovarian cj’st in connection with the right 
ovaiy was found with a badly twisted pedicle; this cyst con¬ 
tained a clear fluid and on removal proved to weigh 15 pounds. 
The abdominal cavity was then irrigated with hot water. The 
muscular layer was sutured with kangaroo tendon, and the 
subcutaneous tissues with silkworm gut; recovery uneventful. 
Case C.—Cystic tumor, left ovary; hematoma of the right; 
purulent appendicitis; operation and death in 75 hours from 
ileus. Patient was aged 24, slight in build, not over 00 pounds, 
mother of one child, was suddenly attacked with very severe 
pain in the right side. Examination revealed an enlarged and 
tender ovary. On opening the abdomen, the right ovary was 
found to contain a hematoma and the left ovary cystic; both 
were removed. Examination of the appendi.x showed it to be 
enlarged,and containing pus; this was also removed. The 
temperature never exceeded 99 and she declared she suffered 
no pain. No medicine of any kind was administered. She 
began to vomit stercoraceous matter 75 hours after operation 
and died at the end of 80 hours, of ileus. 


V lilQUS 


iroiypus ot tne Bectum. 


Dr. John H. Landis gave the following history.- Age-of 
patient^ C4 years, occupation, farmer'. He had an attack 
of grippe four years ago lasting one month and has had 
occasional attacks of what were diagnosed as inflammed hem¬ 
orrhoids. The polypus was noticed for the first time one 
year ago when it was suddenly protruded during an act of de- 
feration. It bled slightly and was replaced without special 
difficulty or pain. Since its first appearance it has been ex- 
pelkd from two to five times daily, the bowel movements durin<r 
tins time containing blood a,nd mucus. It has always beeS 
replaced without much difficulty and has been more of a source 
of annoyance than of suffering. The most distressing symp- 

RoTb headache and backache. 

Sow u P>-°“PtIy disappeared after its removal. 

H stologically these tumors are made up of hypertrophied villi 
follicles of Lieberkuhn and connective tissue, and have a gener¬ 
ous blood supply. Clinically they present the characteristics of 
simple tumors Occasionally they show malignant tendencies 
According to Cripps they are very rare, appear after aS 
e, usually in old age and frequently attain a lar^e size 
The specimen presented this evening was attached "to the 
anterior wall of the bowel about an inch and a half above he 

Branchial Vistula. 

r ft presented a specimen of branchial 

fistula. The fistulous tract had extended from just above the 

larynx to-right tonsil, and he had removed the entire tra I 
with good result. tiact 

Addison’s Disease. 

Dr. G. F. Sironora- reported this case: W J whito n 
man, single, physique poor, height five and one-half feet, ;e?ght' 
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110 pounds, of good habits, occupation porter, admitted to the 
German Protestant Hospital May 20, 1001. Pather died at 
the age of 75, mother at 58, cause of death in both instances 
unknown. Has lirothers and sisters in Germany, hut he knows* 
nothing of theni. He had pleurisy four years ago and ap¬ 
parently made a good recovery; was in the German Protestant 
Hospital on Dr. Sudhoff’s service from Dec. 27, 1897, to 
Feb. 20, 1898, with symptoms of incipient phthisis such as 
cough, fever, debility and the physical signs of consolidated 
areas at both apices. Had diphtheria two years ago and folli¬ 
cular tonsillitis one year ago. Present trouble began seven 
• days previous to admittance to the hospital with headache, 
languor and general debility, loss of appetite; vomited two 
or three times. Patient appears very nervous and extremely 
' weak; complains of severe pains in the loins especially after sit- 
’ ting awhile; frequently walks with hands on back to render 
' some support; muscular debility seems general and the pa¬ 
tient appears almost too weak to walk; has slight cough but 
no expectoration, and himself states that the cough is on 

■ account of the dryness of the throat. Voice feeble and speak¬ 
ing requires considerable of an effort. Temperature 100.8; 

,\pulse 84 and very feeble. Appetite poor, has some nausea and 

■ vomits occasionally, bowels regular, stools of rather a light 
color. Micturition frequent, but urine is normal in amount. 
Skin of face and neck brownish-5^11ow in color, con¬ 
junctiva: white. Heart sounds normal except that the action 

; is very feeble. Slight dulness over both infra-clavicular re- 
i gions; respiratory sounds feeble and expiration somewhat 
prolonged over both apices; no rales. Liver dulness normal; 
muscles tense over lower haff of the abdomen, but there was 
no special point of tenderness. Kxtremitles normal; skin on 
hands also darkened as though sunburned. Urine amber; re¬ 
action acid; sp. gr. 1010; no sugar, no albumin, no bile pig¬ 
ment. He died on May 20. 

Aiilopsy, 14 hours after death. Lungs: .small cousolidation.s 
about the size of a bean at both apices, no cavities in any part 
of the lungs. Heart: small, paler than normal, myocardial 
tissue slightly softened. Abdomen: liver and pancreas normal; 
spleen somewhat enlarged and softened; stomach dilated and 
mucous membrane pale; intestines normal. Suprarenals; 
both enlarged, measuring three inches long, two inches wide and 
one and one-half inches thick, very hard and nodular (nodules 
about the size of a pea) ; on section some of these nodules seem 
to contain cheesj' and chalky dcpo.sits surrounded by firm 
fibrous tissue. Microscopic examination: characteristic struc¬ 
ture of the adrenals entirely destroyed and the entire organs 
consist of uniform masses of white, firm, fibrous, wavy bands 
enclosing lymphoid cells. Here and there masses of a caseous 
material resembling degenerated tubercle. The points of spe¬ 
cial interest in this case were: progressive asthenia, cardiac 
enfeeblement and gastric irritability; pains in the loins without 
apparently sufficient cause; while the bronzing of the skin 
to which so much importance has been attached was not well 
marked, the skin being about the color of one who is badly 
sunburnt and this latter condition did not increase any in 
the last two years, during which time he had been more 
or less under Dr. Sudhoff’s observation. 

Miscellaneous Cases. 

Dr. J. L. Cleveland. Case 1.—Abscess of the liver. A 
woman, 70 years of age, with a distended and tender abdomen 
and a tumor evidently in connection with the liver extending 
downward as far ,as the umbilicus. Ten days after his first 
visit he was called suddenly and found a large puddle of pus 
on the floor. A sinus was found in the neighborhood of the 
umbilicus connecting the liver tumor, and was still discharging 
when ho entered the room. He has every hope for her recov¬ 
ery. Ca.se 2.—Splanchnoptosis; strangulated hernia with peri¬ 
tonitis. He was called suddenly to see this patient, 75 years 
of a*^e, who h.ael been seized with sudden pain in the abdomen 
and'tlie vomiting of what was described by the family to be 
pus; he himself did not see any of the vomit. On e-xamination 
of the abdomen, mindful of the case just reported, he thought 
he could outline a tumor of the liver also extending downward 
to the umbilicus. He did not advise operation on account of 


the age and weakness of the patient, who died in a few days. 
On autopsy there was a most pronounced enteroptosis, with 
also descent of other contents of abdomen: The liver was of 
normal size; what he had mistaken for an enlargement was 
merely the lowered border of the downwardly displaced liver. 
There was also present a strangulated hernia with peritonitis. 
Case 3.—Uremia. Kvery three or four weeks this patient 
would have attacks of nausea, vomiting and headache; exam¬ 
ination of the urine during this spell would show an almost en- 
tii-e absence of urea and a specific gravity of about 1002, not¬ 
withstanding which not more than one pint or at the most two 
of urine were passed in the 24 hours. The attacks would last 
three or four days and then entirely disappear. 


Cl^erapeuttcs. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns.] 


Treatment of Hay Fever. 

Dr. J. Robertson, Cincinnati, in Med. Council, states there- 
are four facts dependent bn their relation to each other as a 
basis for theory and treatment of hay fever: 1. There is a 
constitutional idiosyncrasy. 2. There is an exciting cause. 
3. These two acting in conjunction produce the disease. 4. If 
cither the constitutional idiosyncrasy or the exciting cause 
can be corrected the disease will be mastered. 

To remove the e.xciting cause he dwells upon the inefficiency 
of the spray and its method of application, as it can only 
reach the larger and more direct passages, while the inflamma¬ 
tory process extends to tracts of the Schneiderian membrane, 
which can not be reached by the spray. He therefore strongly 
recommends the nebulizer as a means of reaching these out-of- 
the-way places, such as the finer air passages, the sphenoidal 
and ethmoidal sinuses, the antrum of Highmore and other cavi¬ 
ties lined by the Schneiderian membrane. However, he states, 
it is better, as a first step in the treatment, to spray the 
nose and throat out with some one of the following: 

R. Zinci sulphatis.gr. x ICG 

Aqua: destil.oiv 128| 

M. Sig.: Use as a spray in the ordinary cases having a 
watery dischai;ge. 


Where the dischaige is profuse, with pain and tenderness, 
use the following: 

R. Morphina? sulpli.gr. ii 

Atropin.T sulpli.gr. iss 

Zinci snlph .gr. xvi 

Aq. camphora;, q. s. ad.giv 128 j 

M. Sig.: Use ns a spi'ay locally. After using the spray, ap¬ 
ply the following in the form of a vapor in the nebulizer to 
reduce the turgescence and to give temporary relief: 


12 

09 

1.00 


R. Cocainic (pure alk) .gr. viii 

Menthol 

Camphora:, ..gr. xx 

01. caryophylli.m. xii 

Liq. albolene.Sii 


50 


1 

64 


33 

75 


hi. Sig.: Use in the form of a nebula. 


For the permanent but less immediate efi'eets ho advises one 
of the following, administered by means of the nebulizer or 
comminuter -. 


R. 

Zinci sulphatis. 

.gl'. .X.VX 

2 



Creosoti (Bcechwood) . 





Glvcerini . 


32 



Aq. destil., q. s. ad. 


90j 


Or: 




R. 

Quininre hydrobrom. 


2 

06 


lodi (crystals). 

.gr. X 



Acidi carbol. 


2 



Aleoholis . 


16 



Glvcerini. q. s ad. 

.3U 

64 
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Or: 

Aspulosj-icrminre. 

Alcohol is 

Aqurc, afi. 

Glycerini, q. s. ad. 

jr. Sig.: Use in nebulizer. 


gr. XV 


5iv 

.5ii 


1 

10 

04 


[Aspidospennin is a respiratory stimulant and antispas- 
inodic. It can be given internally in doses of one to two 
grains.] 


Or: 




R. 

Acidi taunici. 

.3ss 

2 



Glvceriiii . 

.oi 

32 



Aq.' destil., q. s. iid. 


04 


Or: 




R. 

Salol 





Chloralis hydratis 





Camphorre. aii. 

.g>'- 

1 



01. caryophyl. 

.m. X 


00 


Hj'drocarbol, q. s. ad. 

.511 

64 



JI. Sig.: To be used in the form of a nebula. 


Coakley, Kew York City, recommends the following to ren¬ 
der the mucous membrane less sensitive to irritants: 


H- 


M. 

sary. 


2 

1 

4 

2 

04 


00 

25 


Menthol .gr. xl 

Camphorn;..gr. xx 

Eucalyptol .Si 

01. pini pulmilionis.m. xxx 

Benzoinol, q. s. ad.Sii 

Sig.: Use in an oil atomizer, every two hours, if neces- 


For six weeks prior to the expected attack he rccoininends 


the following: 

Potassii iodidi.3iv 10 

. Ext. grindelire roberstaj fl.ovi 24 

Elixiris simplicis 

Spts. vini reotif., ufi q. s. ad.i. .Siv 128, 


M. Sig.: One teaspoonful well diluted in water three times 
daily. 


The following is recommended by Jour, dcs Pract., as a local 
application: 


R.' Acidi acetici. 



125 

Resorcin .’. 

.gc. iii 


T8 

Sodii chlori'li. 



jso 

Aqua: ... 

..Sii 

04 


The following combination 

is of service to relieve the attack: 

R. Heroin . 

.gv. i 


06 

Atropinie sulph. 

.gr. 1/25 


0025 

. Cafl'eina: cit. 

. gr. XV 

1 


Salophen . 

.gr. Ixxv 

5| 


-M. ft. Cap. 220, XV. Sig. 

: One capsule every 

three 

hours. 


It is evident that constitutional disturbances as well as 
hereditary dispositions enter into the etiology of hay fever. 
I'he sufferers from hay fever are usually neurotic, anemic and 
poorly nourished. The gastro intestinal tract and the general 
elimination should receive due attention in the treatment of 
patients suffering from this disease. 

Ur. E. B. Gleason, in a paper published in the Jnternat. 
Med. Mag., states that the attention of the profession has been 
directed to the'fact that the neurotic condition of the patient 
and the hypcisensitiveness of the nasal mucous membrane are 
often due to an excess of uric acid_in the blood, and that this 
excess should be eliminated by the ingestion of mineral acids. 
Probably any mineral acid would prove efficacious, but there 
are two which suggest themselves as particularly efficacious: 
iiydrobroinic acid, because of its sedative qualities, and nitro- 
muriatic acid. He states that he prefers the latter prescribed 
m doses of 3 to 5 minims of the freshly prepared, concentrated 
acid, after meals and at bedtime, well diluted in half a glass 
of water. The patient should be instructed to rinse' out the 
mouth each time after taking the medicine. He states that he 


lias observed good results from the above preparation within 
forty-eight hours, and the relief of all the symptoms is usually 
sufficient to enable the patient to remain at,home in compara¬ 
tive comfort. To prevent a recurrence of the attacks Dr. 
Bruce, of Cincinnati, recommends a tonic treatment as follows: 

H. Stryoli. sulphatis.gr. 1/50 

Quininn; sulphatis.■.gr. as 

Acidi arsenosi.gr. 1/60 

Ecrri redueti.gr. s.s 

Ext. gentiana:.gr. i 

M. ft. Capsuln, No. i. 'Sig.: One such capsule after each 
meal for a month, then continue with two capsules after each 
meal until the underlying condition is cured. ’ 

Dobbs, in British Medical Journal, relates that he has^ ob¬ 
tained apparent immunity from hay fever by the use of a 
strong ointment of liquor carbonis detergens made with ben- 
zoinated lard, and not too thick, to bo easily .painted on the 
inside of the nostril and snuffed up well from the loaded 
brush. 

Temporary relief may be.obtained by reducing the turges- 
cenee of.the mucous membrane; to do this, the best prepara¬ 
tion is without doubt adrenalin, made up in /lormal salt solu¬ 
tion, in strength of 1 in 5000. It quickly and surely reduces 
the extreme congestion and swelling of the turbinate bodies 
and enables the patient to breathe easily through the nasal 
passages, which previously was an impossibility. Chloretone 
may be used in conjunction with the above preparation. 

Non-Operative Treatment of Hemorrhoids. 

According to Clin. Med., a careful and thorough washing of 
the parts after each defecation should not bo neglected,' and 
then'the use of astringents will be found of value. But should 
be preceded by a thorough cleansing with soap and hot water. 
The following is recommended: 

H- Tinct. catechu .oii 8| 

Aquaj .. ..gii C4j 

M. Sig.: Use as an injection. 

To Avoid “Prickly Heat.” 

Not a few people are distressed during the hot months with 
an itching and burning sensation of the skin, accompanied 
by a fine eruption. This is caused by the perspiration, which 
can not readily evaporate and thus produces the irritation.' 
As stated in Clin. Med., it will be found better to resort to 
soap and water, used frequently, and to avoid alcoholic and al¬ 
kaline washes. Once a day, perhaps, the irritated parts should 
be gently bathed, then dried thoroughly, and afteiwar'ds 
anointed with eocoanut oil. It is absorbed readily and should 
be applied ^yith the hand. It is not greasy and will not 
soil the clothing unless an excessive quantity is used. 

Specific Mucous Patclies.- 

M. Lutaud recommends 'the following as a local application 
to vulvar mucous patches when mercurials are not tolerated: 


H. Chloralis hydratis .3iiss 10 

Tinct. eucalypti.;.'.5v '20 

Aqii® ..!.'.’.'.’§v 160 

M. Sig.: Apply locally. 


0012 

03 

0012 

03 

00 


Treatment of Constipation. 

Sir James Sawyer, as noted in the Med. Record, states tha 
too many people desire a strong purge, but they should be edu 
cated to a more reasonable idea. He' states the followinj 
rules should guide the practitioner: 1 . We should never leavi 
these things to our patients; all should be under our control 
2. We should never give drugs until constipation can not b( 
cured without them. 3. We should never give drugs withoui 
uell regulated ad,,uvants of alvine relief. The steady-use ol 
purgatives shortens life. He emphasizes the importance ol 

-z id 
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tlie cecum and the sigmoid; these parts maj' be compressed by 
the psoas and iliacus muscles by standing beside a table and 
putting first one foot and then tlie other upon it. 

Green vegetables should be taken; fruits, espeeiallj’’ apples 
(cellulose excites peristalsis), and marmalade are excellent. 
As to treatment by drugs, he prefers some preparation of aloes, 
and considers that belladonna and nux vomica are of little 
value. He prescribes the following: 


IJ. Aloes soc.gr. i-iii 

Ferri sulph.gr. 1/4 

Ext. hyoscyami .gr, i 


M. ft. pil., Xo. i. Sig.: At bedtime when necessary. 

The quantity requires readjustment, generally a reduction. 


Zncbtcokaal. 


BigM to Make and Use Medical Preparations.—^The Su¬ 
preme Court of Minnisota holds, in the case of the J. R. Wat¬ 
kins Medical Company vs. Sands, that a medical preparation 
may be used and manufactured by anj' one who lawfully and 
in good faith acquires knowledge of its composition, and such 
person may publish the fact that the product is manufactured 
in accordance with the original foionula, and the fact that such 
preparation has become popularly known by the name of a cer¬ 
tain person gives no exclusive riglit to anj' one to appropriate 
the name as a trade-mark. 

Discretion as to Allowances for Care of Sick.—Section 
3391 of Mills’ Annotated Statutes of Colorado provides that 
when any person, not coming within the definition of a pauper, 
shall fall sick in any county of that state, not having money or 
property to pay his board, nursing, or medical attendance, the 
county commissioners shall give such assistance to such person 
as they maj' deem just and necessary and may make such al¬ 
lowance as they shall deem just and equitable. This statute, the 
Supreme Court of Colorado holds, in the case of the Board of 
County Commissioners of Rio Grande County vs. Lewis, was in¬ 
tended to and vests in the board a discretion to allow and pay, 
in cases of this character, what may bo deemed reasonable and 
fair. Such discretion, as applied to public functionaries, it 
goes on to say, means the power or right of acting officially, 
according to what appears just and proper under the circum¬ 
stances. Courts will not interfere with the exercise of such 
discretionary authority unless it has been abused. All rea¬ 
sonable intendments must be made in favor of the acts of of¬ 
ficials who are under obligations to perform their duties cor¬ 
rectly, so long as they appear to be acting in good faith. In 
order to constitute an abuse of such discretion, it must appear 
that it was exercised on grounds, or for reasons, clearly un¬ 
tenable, or to an extent clearly unreasonable. 

Bendering Services at Agent’s Bequest to Strangers.— 
The case of Smith vs. the Georgia & Alabama Railway was 
brought by a physician to recover for services rendered in re¬ 
sponse to a teleplwne message to go to the railway depot to see 
a man who had been seriously hurt. The message, it would 
seem, was sent by a local agent of the railway company. The 
injured man was an employe of a drayman, and was injured 
while endeavoring to ipove a heavy box from the railway com¬ 
pany’s warehouse to a dray. The theory on which the action 
was brought was' that the railway company was liable for the 
professional services rendered to the man, because a local agent 
of the company at that station had employed the physician to 
perform .such services. And the physician undertook to estab¬ 
lish authority on the part of the agent to employ him for the 
railway company by showing that he had previously, while local 
agent for the company at another station, repeatedly employed 
him to “perform medical services of a similar character,” and 
that the company had in everj- such instance paid for the serv¬ 
ices rendered. But this evidence, the Supreme Court of Georgia 
holds, was not sufficient to warrant a finding that the r-ailway 
company held out this local agent as possessing authority to 
employ for it physicians to attend strangers—persons to whom 
the railway company owed no legal duty whatever. While 
the railwar- company may have previously paid the physician 
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when employed by that agent “to perform medical services of 
a similar character,” as alleged, the court points out that it 
did not appear that the agent ever previously employed him 
or any one else to pertorm such services to one to whom'the 
company owed no duty, or that the company had ever in any 
way recognized his authority so to do. Ratification by the 
railway company could not be implied from its previous acts 
in paying the physician when employed by the agent "to per¬ 
form medical services of a similar character,” when it did 
not appear that they were performed under substantially 
similar conditions and circumstances. Wherefore, the conrl 
holds that, as- there was an entire failure to show that the 
agent had any authoi-ity to employ the physician to perform 
the services in question, there was no error in directing a ver¬ 
dict for the raih\'ay company. 

Quarantine Power no Authority to Buy Vaccine Matter. 
—The question before the Supreme Court of Georgia, in the 
case of Daniel vs. Putnam Countj’, was as to the liability, of 
the county to pay for certain vaccine points alleged to have been 
furnished to and for the use of the county through and by the 
ordei's of the commissioners of roads and revenues of the 
county, and which were actually received anel used by and for 
the benefit of the county. The state constitution provides 
that the general assembly shall not have power to delegate 
to any county the right to levy a tax for any purpose, except, 
among certain other things, for quarantine. Because of this 
and the fact that the commissioners could not bind the county 
by the creation of a debt for the payment of which it had no 
power to levy a tax, the court pronounces it perfectly plain that 
they had no power to bind the county to pay for the vaccine 
points, unless the word “quarantine,” as used in the constitu¬ 
tion, is broad enough in its meaning to include the purchase 
ot vaccine ihatter to be used in preventing the spread of the 
smallpox; and the party suing, recognizing this, contended 
that the vaccine matter which he furnished to the county au¬ 
thorities was purchased and used by them for “quaraTitine” 
purposes. But the supreme court does not think that tliis 
was a sound contention. It says that to quarantine persons 
infected with or who have been exposed to the smallpox is one 
way of preventing the spread of the disease in a coiiiinunity; 
to vaccinate people who are not infected with the disease, in 
order that they may become immune therefrom, is another 
way of accomplishing the same purpose. But vaccination is 
one thing, and quarantine is another. To quarantine persons 
means to keep them, when suspected of having contracted or 
been exposed to an infectious disease, out of a community, 
or to confine them to a given place therein, and to prevent in- 
torcourse between them and the people generally of such com¬ 
munity. Persons who are merely vaccinated, and then al¬ 
lowed to go when and where they please and to mingle freely 
with the other members of the community, are in no sense 
of the word quarantined. The preventive measure adopted 
in their case tends to protect them both from contracting the 
disease and from being quarantined. Moreover, the court say.s 
of the ordinary that he is empowered to provide a hospital 
for those afflicted with the smallpox, and to furnish them (not 
the members of the community at large) with medical or 
other attention that, in his judgment, those so afflicted may 
require, but he cannot furnish vaccine matter and employ 
physicians to vaccinate the outsiders. He is not authorized 
to furnish people outside of the hospital, and not afflicted with 
the disease, with medical or other attention. He can provide 
regulations to prevent the spread of the smallpox, but the 
regulations must be quarantine regulations. The expenses 
of quarantine and other attentions, either medical or nursing, 
which he is authorized to incur, and of which he must render a 
proper and just account, are limited to the cases of those 
whom he may have under control, and who submit to the 
quarantine regulations. The law has not, however, the court 
says, left the counties of Georgia powerless to procure vaccine 
matter to be used in preventing or cheeking the spread of the 
smallpox. The governor is autliorizcd and required to procure 
the necessary quantity of genuine vaccine matter, either by 
purchase or manufacture and have the same transmitted to the 
ordinaries of each county in the state for immediate use. 
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AMERICAN, 

1. Hydrophobia.— Dulles’ article is an attack on the 
Pasteur method of treatment for rabies. He claims that it 
has not lessened the • death-rate from this cause and that 
the statistics in its support are fallacious. He states that 
we will never get any correct ideas of that disease until the 
profession gives up the use of caustics, narcotics and violent 
restraint in the treatment of the fully developed disorder. 

2. Alopecia.—^The theory of Parker—elsewhere formerly 
noticed—that the loss of hair is due to defective breathing 
and air stagnation in the upper lung is here repeated and the 
author has attempted experiments to demonstrate it. The 
'superior costal type of respiration is favorable to hair growth 
and'as women use this more than men, they are less likely 
to sufl'er from loss of hair. The experiments he performed 
were done by the use of respired air in a closed receiver with 
water so that the latter absorbed the air and was used as an 
injecting liquid. The experiments were on pigeons and he 
gives illustrations showing what he considers the effects of this 
cause. He suggests the name trichotoxicon for the toxic 
product which is the cause of alopecia and asks if it is de¬ 
veloped whqn respired air is chambered in the presence ot 
warmth and moisture outside the lungs whether the same 
substance will be developed when respired air is chambered 
with the same surroundings inside the lungs. It certainly is 
difBcuIt, he says, to think of any reason why it should not. 
Again, if trichotoxicon circulating in the blood current of 
lower animals exerts a specific action on,certain tissues of that 
animal, is it proof that the same substance introduced into the 
blood of a human being will exert a like influence on tissues 
of an analogous nature? While proof seems to be too strong 
a word to use in this connection, it is not too much to say 
that it is a great probability that it will; hence, he thinks 
it not unreasonable to conclude that alopecia of the type under 
consideration is caused by an auto-infection in which trich- 
oto.xicon is taken up by the blood from the air-cells in the 
lungs where it has been elaborated during decomposition of 
organic matter normally present in respired air. 

3. Hay Fever.—After first referring to his former paper on 
the subject, Curtis gives further results and testimonies as 
to the effect of the use of prepiVations of ragweed for the 
cure of hay fever, that is, more particularly, for that form 
which is induced by the pollen of this plant. He thinks it is pos¬ 
sible that tincture of golden rod or some other plant may be 
found efficacious in those cases where ragweed fails. Thus 
far his investigations have been very encouraging in afford¬ 
ing a means for checking this uncomfortable ailment. 

4. Carcinoma.—According to Senn, carcinoma is ' due to 
atypical proliferation of the epithelial cells from the matrix 
of embryonic cells of congenital or post-natal origin. The law 
of legitimate succession of cells holds true in the origin and 
growth of tumors, both benign and malignant, as well as in 
the production of normal and inflammatory tissue. Being 
primarily epithelial, carcinoma in the mesoblastic tissue is 
impossible except by di.splaced inclusions of epithelial tissue. 
The histology and histogenesis of carcinoma are against the 
parasitic origin of the disorder. The stroma of carcinoma con¬ 
sists of pre-existing connective tissue fibers and their descend¬ 
ants. Carcinomatous cells usuallj' multiply by irregular 
atypical karyokinesis and this pathologic segmentation is an 
important indication of malignancy and of considerable diag¬ 
nostic value. The progressive extension of tumors to adjacent 
tissues and organs, regardless of their structure, ■ is strong 
proof of carcinomatous character. Regional metastasis takes 
place exclusively through the lymphatic channels and the pre¬ 
existing lymphatic structures take no active part in the origin 
and growth of secondary tumors. The general dissemination 
of carcinoma usually takes place by direct implication of veins 
in the primary or secondary tumors. The carcinomatous cells 
reach the venous circulation through the formation of an 
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intravenous tumor thrombosis or carcinomatous cndophlclntm 
or througli perfor-ation of the vein walls by carcinomatous 
cells Retrograde intravenous extension is due to the trans¬ 
portation of minute emboli of carelnoma colls against the cur¬ 
rent surrounded by n mantle of blood corpuscles which move 
step by step on the intima. Retrograde extension through 
lymphatics may take place in the same manner, but is more 
frequently the result of carcinomatous ondolymphangitis. The 
•increase of eareinoma is more apparent than real and licrcdiLy 
is n generally recognized predisposing cause. As a rule it oc¬ 
curs In elderly persons, but occasionally is met with in indi¬ 
viduals under’ 26 and then is specially malignant. It seldom 
follows a single injury', but generally follows repeated or pro¬ 
longed irritation. Among tile predisposing causes must be 
enumerated raeial, elimatic, and topographieal inllucnccs. 
Chronic inllammatory products, cicatrices, and benign epitlic- 
linl tumors arc favorable local conditions. The positive re¬ 
sults of implantation and inoculation experiments have tlius 
far failed in establishing the parasitic theory and a careful 
study of the experimental researches and the baetcriologic and 
histologic’ investigations do not warrant us at present in 
claiming a parasitic origin for carcinoma. The experience of 
centuries with medication has demonstrated that thus far 
carcinoma is not materially bettered in this way. Direct 

\ medication of carcinomatous tissue by parenchymatous injec¬ 
tions has no inlluence, while the injection of sclerogenic sub- 
! -stances into the surrounding connective tissue appears to 
restrain the local extension by' impairing the blood supply. 
Local applications of any kind for ulcerative carcinoma can 
be only palliative at best. The actual cautery and chemical 
caustics have only a limited field of usefulness in open in¬ 
operable carcinoma and should never be used in treatment of 
closed carcinoma in place of the knife. The serum treatment 
has yielded only negative results. The early and radical 
operative treatment offers the only prospect for permanently 
eliminating the disease, which can be determined only after 
a lapse of ten years or more after operation. Radical opera¬ 
tion should never be attempted unless local conditions and the 
general health are such as to warrant it. Admitting carcinoma 
to be the product of erratic, planless cell growth, not governed 
by the influence of the regular normal tissue change, it ap¬ 
pears logical to make experiments and observations to find 
the remedy which will destroy the tumor by causing early and 
steady degeneration of its parenchyma, or which possesses the 
property of converting embryonic into mature epithelial cells, 
thus converting a carcinoma into a benign epithelioma. 

5. Home Treatment of Tuberculosis.—^The essentials of 
euccess in dhe treatment of pulmonary tuberculosis are build¬ 
ing up the hygiene of the patient’s daily life, this including the 
building up of tissue resistance by super-alimentation, sojourn 
an the open air as much as possible under conditions deter- 
fflined by the patient’s temperature, hydrotherapy, and care¬ 
ful and methodical regulation of life. While these conditions 
■can be best met in a sanatorium, they can be obtained by pa¬ 
tients at home, regardless of climate. Tor building up the 
■system Babcock relies largely on a concentrated nutrition with 
milk and eggs properly seasoned, and absolute rest in the 
■open air as long as the temperature rises above 99 F. There 
is no antipyretic so suitable and efficient as fresh cool air. 
Hydrotherapy is also important because it is stimulating 
•and generally invigorating. Beginning as a sponge bath 
with tepid water given by a nurse and followed by vigorous 
friction, it should gradually be made more and more severe 
•until at length the invalid can endure a shower bath of cold 
water or the so-called “pail douche.’’ The only essential eon- 
■dition is that it be always succeeded by good reaction. Lastly, 
fhe daily regime must be faithfully and systematically per¬ 
severed in. The physician should see his patient often enough 
do keep control of him, to give in detail the requirements and 
■to enforce carrying out of all orders. 

0- Antitoxin- in Diphtheria.—Shurly gives a summary of 
results from 230 operations and insists on the value of the 
■antitoxin and early use of the tube when respiration is ob- 
fitructed. He says no method of treatment in any case dem¬ 


onstrates more fully than antitoxin the value of baetcriologic 
and chemical research and there are few greater medical inven¬ 
tions than the O'Dwycr tubes, 

7. Mouth Breathing.—The various tlieorics as to the in¬ 
fluence of mouth-brcatiiing in the development of the dental 
arch are noticed by Lcdcrman, who holds that it does influence 
the growtii. He insists on the removal of post-nasal adenoids 
as early as possible. 

10. Neuroses in Orthopedic Bractice.—The Cases published 
here appear to be purely neurotic or functional disturbances 
relieved by judicious treatment. McKenzie insists on the im¬ 
portance. of early diagnosis, systematic training and careful 
individual treatment. If there is an actual organic condition 
co-existing, it should be thoroughly attended to, but the main 
key to treatment is discipline, not that which calls for sub¬ 
mission, but that which succeeds in educating patients to be 
self-reliant. 

12. Auricular Deformity.—^Pooley recalls here the opera¬ 
tion first performed and described by the late Dr. Edward T. 
Ely and reports a case in which he closely followed Ely’s 
method for reducing deformity of the auricle. The operation 
consisted essentially in excising n strip of skin and sub¬ 
jacent tissue on the back of the auricle at the groove between 
it and the side of the head, the inner border of the excision 
being on the auricle, and a smaller portion of cartilaginous 
substance then, as it were, taking a gore or reef out of the 
prominent auricle. The results were good. He calls the atten¬ 
tion of the profession to this method, which he thinks can 
be highly recommended. 

14. Coxalgia .—A new form of treatment recommended by 
Coover is the surrounding of the joint with an ice-cap, kept 
constantly replenished. Cure soon followed the application in 
the case reported. Night-sweats disappeared within a week 
and sleep was better and free from pain. Ih fifteen days the 
patient was relieved of all suffering, though the knee and 
heel taps were still painful. Cure seemed complete in about 
six months. No extension or counter-extension was employed. 
He reports two other cases, one of a lady who was cured, and 
the other of traumatism of the hip joint, which was greatly 
improved. 


16. Ecziema.—Dalton maintains that the treatment of 
eczema consists in taking into consideration the general under¬ 
lying conditions, not forgetting the stage of the disease and any 
abnormal conditions of the other organs which may aggravate 
the condition. Neurotic or anemic patients should have tonics, 
such as phosphorus, iron and mineral acids. A rigid dietary 
should be enforced; meat, if allowed at all, should be given 
only once a day; no oatmeal, no strawberries and no sugar, 
even in tea or coffee. This should be kept up for several 
weeks. Water should be drunk in large quantities. The ali¬ 
mentary canal should be kept as antiseptic as possible by 
naphthalin, charcoal, and ipecac. He has lately been using 
ichthyol combined with arsenic in doses of 1/60 to 1/30 of a 
grain of ammonium aulph-ichthyolat with 1/20 to 1/40 of a 
grain of arsenic, three times a day after meals. Water for 
bathing purposes should be rendered alkaline, and local irri¬ 
tants^ of any kind avoided. If the eczema is caused by 
parasites, germicides are required and in squamous varieties 
5 per cent, ointment of ehrysarobin and pyrogallol or 
ichthyol ought to be exhibited, if there is not much 
secretion. All those etiologic factors springing from neurotic • 
conditions, anemia, leukemia, constipation, etc., whether of 
local or general nature, internal or external, should be com¬ 
pletely regulated and proper remedies prescribed. 


17. Skin Grafting—While looking around for some con¬ 
venient and simple method of skin grafting without usin^ 
pneral anesthesia, freezing with ethyl chlorid suggested ■ itself 
to Torrance and he reports four cases in which it was em- 

S alT “®^hod specially 

applicable where the surrounding tissue has become degenerated 

as the newly formed skin apparently partakes of the character 
of the graft. The method is painless and enables one to cover 
•considerable areas at a sitting and, of course, anesthesia is 
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not required. It may be employed in private-practice as, well 
as in hospitals. 

20. Mitral Insufficiency in Pregnancy.—Chadwick reports 
two cases which have filled him with a wholesome dread of 
mitral insufficiency in the pregnant condition, and led him to 
think that the only appropriate treatment of these cases is 
to watch the patient closely from the beginning, and as soon as 
lack of compensation is seen, to advise and urge, for the neces¬ 
sity of saving her own life, the termination of pregnancy as 
soon as possible. 

21. Alhuminuric Betinitis and Uremic Amaurosis.—These 
conditions are rare in pregnancy, but veiy important Avhen they 
occur. Albuminuric retinitis is a disease accompanied by im¬ 
mediate visible changes in the eye with albumin alwaj's pres¬ 
ent in the urine. It may occur at any time during the preg- 
nancj', especially beginning during the first two months or 
after the si.vth month, and its prominent symptom is gradual 
failure of vision. It is apt to recur in successive pregnancies, 
though not necessarily so, each recurrence producing more and 
more damage. Uremic amaurosis is a disorder of the visual 
apparatus not accompanied b 3 ’ immediate visible signs though 
it maj' finallj^ lead to atroph 5 '. It occurs late in the pregnancj', 
usually with other signs and symptoms of eclampsia, so that 
it seldom has to be considered alone. It apparently never 
destroj's the vision at the first attack and is apt to recur 
in successive pregnancies. The treatment of both conditions 
is the treatment of albuminuria with jcst for the eye, in¬ 
fluenced by atropin and dark glasses, if necessaiy. The prog¬ 
nosis of both forms is generall.v favorable for the first attack 
but less so for recurrences. The prognosis for the sight is 
bad in albuminuric retinitis if it comes on before the sixth 
month, especially if it begins during the first two months. 
Abortion should be considered in albuminuric retinitis, occur¬ 
ring early, if the retinitis is of a verj’ severe type and hem¬ 
orrhagic, or if a slight retinitis progresses under treatment, 
remembering that in these cases the life of the child is un¬ 
certain, and that the mother runs grave risks of eclampsia if 
the pregnancy goes on to term. Occurring after the sixth 
month it is better to wait and watch and not to induce labor 
unless other symptoms are demonstrated. In subsequent at¬ 
tacks it may be necessary to do so. 

24. Extirpation of the Bladder.—Mann reports two cases 
of extirpation of the bladder bj' implantation of the urethra 
and ureters into the vagina, the method being described. The 
abdomen is opened by incision down to the symphysis, the 
1 patient put in the Trendelenburg position, the peritoneum cut 
, from side to side across the fundus of the bladder and then 
stripped away. The bladder is also separated from the front 
wall of the pelvis as far down as the neck. After the bladder 
is all loosened except at the base, the neck is first tied and 
then cut with the scissors, the finger being introduced into 
the urethra as a guide. The incision is then carried through 
the anterior vaginal wall, so as to include the whole base or 
the bladder, and to cut the ureters just as they enter the bladder 
wall, the finger, in the vagina .aiding materiallj' in this step. 
The piece to be removed from the anterior vaginal wall to 
which the base of the bladder is attached, is about as large 
as a silver dollar.’ In this way both the ureters and urethra 
open directly into the vagina. It is entirely unnecessaiy to trj- 
to do anything with the ureters as they continue patulous 
and discharge into the vagina after cicatrization. The hem¬ 
orrhage is slight and after the removal of the bladder and the 
body of the uterus, the tubes and ovaries can be removed. 
The peritoneal wounds made by removing the bladder and 
uterus are closed separately. If the uterus is involved in the 
■ carcinoma the technic will be somewhat different. After open¬ 
ing the abdomen and cutting the broad ligaments to the 
uterine cervix, a flap of peritoneum should be stripped from 
the back of the cervix and the vagina in the cul-de-sac. A 
peritoneal flap is also separated from the anterior surface of 
the cervix and the uterine arteries tied, or the anterior branch 
of the anterior branches of the internal iliaes may be tied so as to 
cut off all the blood-supply of the pelvic floor. The peritoneum 
over the bladder is then cut transversely' and the bladder 


enucleated. After the neck has been lied and cut across, 
the vagina is incised in front and the incision then carried 
around on each side-so as to meet the opening already made 
in the posterior fornix. In this way the bladder, the wnoie 
anterior vaginal wall and the uterus are removed without 
separating them and the danger of infection of the surrounding 
tissue is much lessened. The peritoneum covering the bladder 
and cervix in front and behind must be left intact, unless if be 
infected. When sutured it should entirely cover the peritoneal 
Hoor. For the after-treatment, the newly-made bladder should 
be kept drained by a self-retaining catheter introduced into the 
urethra and the cavity washed frequently with some antiseptic 
solution. The administration of benzoate of ammonium in 
20 gr. doses, aids in keeping the urine free from germs and 
favors healing. If the vagina is not closed, frequent vaginal 
douches must be useds care being taken to ensure the douche 
entering the space left by the removal of the bladder. He 
thinks the method has its advantages, but whether the vagina 
should be closed at the time of extirpation is a thing to be 
decided. In the future he will do it, if the patient’s condition 
warrants. 

25. Extirpation of the Bladder.—After a discussion of the 
subject and giving a tabulated report of cases from the lit¬ 
erature, Bovee ofl'ers the following conclusions: 1. Until a 
more satisfactory' plan of disposal of the ureters is found 
ej'stectomy should ntver be undertaken for conditions other 
than exstrophy, when partial extirpation of the organ is pos¬ 
sible.- Even a very small portion of the bladder into which 
the ureters may be debouched is practically free from the 
great danger of infection incident to bowel grafts, and further 
such disposition of the ureters is more easily executed. 2.” For 
exstrophj' the Maydl and the Pozzi operations are quite satis¬ 
factory, though the danger of infection seems ever present. 
3. Rectal graft of the ureter in its continuity and skin graft 
ing of this duct are highly dangerous. 4. Uretero-vaginostomy 
is practically free from ascending infection though it gives far 
from perfect results. 5. The urethral graft of the ureter seems 
free from infection, but the constant dribbling of urine is but 
slightlj' ameliorated by the use of a tirinal. G. The Slauelaire- 
Gersuny operation is worthy of a further application, inas¬ 
much ns it provides for both sphinctered bladder and bowel. 

2G. Ankylostomiasis.—Allyn and Behrend report a ease 
and briefly notice the previous cases that have been reported as 
occurring in the United States. Thej' describe the symptoms 
and think that the parasite is not so rare in this country as 
has been generally supposed. With our increasing intercourse 
with the West Indies, it is likely to become more frequent. 

27. See abstract in Tire Jourw.vl, p. 1502. 

31. Summer Biarrliea.—^'Ihe acute gastro-intestinal infec¬ 
tions in children during the heated term are of three tj-pes: 
1, that due to indigestion; 2, that due to bacterial action in 
tainted' milk, and 3, cholera infantum, another often fatal 
type probably' also due to milk infection. The first of these 
treated earlj- bj' prompt evacuation of offending substances 
and suitable feeding, tends naturally to recovery'. The success¬ 
ful treatment of the second class depends largely on the com¬ 
plete stoppage of the use of milk, and the promptitude with 
which any vestiges of its residue are evacuated from the in¬ 
testines. Breast milk should be stopped in all cases of sum¬ 
mer diarrhea in children under .two years of age, which begins 
with vomiting, and temperature, and the dextrinized barlej’- 
water, rice water, egg-albumin water, mutton broth, and beef 
broth used. If there is thirst, plenty of plain boiled water should 
be given. Feeding should not be oftenei- than once in every two 
or three hours and in case of vomiting the stomach should be 
allowed to rest as far ns possible for twelve hours. The medi¬ 
cinal treatment consists in producing thorough action of the 
intestinal tract for the removal of decomposing and ferment¬ 
ing matters and all milk residue. Castor oil and calomel are 
both useful. Calomel further acts as a iocal disinfectant. 
When given in small doses repeated it is hardly ever necessary 
to follow it with salines. Where the case has existed for some 
time and pyrexia and prostration are marked, irrigation of the 
bowels should at once be resorted to. The choice of tempera- 
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turc depeiuls on llu- pyrcxiii, I’nnmnly il sl.onid-he hike- 
wnrni but in.iv ))0 oonl if flic fever is hiRh. Ailowing the fluid 
to flow while the oiled ciitheter is intvodueed distends (he tube 
and bowel in ndvnnce, fiieilitnfing (ho introduetion. To be 
eflcetive the catheter should go above the sigmoid, and at least 
tour quarts should be allowid for the irrigation with a pres¬ 
sure of not over three feet. The excess will escape in gushes 
beside the tube. If there is blood in the stools a little tannic 
qcid should be added. Increased peristalsis causing frequent 
evacuations needs special treatment, o])ium bist serves our 
imrpose to check it; high fever, however, eoulra-indicates this. 
In severe types the hypodermic use of morphin sulphate .01 of 
a crain for a child one year of age not only acts upon the 
peristalsis, but steadies the ]mlse and should he employed with 
1/SOO of a grain of atropin. tYhere the loss of Iluid is very 
great and can not be made, up by ingestion, high saline eiiemala 
should be given, or. if necessary, saline hyiioderinoclysis. A 
teiideiiey to frequent stools may persist .after the acute sjmip- 
toms and Dover's powders and tannatbin are often useful, but 
the author rccomincnds a mixture of pepsin in the following 


prescription; 

R Pepsina; .gi'- i 

Acid liydroehlor. dil.in iii 

Glyceriiii .in iiii 

Aqua; mentha; pip .ass 

Aqua: .ai 


M. Sig: 111 water four times a day after food. Stimulants 
are often required during an acute stage. When the stools 
have improved in color and eonsisteiicy, and the child’s general 
condition indicates a return of more normal conditions, cow’s 
milk may be employed, beginning with a dram to the ounce, or 
even less. Recovery from a severe attack is usually slow and 
may take considerable time, byxtreiiie care should be exorcised 
for ten days or two weeks at least. 

32. Hygienic Treatment of Summer Diarrhea.—^Tho 
measures recommended by Har.en are the best quality of food, 
given at regular intervals, prevention of ovci crowding of the 
room and absolute quiet, light loose clothing, use ot water and 
trips, if possible, on the water or in lloating sanatoria. 


33. After Treatment of Summer Diarrhea.—This, accord¬ 
ing to Taylor, is essentially hygienic and dietetic. Of the vari¬ 
ous prepared foods the most satisfactory is cow’s milk with 
dextvinized barley-water as a diluent. Ho describes the method 
of making the percentage of milk and cautions against begin¬ 
ning with too high a percentage. A good plan he says is to de¬ 
cide on the number of feedings, the amount of sugar, cream and 
diluent to be taken by the child. For example, he would take 
three ounces of whole milk, one dram each of sugar and cream, 
and three ounces of barley-grnel. Seven feedings of tliis 
amount in proportion may be given in tlie twenty-four liours. 
The gruel is prepared hy adding two full tablespoonfuls of 
barley-flour to one quart of water and boiling for fifteen to 
twenty minutes, Tlieir add two teaspoonfuls of Cereo, or 
dextrinize the barley water witli any other reliable prepara- 
fioii. If the above treatment fails, kiimyss stands next in his 
estimation. Beef juice three times a day is of value. If the 
child is two or three years old beef, mutton, and chicken broths 
with fat carefulli’ removed, and dry toast, etc., may be given. 
Inunctions of cbd liver oil are specially indicateel in cbudren 
with sluggish circulation. Tonics are nearly always needed, 
and the syrup of ferric iodiel seems the best ot all forms of iron 
treatment. ^ Other requisites are the relief of constipation b}' 
abdominal massage if possible, or some laxative, such as the 
fluid extract of caseara,—from 5 to 8 drops in older children,— 
and lancing of gums if required; a morning sponge bath and life 
in tile open air in the daytime as far as possible and in a 
well-ventilated sleeping room at night. High irrigation of the 
colon with normal saline solution is better for the mucous col¬ 
itis following summer diarrhea than any medicinal remedies. 

34. Infantile'Bronchitis.—O’Donovan describes the treat¬ 
ment of acute broneliitis in children, which is imperative as 
soon as tlie case is diagnosed. In the milder cases, regula¬ 
tion of the diet, mild laxatives, comfortable warmth of sur¬ 
face, with good ventilation are all that is required. Babies 


lake medicine liadly and are liest treated liy local npplieatioii.s 
and inlialatioii.s, .sneli as the oiled silk jacket and stimulat¬ 
ing liiiimoiits to produce mild irritation ot the skin, steam 
inhalations, etc. Of expectorants lie would use very little; the 
compound syrii]! of hypopliospliitcs is host in young children. 
Older children take incdicine.s better. 'They should contain 
nuirinte of aiiiiiioiiia in jiroportion to tlie age of the eliihl. 
Hypnotics slioiild lie given witli judgment; sodium liromid will 
.sometinies he all that is necessary. In prolonged cases.where 
the licart-iictioii is rapid and the organ becomes fatigued, 
strychnin hypodermically is of great service. In every case 
the child should not he'allowed full lihei ty until the disease 
is eompletely cured and should reniain indoors until the hron- 
cliial catarrh has entirely disappeared. The cure may he 
hastened hy judicious feeding, stimulants, frictions of the 
ehesl, and Uie use of cod liver oil, iron and arsenic if tlie elii.d 
is aiiemie. 

33. Empyema.—The following is the siiniiiiary of Ilart- 
wcU’s artielc; 1. Children arc espe'cTally liable to empyema 
following piiciiiiioiiia. Unless iiromptly relieved by drainage 
of pleura tlie prognosis is bad.' With sucli relief the prognosis 
is good. 2. I'lieiimonia caused ciiipycina in 30 per cent, of tlie, 
eases here coiisidi red, and such cases were of severe type. 3. 
Tiihcrciiloiis family history exerts little inlliience on empyema. 
4. In about ono-sixUi of the cases the empyema was sacculated. 
3. The piieiiiuoeoccus was found in 50 per cent, of the cases 
where exaiiiination was made; the streptococcus in 33 1-3 ])er 
cent.; the stapliylococciis in S per cent.; the tnheiclc bacillus 
in 4 per cent., and no liactcrium in IG prr cent. The pneu¬ 
mococcus produced tlie most ;inilent infection. 0. Cliloroform 
was the anesthetic of preference. Deep narcosis is cniitra-in- 
dicated, owing to the danger of pus being drawn into the other 
lung from a ruptured bronclms. 7. In adults with general 
eiiipyoina two inches of the seventh and eighth or eiglitli and 
ninth ribs in the posterior axillary lino should be re.sreted. 
In children tlie same lemgth of the seventh rib. Simple in¬ 
cision. with our present knowledge, is rarely advisable. S. 
Operation i.s indicated as soon as diagnosis is made. 0. Irri¬ 
gation oi the abscess cavity with bicblorid solution, 1-.3000. or 
carbolic acid. 1-100, is indicated, unless drainage is perfect 
and no sepsis is present. In cliildifii the solution may be 
weaker. 10. The mortality from tlie oninyeina proper wa.s 1.3 
per cent. We may hope to reduce it to one-half that number 
by rarlier and more radical treatment. 


30. Sexual Neurasthenia.—Guiteras deplores the inac¬ 
curate use of the term and insists on the necessity of thorough 
pxamination of the genital tract as a routine praetice in every 
case of neiirnstlienia. Frequently the relief of local lesions 
will be sufficient for the. cure. 'The symptoms of the condition 
are described and the term, he maintains, should not be 
limited to tliose cases which show prominent sexual symptoms; 
it should be extended to include any cases of neurasthenia 
in which lesions of the genital tract are formd. The treat¬ 
ment is local or general, the former consisting in the relief 
of morbid conditions, stricture.s, prostatic inilanimation, vari¬ 
cocele, etc., and the latter, in the regulation of diet, attention 
to the digestion, exorcise and hydrotherapy. The cold sponge 
bath, he thinks, is of prime importance. Exercise, if not 
fatiguing, is of value, and in conclusion he mentions the use of 
static electricity. 


oi. masturDational JMeuroses.—Ixrauss holds that the ha 
sexual habits are the cause of a large proportion of tl 
neuroses, if not of all, and he advises against giving a favorab 
prognosis in cases of nervous disease with an underlying histoi 
of masturbation coupled with a neurotic family history. 

p. Rheumatoid Arthritis.—Bailey holds to tlie bacteri; 
origin of this condition and favors the use of dry hot air fo 
^wed by massage. He lias seen great benefit thus produce! 
He thinks it is by no means a hopeless disease, but the earlic 
the treatnient is instituted the bettor. Special attention shoii! 
be given to lesions of the mucous meinbranes eluriu" middl 
ife and espcclall.v to the menstrual disorders in women nea 
the climacteric. Patients should be wa^neel that the .sliH, 
mconvemeiiee attending the Heberden’s nodes may be pr, 
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monitory of a more serious trouble. No ease,'' however, is too 
old to be benefited by treatment, 

45. Ovarian Adenomata.—^The article of Schachner is a 
discussion of the literature on the subjects included in its title. 
He gives the characteristics of malignant tumors, using as his 
text the eases personally observed, defining also the Waldeyer 
cysts which arise from paroophoritic cystic degeneration of 
the kidney, with discussion of speeial'points as to the diagno¬ 
sis. 

48. Septic Infection.—Blincoe calls attention to certain 
dangers that appear to him possible in the therapeutic methods 
as commonly practiced. First he asks whether in the light 
of modern pathology, aided by bacteriology, the promiscuous 
use of blisters as ordinarily employed is not a dangerous prac¬ 
tice, leaving as it does a raw surface in which diseased masses 
can gain access to the body, unless all the antiseptic precau¬ 
tions are observed. The same question is also asked in regard 
to the use of wet cups. Another point is the carelessness of 
dentists and others in handling the instruments used in ex¬ 
tracting teeth and still another is the use of the Kelly pad 
commonly employed in ordinal y obstetric practice. He believes 
that the average practitioner pays little attention to steriliza¬ 
tion of the rubber bag. Another common and dangerous 
practice is the careless use of the uterine sound. 

54. Cutaneous Sarcomas.—The wide variance in regard 
to the subject of sarcomas in the medical literature is first 
noticed by Johnson, who remarks that the etiology of the, entire 
class of disorders is unknown. The classification which he 
follows here in this article is a histogenetic one. He divides 
sarcomatous neoplasms into three groups-: Fibroblastic sarcoma, 
the lymphoid cell class, and sarcoid growths.- 1. The first of 
these comprises spindle- and round-celled tumors. True giant- 
celled sarcoma is not primarily in the skin. The origin is the 
same for all types from the fibroblast. Between the cells there is 
present invariably a delicate reticulum, probably composed of 
collagen, which is absent in epitheliomata. The tumors are 
all vascular. 2. The lymphoid-celled class is unique. In 
lymphatic leukemia, Hodgkin’s disease, and lymphoma, the 
cells are all of one type and transition states from one to the 
other exist. There is no intercellular substance as a product 
of new cells. There are no vessels ramifying between them 
and the pre-existent tissue does not melt away before their ad¬ 
vance; So far as the skin is concerned, these disorders give 
rise to true tumor formation, and this may be asserted also of 
myelogenous leukemia. This class-is not related histogeneticaily 
to either of the other two. 3. Sarcoid tumors are undoubtedly all 
fibroblastic in origin, but two of them are probably granulo¬ 
mas of undiscovered source. These are granuloma fungoides 
and sarcomatosis and with them should be classed Boeck’s 
sarcoid as a granuloma. Modern histologists regard idiopathic 
sarcoma as having the same character, but it closely approaches 
sarcoma on one side and endothelioma on the other. The 
reticulum is present here as in sarcoma and productive in¬ 
flammations, but these tumors do not metastasize and—except 
granuloma fungoides—are curable by arsenic. Perhaps the 
spindle-celled sarcoma, which disappears under the same treat¬ 
ment, is a near relative to Kaposi’s sarcoma, so that a transi¬ 
tion may be traced by easy and well-known steps from the most 
malignant of neoplasms to benign tumors, hardly distinguish- 
ahle from granuloma, a class of infective, generally productive 
neoplasms, as lymphoid tumors shade from lymphoma through 
lymphemia to inflammatory hyperplasia. It will be interest¬ 
ing to see whether an infectious agent is ever discovered for 
fibroblastic sarcoma, or whether a sharp line is to be drawn 
through the sarcoid group between it and granuloma, 

56. Urine Examination in Male Sexual Disorders.— 
Heitzman insists on the importance of urine examination in this 
class of cases, though they have hitherto been considered as 
wenerallv of slight importance. Their field of usefulness must 
necessarily be limited, but in diseases of the prostate, vesicles, 
and ducts, as well as the urethra, the microscope -svill often 
enough determine the«exact conditions and will lead to more 
careful examination of the patient. Inflammations, even if 


mild, whether acute or chronic, suppuration, ulceration, as well 
as tumors are all to be recognized and their exact location 
determined. Thus he mentions the cuboidal epithelia of 
the prostate gland, while its ducts are lined with columnar 
epithelia, similar to the columnar epithelia in the seminal 
vesicles, but not so studded with pigment granules, while the 
ejaculatory ducts are lined by columnar ciliated epithelia. 
The smallest cuboidal epithelia in the male genital tracts are 
those-from the prostate; the only ones for which they may be, 
mistaken are those of the ureter, but the columnar epithelia 
from the ducts will easily clear up the diagnosis. Prostatitis is 
a more common disorder than is supposed, but the presence of 
red blood corpuscles will lead to the diagnosis. In the 
ehronic form the red blood eorpuscles are either en¬ 
tirely absent or scanty, while pus corpuscles are present in 
moderate numbers and both these and the epithelia are studded 
with small, highly glistening, refracting granules or globules, 
never found in aeute cases. In abscess, the finding of con¬ 
nective tissue shreds is important; without these the diagnosis 
can not be made. They are easily distinguished from mucous- 
threads, which are pale, more or less regular, and may often 
run parallel for a considerable distance, while the connective 
tissue shreds are fibrinous and frequently finely granular. 
Hypertrophy of the prostate gland may be diagnosed in many 
cases from urine examinations, viz., the evidence of chronic 
prostatitis, and malignant tumors when they occur can also be 
determined by their peculiar epithelial castings. The diagnosis 
of vesiculitis is also of importance and the most characteristic 
changes are in the spermatozoa, some of these have the normal 
appearance, while in others the heads become larger; round 
and granular, having almost the appearance of pus corpuscle.s 
with tails. For examination, only the complete ones are valu¬ 
able, since broken-off heads may easily lead to errors in diag¬ 
nosis. Prostatic epithelia are always seen, and mucous-threads 
and cylindroids may be numerous. In urethritis microscopic 
examination of the urine is not as important as in the condi¬ 
tions just described, though the symptoms may be so slight 
as to render such examination important. G.'he presence of so- 
called gleet-threads is significant, as is also that of urethral 
epithelia, varying in amount with the intensity of the inflamma¬ 
tion. In the mild superficial inflammations only the fiat cells 
are seen, while in the deep-seated lesions, such as ulcerations, 
the irregular cuboidal and columnar forms are present. Ul¬ 
ceration also is characterized by connective tissue shreds sur- / 
rounded by zooglea masses and epithelia from the deeper layers 
with red blood globules. When the columnar epithelia are 
quite abundant and endogenous, new forms may be found in 
either the epithelia of the urethra, the prostate gland or the 
bladder, according to the seat of stricture. 

57. Inversion of the Tunica Vaginalis for Hydrocele.— 
Greene recommends this operation, giving Winkelman’s descrip¬ 
tion of the procedure—incision dowm to the sac and incision of 
the sac 3 to 4 cm. long from above downward, more toward the 
upper than the lower pole. After the hydrocele fluid has es¬ 
caped the testicle is drawn completely out so that the entire 
tunica vaginalis is seen. The incision of the tunica then comes 
in relation with the insertion of the spermatic cord into the 
testis, which incision may be shortened by a suture or two 
so that the testicle can not return through the opening. The 
tunica and testicle are replaced in the scrotum with the result 
that the entire serous surface of the tunica vaginalis faces 
outward toward the loose connective tissue, with which it may 
soon become fused, the testicle lying outside the tunica, be¬ 
tween it and the scrotal rvall. The operation is completed by 
closure of the e.xternal wound, and in the majority of cases 
the testicle is dislocated upward as a result of the operation. 
He concludes as follows: “1, that this is an easy operation to 
perform, and that it results in the cure of the hydrocele seems 
undoubtedl}' true; 2, the fact of so many operations having 
been recorded with the histor 3 ’ of no unfavorable result as re¬ 
gards suppuration or neuralgia of the testis offers pretty con¬ 
clusive evidence as .to the safety of this operation from the 
above complications, and 3, the effect it riiay have in causing 
atrophy of the testicle or changes in the function of that 
organ is a subject concerning which clinical data, extending 
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over a long period of time, arc necessary before final con-^ 
elusions can be drnrvn.” 

01 Fractures.—The present tnatuient of fractures, accoid- 
inc to Cannon, is traditional rather than rational. We should 
rid ourselves of the idea of iimnobiliKation. No pains should 
be spared to obtain perfect apposition of the fractured ends, 
but a moderate displacement, if it is not rotary, does not neces¬ 
sarily impair function. We should endeavor to prevent ad¬ 
hesion of the soft parts to the callus by allowing the patient 
f'" free movement of the joints above and below the point of frac¬ 
ture as early as possible. Any splint will do for the first dress¬ 
ing that will give support and comfort, provided it is light and 
simple, without meclianieal contrivances. The first dressing 
should be well padded and lightly bandaged. Complete immobi¬ 
lization of the fractured ends is not possible, and a limited 
movement facilitates union. The limb should be redressed 
two or three times the first week to attend to blebs, etc. After 
eight to twelve days the primary swelling will have sufficiently 
subsided foi- permanent dressing. After perfecting the adjust¬ 
ment, apply plaster bandages smoothly laid on over a generous 
layer of cotton, for leg fracture from toe to knee; for the 
lower half of the thigh the dressing should extend to the 
perineum, the cast being ns light as possible with strength. 
After ten to twelve hours it will be hardened and if without 
crack or flaw, have the patient sit up in bed until he gains his 
^ equilibrium. Then he should be supplied with a pair of good 
^ .crutches, and have the shoe heel on the well foot somewhat 
’ raised. He should then he instructed to move about the room 
at will until the foot swells so as to become painful. After 
two or three days, the tendency to swell is not great, and quite 
free exercise may be permitted. Four weeks after tlic applica¬ 
tion of the cast remove it and firm bone union will nearlj' 
always he found. While the patient may not have much con¬ 
fidence in his slim-looking “prop,” in a few hours it will appear 
much more substantial. Bathing in hot water with much rub¬ 
bing is now useful for the circulation and flexibility of the 
joints. After sixty or seventy-five days from date of injury 
the patient can return to his usual employment. 

02. local Anasthesia,'—Wishard believes in the use of local 
anesthesia in genito-urinary operations, such as circumcision, 
for which, however, it is not applicable in young cliildren and 
in some cases of excessive adhesions in adults. In shortening 
tile scrotum, in varicocele, in stricture operations, and in 
perineal section he considers it of the greatest practie.al 
value. 

\ C3. Gastric Cancer.—After a review of the symptoms and 

diagnosis, Graham concludes that there is no pathognomonic 
symptom. We must con.sider carefully ail the circumstances 
of the case to make a proper diagnosis. Experience in handling 
the cases has not as yet been superseded by ready-made tests 
that make a diagnosis for u.s. 

T7. Prevention of Tuberculosis.—The ideas conveyed in 
Long’s article are the contagiousness of consumption and its 
prevention. Its mortality makes its prophyJa.vis the most im¬ 
portant question before the medical profession of the day; 
therefore, legal enactment should require the reporting of all 
oases to the health authorities who should be authorized to in- 
^ spect them and supervise their control and to compel all in- 
mates of the infected house to have their sputa examined by 
the city bacteriologist. Societies for the prevention of con¬ 
sumption similar to the one now o.visting in Philadelphia should 
be fomed to interest the public in and educate it upon this 
important question. All cases well advanced should be placed 
in suitable hospitals, if they are not so situated as to avoid 
infecting others at home. Finally, all patients with consump¬ 
tion detected in its incipiency should be urged to go to a 
favorable climate and colonies should be established, ultimately 
by tbe state, where those who have no means can be employed at 
outdoor work to maintain themselves under rigid medical suner- 
visiou. ‘ 

35. Diseases of Pregnancy.—The disorders here mentioned 
are insanity, of which a ease is reported, constipation, dysen- 
Gij, nausea and vomiting, ovarian and mammary abscess and 


vulvar edema. As regards tbe first of these, Campbell thinks 
that while the asylum is probably the best place, often an even- 
tcinpcrcd nurse of good dispo.sition for a constant companion 
and building-up of the system will cllcct a cure. As regards con¬ 
stipation she insists on the importance of keeping the bowels 
freely open. Dysentery appears sometimes to come on in 
epidemics among pregnant women and when it first appears 
during the last month it is almost useless to try to control it. 
She has had some serious cases of dysentery coniplicaling preg¬ 
nancy in Oklahonin and thinks that tlio surroundings are 
probably the causative factor. She reports cases of abscess 
of the ovary, mammary abscess and edema of the vulva. 

94. This article has appeared elsewhere. Sec The Jook.xal, 
xxxvi, p. IGOli. 

05. Ibid., p. Ifill. 

105. Aural Pain.—The causob of aural pain are noticed, 
and the failure of routine methods remarked upon by Beaudoux. 
lie thinks,that in the ordinarj' eases accurate diagnosis of the 
existing condition, whether due to inflammatory myringitis, 
acute or clironic, etc,, should he noted. One common form of 
earache is due to alveolar periostitis or dental caries, and its 
diagnosis must necessarily be by the exclusion of purelj’ aural 
causes, and the conditions of the mouth. Where necessary, 
drainage through the Eustacliian tube or tympanic membnine, 
evacuation of the tympanum b 3 ' gentle Politzerization, re.st of 
the parts, prompt removal of the cause, and attention to the 
nose and throat arc the first steps to be attended to. 'Die 
neuralgias and otalgias should be treated locally or constitu¬ 
tionally. Ethyl ehlovid sprayed in the front or back of the 
auricle or in the external meatus, and oil of peppermint, arc 
often useful as a local treatment, while the constitutional 
treatments for neuralgia should be employed. 

113. Prophylaxis of Insanity.—Young says the first 
method to prevent the increase of insanity should not be m 
the regulation of marriage or of unsexing persons whose mental 
infirmity is traceable to or aggravated by sexual abuses, 'i'lie 
only method he says is education from the child uji, avoidance 
of over-pressure in education, the disuse of all nerve .stimul.ints, 
and a healthy mode of life. 

llfi. Dental Iiwegularities.—^The causes of jaw defornuties 
are noticed by Talbot, including the lioreditarj' intra-uterine 
conditions, etc.; hut one of tive great factors, he saj's, is extrac¬ 
tion of temporary and permanent teetli. The early vomovnl of 
the teeth before the jaws have developed tends to degeneracy 
of the jaw, which is a regular condition of civilization, increas¬ 
ing from the East westward in Europe and most frequent 
among English-speaking and amongst the Scandinavian laces. 
Tile struggle for existence between the organs dependent on 
race, evolution, etc., has resulted in the higher races in the 
triumph of the brain and skull at the expense of the face. 
The higlier the intellectuality the greater the degeneration of 
the face, jaws and teeth. 

119. Infantile Diarrliea,—Booker’s article is a summary of 
the literature of cholera infantum up to the fourth decade of the 
last century, quite full in its details and of interest from a 
historic point of view. 

120. See abstract in The Journal, xxxvi, p. 1805. ’ 

121. Ibid., p. 1413. 

EOEEIGN. 

British Medical Journal, July 6. 

Our Duty to the Consumptive Bread-earner. J. Bubdon- 
Sanderson. —The condition of the destitute consumptive and 
what should be done with him is discussed bj' Burdon-Sander- 
soii. He calls attention to the importance of prompt admission 
to some sort of institution where his condition can be treated, 
and the selection of suitable cases for such, the relation between 
poverty and the prevalence of phthisis and the beneficial in¬ 
fluence of sanatoria. The essential conditions of success in 
these institutions are the choice of suitable sites, the mainte- 
n.ance of suitable buildings and the selection of suitable cases, 
their prompt admission together with t’neir medical treatment 
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itiul vegiuic, and (iiuilly tho medical smiervision of cases after 
tiieir discharge. Of course, all these things would cost an iin- 
mense amount in England. The most feasible mode of meeting 
the icguirement seems to him to bo that emploj’crs of labor 
should consent to levy upon themselves a contribution of which 
the amount would be proportional to anijl dcducible in whole 
or in part from tho wages paid to their workmen. Within its 
scope that would give equal or greater advantage to tho insured 
than would compulsory insurance as practiced in Germany, but 
..instead of being universal it would exclude the very poorest 
class, who should be chioHy benelited. Still it jnay be the best 
that can bo done and he leaves tho matter with the profession 
and calls tluir attention to the facts. 

The Arrest of Pulmonary Tuberculosis. C. Tiieodoue 
Wil.UAiUS. —The various mothod.s of the arrest of pulinonary 
tuberculosis are described by Williams, who notices first the 
quiescent tubercle in the form of caseous masses containing 
tubei'cle bacilli which arc oitin found in the lung. Miliary 
tubercle is sometimes converted into libroid tissue, but with the 
ca.seous masse.s fresh local infection is quite possible and intel¬ 
ligible. Another form of arrest is that tubercular nodules be¬ 
come obsolescent, surrounded by chronic localized emphysema, 
which prevents the detection of tubercle by physical signs. This 
is one of tho commonest endings of tubiroles, the owner of the 
lungs which have gone through this process is generally a short- 
breathed individual with a largo motionless chest, and is cred¬ 
ited with being asthmatic. iNlany such eventually perish from 
an attack of himoptysis through the cracking of some degen¬ 
erated vessel exposed in llie old cavity or the bursting of a small 
pulmonary aneuiusm. 'J’ho third form of arrest mentioned by 
him is contraction of tho cavity and increase of fibrosis, causing 
shrinking of tho whole lung; tho walls of the cavity approxi¬ 
mate and sometimes become obliterated by cicatrization, though 
this is rare. Calcaicous degeneration is sometimes observed 
and undoubtedly indicates obsolescence of tubercle, but is found 
ofUner in tho bronchial glands than in the lung tissue itself. 
Calcareous expeetoratioii of itself must not be accepted as 
proof of arrested tuberculosis, for active disease may be going 
on in other parts. fStill we sometimes find large calcareous de¬ 
posits in postmortems, indicating old arrested tuberculosis. As 
regards tlio clinical aspects of arrested jihthisis he says theie 
are many young men and womrn who have a history of 
phthisical synqitoms that have disappeared and they seem to 
do well, especially in high altitudes. Nevertheless in these 
cases evni many years of absolute immunity is not an absolute 
security from rola])se. Some authorities ])orhaps would regard 
these relapsed eases as instances of fresli infection, but they 
show constitutional liability oven then. When fibrosis is ex¬ 
tensive and firm, as in one case reported, there is not much 
danger of their breaking down, but such patients arc greatly 
disturbed by shortness of breath and phthisical matter, or 
latint tuberculosis may still remain in the parts not involved in 
the extreme fibrinous condition, lie, therefore, concludes that 
tho permanent arrest of tuberculosis is not a simple matter, 
but it is surrounded by many difliculties and one is temptul to 
imitate Solon's famous dictum and say: I’ronounee no ease one 
of arrested tuberculosis till you have seen the necropsy. Theie 
is, no question. howeVir, but that there are many cases of real 
arrest as shown by aiitojisios of iiatieiils that have died of other 
diseases and a distinction is not always made between general 
and local arrest, which is very important. He doubts the pro- 
priity of using the term ‘•eiircd.’' in many cases; arrest is a 
more appropriate, term. This should only be applied when all 
general symptoms have ceased: when cough, expeetoratioii. 
night sweats, wasting and physical signs arc absent altogcthei: 
or in the ease of former cavities, when signs of consolidation or 
contracted cavity have replaced those of tho active disease. 

The Lancet, July 6. 

The Practical Points in the Treatment of Threatened 
Asphyxia. IUweiit L. IIowi.f.s.— The oecurreneo of stertor in 
disease is considered a danger signal by the elinieian and be¬ 
comes the chief subject of this third lecture of Bowles. He de¬ 
scribes the forms and eliaracteristies. recognizing two condi¬ 
tions of ])alatine.st:rtor. aii.l the phaiymieal tvne. and what 
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may be named mucous stertor dependent upon the presence of 
mucus in the bronchial tube. He reports cases and oll'er.s the 
following general concliision.s: “1. That a 'laryngeal stertor' 
may be added to the throe forms formerly delined. 2. Tliat 
the three forms of stertor which have a mo.st iinportaiit con¬ 
nection with the apoplectic state are the palatine, tho pharvii- 
geal and the mucous stertor. 3. That those three varieties, 
whatever their remote cau.se, are the iiiiiiicdiate result of a 
local mechanical condition—a condition which may always and 
at once be changed to the great relief of the patients ami soiiic- 
tiincs to their perniamiit recovery. 4. That it is necessary to 
keep the patient on one side, that that side should not be 
changed, and that the jinralyzed side should be downwards, 5, 
Tjjat mucus and other Iluids gravilate into and fill up the lower 
lung; and that tlurefore if the sides be reversed the mucus will 
find its way into (he opposite lung. (i. That the fluid, crossing 
from the large bronchi of one lung to those of tho opposite” 
bceonie.s churned into foam and causes dangerous obstruction to 
the respinition. 7. That the lung, by reniaiiiing inactive and 
filled with mucus, for a long period, is not injureil. 8. That 
these principles apply to all conditioii.s allied to the apoplectic, 
whether there be mucus or not.” 

A Contribution to the Pathogenesis of Cancer. Joiix 
MAnNocn.—The author has experimented with the transposi¬ 
tion of epithelial tissue into other tissues, especially those of 
iiicsoblastie origin and various cavities of the body, to ascertain 
whether Kaufmaim's experiments can be confirmed. His ex¬ 
periments are reported, and he finds that the epithelial tissue " 
dies quite irrespective of the skin being entirely separated 
from its natural .surrounding and blood supply or whether the 
blood supply is still continued. There seems to be an an¬ 
tagonism in the results of these experiments and those of Knuf- 
mann, .and he suggests that possibly tho use of cock’s comb or 
wattle by the latter may have something to do with it—it may 
possess greater vitality than ordinary epidermis. He notices 
also the experiments of Lack and Plimnier. and does not ac¬ 
count for them, but thinks that they should be further repented, 
and successfully, to bo convincing. 

The Practitioner, July. 

On the International Relations in the Prevention of 
Tuberculosis. Hedmax.x WEiiEa.—Weber pleads/for general 
international co-operation in the control of phthisis, and oll'crs 
recommendations. He thinks there should be numerous sann- 
toriums in all countries independent of private charity and 
supported by the state. There should also be in every country 
an international board of health with a special anti-tiiboreulosis 
ilepartmcnt, and an interniitional anti-tuberculosis commission 
watching over the carrying out of international duties against 
the spread of tuboreiilosis and elVorts for the ultimate ixtiiie- 
lioii of the disease. 

Should the State Undertake the Prevention and Treat¬ 
ment of Consumption'; Natiiax Raw. —The benefits of sana- 
loriiini treatment are first noticed by Raw, who calls attention 
fo the work that is being done in other countries and quotes 
the resolution pasoed in the Canadian Tuberculosis Conference, 
crediting one-fifth of the deaths in the Dominion to tubercii- 
lo.sis, as evidence of the appreciation of the importaiicc of the 
subject. He offers the following suggestions: 1. That a short 
bill should be introduced in Parliament authorizing county 
councils, iniiuicipalities. distrirt and urbafi councils for the 
erection of sanatoria. 2. That tho local government hoards 
should directly undertaki the inspection of all public oliices and 
insist on the removal of all consumptive employes to sanatoria, 
to ho kept there at the expense of the goveriuiient if iinahle to 
|iay themselves. 3. That all factories, workshops, workrooms, 
and oliices should be carefully inspected by the governinent in¬ 
spectors as to their sanifary and hygienic condition and all 
cases of eoiisumption among the einplo.ves removed to proper 
sanatoria at the cx]iciise of tho municipality if their nicaiis do 
not sufTiee. 4. That the local board of health should insist 
upon all eases of consumption in public institutions, such as 
prisons, barracks, workhouses, reformatories, asylums, or- 
plianages, .schools, hoarding houses, and hospitals, heing isolated 
ill separate wards or huilding so ns not to be a danger to 
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thni - '.ml tluit tlit!V MliniiUl iweiv(, iis f.'U- us possible the l)enelit 
of oiH'ii-aiv tveutuwut. The govononeiil shouhl give every 
.Uuascmont to the ioeul heuH.h authorities to uppo.ut 
Mieeiul hispietors for tluivies. uiilUsliops. nuU nbuttoirs, to in- 
sire tlint only non-tuberculo\is input uiul iiiilk ure sohl. (5. 
Tint tuberculosis should be included uuioug the list of infec¬ 
tious discuses, but only to be vohiuturily notifiable and that a 
special code of lules and regulations should be drawn up for 
tte "Uidanco of the health authorities. lly-laws should be 
-,iiaini up bv the local authorities in regard to spitting in piiblio 
places and'lcatlets be distributed free of charge to the public 
setting forth the danger.s of the disease. He coneludrs his 
aiticle with a fiostscript endorsing the action of the United 
iitates Govefninent in e.velnding tuberculous iiuinigrauts. 


ineiil. which lie thinks is defunct as a treatment at bast in the 
surgical cases. The tubercular condition of various organs and 
their iiiaiiageinciit are noticed in detail. He does not niciition 
some methods that have bien used in this country, like the 
Murphy gas injection. 

Some Tuberculous Affections of the Nervous System. 
FltlCDElilCK H. Hattkx.—'J' ubercular neuritis is the jirincipal 
subject discussed by this author, who notices the question 
whether it is due primarily to sonic toxic or some concomitant 
condition. As regards the first he thinks the solution is not 
yet possible, but ns regards any further infection in addition to 
tubercle being the cause of neuritis, he calls particular atten¬ 
tion to the action of alcohol which is frequently givin in cases 
of advanced phthisis as being a possible factor. 


The Notification of Phthisis Pulmoiinlis. An'niuit Xewk- 
iiOLME.— The author believis in the compulsory notification of 
tuberculosis, believing it would be more complete and thorough 
and would remove tlic ethical scruples that praetitiom rs feel 
in voluntary notification, and would liave numerous ad¬ 
vantages in other obvious ways. 

A PeTSonnl Experience of “Galloping Consumption. K. 
ilANUER Smyth. —The author gives a graphic account of his 
own experieuee under the Xordrach treatment when in the state 
of very advanced and galloping jilithisis. from which he ap- 
Vaiently eoinpletily recovered. 

,, The Diagnosis of ‘xUDercular Disease of the Lungs by 
Means of the Roentgen Rays. E. Cumum Beace and Hugh 
W.VLS iiAM.—This article is fully illustrated, showing the use 
and advantages of the skiagraphic methods in diagnosis of pnl- 
inoiiai'y phthisis. They do not. however, indicate that it is of 
value in the earliest conditions, but it would appear that a cer¬ 
tain amount of tubercle aggregation must take place before a 
perceptible shadow is caused. They are useful, therefore, where 
definite depo.sits occur, but absence of such shadow must not be 
considtved as positive evidence of the absence of tubercular 
lesions. 


The Early Diagnosis of Pulmonary Tuberculosis. J. J. 
Pekicixs.—T he importance of tlie early diagnosis of tubercu¬ 
losis is dwelt upon by Perkins, who notices that in nian.v cases 
,it may occur iu the sudden, acute form, so that patients can 
often tell the day on which they fell ill. The special signs of 
importance noticed are taclrycardia. liyperestliesia over tlie 
affected apex in tlie early stages, and initial liemoptysis oc¬ 
curring b'. for'’ physical signs are present, probably due to a 
very small focus in relation to the wall of the vessels. He 
thinks the .symjitoin is underestimated. According to his views, 
liemoptysis in almost every case is a pathognomonic sign oi 
tuberculosis. Pleurisy, he bolds, is always tuberculous. 


Tubercular Infection Through the Air-Passages. St. 
Clair Tiiomsox. —The points of attack of phthisis are noticed. 
Thomson calls attention, as a special place for suspicion, that 
ring of lymphoid tissue surrounding the naso-pbarynx, the 
tonsils. The coiiimone.st mode of infection, he thinks, is by in¬ 
halation and that the inhaled bacillus has infected the system 
before the air eiiiTEnt has reached the larynx, most probablj' 
flirough the lymphoid tissue of the naso-pharynx and pharynx, 
fbere appears to him to be no justification for the generall.v 
accepted idea that the bacillus is inhaled directly into the pul¬ 
monary alvioli. 


Tubercuiosis in Childhood. Geohoe F. Still. —Still holds 
views similar to Thomson as regards the coimuonest cause of 
tuberculosis being by inlialation. He holds that the idea that 
milk infection is cliietly responsible for the luavy iueklence of 
tuberculosis is tinclinical. He points out the difierence in the 
condition as it occurs in children and in adviits, due to some ex¬ 
tent, he holds, to the frequency of caseation of mediastinal 
glands. 


The Surgical Treatment of Tubercular Disease. Albert 
Carless. —This is a lengthy paper dealing with the treat¬ 
ment of tuberculosis by surgical methods, but tlie various con¬ 
servative metiiods are mentioned; the cinnamic acid treatment, 
on which his conclusion i.s unfavorable, and the t^ibeveulin tteat- 


Zomothei'apy in Phthisis. IjEoxard KoniN.soN.—The find¬ 
ings of Robin and Binet in regard to Uic rtspiratory change in 
phthisis are noticed, and the deductions of Robin that remedies 
used to diminish its exng'.'eratioii. including cod-liver oil. caco- 
dylatc of sodium, and raw meat arc indicated, in addition to 
tiie rest and fitsli-iiir tientiiieiit. This latter, raw meat and 
senini, is s])cciiill.v considered and the experience of 
Riehct and Hcricoiirt witli this so-called zomothcrapy. 
This is not a method of hyper-alimentation, for in tlie 
amount of meat juice used the quantity of albumin¬ 
oids is almost negligible. Cooked meats given in simi¬ 
lar quantities act as a toxic substance and rather fa¬ 
vor the tubercular process. The siicces.s of zomotlierapy 
seems to be a question of dose; it depends upon a miniimiin 
ratio between the weight of the patient and tlio quantit}’’ of 
iiinscic juice or raw meat taken. Below this minimum limit, 
aiiiclioratioii is possible, lint a cure must not be expected. He 
gives in an addendum Hie formula of the treatment drawn up 
by Hericourt. 


Gazette de Gynecologie (Paris), May. 

Phosphoric Acid in Dyspepsia and Neurasthenia.— 
Worry, grief or any over-exertion of tlie nervous system causes 
an exaggerated elimination of pliosphovic acid, entailing in 
time iieurnstlieiiic cachexia. Besides this pvimarj’ neuras- 
tlieniii, which is always first manifested in the aciditj' of 
the urine, the nerve cell may lose its phosphorus from some 
ph.vsier.l, debilitating eausc. usiialh' the defective functioning 
of the gastro-liepatic apparatus. The missing phosphorus must 
ho supplied and Joulie prescribes for this purpose a diurnal 12 
drops of medicinal phosjihoric acid; Bavdet prefers a lemonade 
made of 28 gin. of medicinal phosphoric acid; 20 gni, of extract 
of orange and 2 .t 0 gm. simple syrup, with water to make one liter. 
Another formula less styptic and acid, is white of egg. CO gm.; 
jihosphorie acid, .'iS giu., and water to make 400 c.c. Boil until 
completely dissolved and add exti-act of orange 20 gm., syrup 
400 gm. and water to make one liter. Dose 10 to 1.5 teaspoon¬ 
fuls in water during meals. Phosphoric acid deserves an im¬ 
portant place in the treatment of dvspepsia. It has the ad¬ 
vantage over other acids that it supplies a substance needed in 
the organism and repairs losses. Its laxative action, however, 
contra-indicates it in diarrhea or chronic enteritis. 


Xubercular Abscess of the Mamma.. Pldyette. —More 
than 40 cases of this afteetion have been published. In the 
personal case described, the patient, a young woman, noticed 
that her breast had tripled in size one and one-half months 
after a slight traumatism with erosion. There was no aden¬ 
opathy, no retraction of the nipple, no local temperature, dis¬ 
tinct redness nor cutaneous edema. The parenchyma of the 
gland was found almost completely destroyed and the cold 
abscess was encapsulated in a thick membrane lined with mili¬ 
ary tubercles. Complete recovery, to date, twenty months 
after extirpation. Two other patients were well, nine months 
and three years afterward, respectively, when published A 
iiumber nave died from recurrence on the same, or the other 
side. In one ease the abscess developed eigiit days after the 
priinaiy trauma. ' 

June. 

Irng^ion With Gelatinized Serum in Gynecoloffv _ 
Lafoxo-Grellety.—T he Aiivard curette allows the passa^^’ ' 
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a fluid through it and a soiution of 10 per cent, gelatin and 
1 per cent, carbolic acid, at 37 C. will disinfect the surface as 
it is curetted and will also prevent hemorrhage. The slow, 
continuous irrigation thus obtained does not obstruct the al¬ 
ready limited field of operation in gynecologic maneuvers. It 
arrests and diminishes the frequency of hemorrhages in in¬ 
operable tumors and relieves the pain temporarily at least. It 
is well to conclude the operation with a stronger stream of the 
fluid to wash away detritus. 

Presse Medicale (Paris), June 22. 

Spasmodic Constipation. A. Mazeean. — Constipation 
from spasmodic contraction of the large intestine requires 
ontirely different treatment from constipation due to intestinal 
atony. It is a distinctly neuropathic afi'ection, the result of 
diminished nerve force. It differs from constipation due to 
atony by its prevalence in women; the influence of emotions, 
brain work, responsibilities, etc., on its production and exacer¬ 
bations, the lack of dyspeptic antecedents and its variability 
and absolute irregularity, and its absence of connection with the 
diet. The abdomen is liable to be tympanitic, sensitive, irregu¬ 
larly painful, with peristaltic waves, abdominal hypertension, 
and bunches and pseudo-tumors from the contractions. It is 
difficult to detect fecal matter by palpation. False desires to 
defecate are experienced. The constipation is exaggerated be¬ 
fore menstruation and diminished after it is once established, 
which is the exact reverse of the condition observed in con¬ 
stipation from atony. The feces are flat or in tiny balls, 
covered with dried mucus. Flatus is rare and odorless. There 
arc frequently organic spasms and reflexes corroborating the 
neuropathic origin, gastric hiccough and constriction of the 
chest. Kectal cnemata are sometimes introduced with great 
difficulty and frequently are retained, causing colic. Medica¬ 
tion should be antispasmodic, both local and general, with 
adjuvants of various kinds to restore tone to the nervous sys¬ 
tem. Belladonna heads the list under the first indication. 
Even a small dose, 1 or 2 eg. in a pill or suppository, may prove 
eft'ective. Asafetida, zinc valerianate and laudanum are also 
valuable, combined with warm sitz baths, compresses and rectal 
irrigation—all between 33 and 36 C., with very light massage 
and measures to strengthen the nervous system and the general 
health. All depressants, such as the bromids, must be avoided, 
with alcohol, hot drinks, ' spiced foods, etc. Purgatives are 
contra-indicated, but a mild laxative is required during tlie 
exacerbations of the constipation. A good combination is 
1 or 2 eg. of belladonna, followed in an hour by a teaspoonful 
of castor oil or 40 eg. of cascara sagrada. The treatment 
should be completed by a course of tonic-sedative waters. 

June 26. 

Exploratory Incision in Doubtful Tumors.- Qttenu.— 
When a doubtful tumor has acquired the characteristics of 
malignity, it is inoperable. It should be extirpated while still in 
the benign stage. Quenu makes a practice of incising all doubt¬ 
ful, operable tumors, in order to determine their nature, pro¬ 
ceeding to their iblation if found necessary. He disapproves 
of specific treatment in cases of doubtful tumors of the mamma, 
believing that valuable time is wasted on this difl'erentiating 
measure, while an exploratory incision answers the same pur¬ 
pose and allows the removal of a malignant growth in its in- 
cipiency. 

Medical Practice in China.—E. Jeanselme. —Among other 
points of interest in this communication, based on several 
years of experience in the far East, we note that Chinese bar¬ 
bers massage their customers before proceeding to shave them, 
and that all classes appreciate the refreshing effect of sponging 
the body with cloths dipped in very hot water. During an in¬ 
terlude in grand banquets the guests wipe their faces vdth hot 
water in the same way. kTedical practice is the same as it was 
centuries ago. The tyranny of routine is so excessis'c that it 
has suppressed not only progress but the fluctuations of fashion. 
Medicine, like the clothes, the laws and beliefs, has become im¬ 
mutable. Whenever the Chinese rouse and break with their 
superannuated traditions they will undoubtedly proceed with 
rapid strides. They readily appreciate all that is concrete. 


Profoundly materialistic, they are supremely interested in alt 
that affects their welfare and their health, and Jeanselme be¬ 
lieves that when the time comes, the Chinese may not only 
copy and assimilate our methods but improve upon them.. 
Chinese physicians have already empirically learned to under¬ 
stand syphilis, its hereditary tendency i-i the third genera¬ 
tion and the necessity of treating it with mercury “until the 
gums bleed.” They combine it with ten other ingredients, 
and the pills are wrapped in a piece of banana to prevent in¬ 
juring the teeth. The person making the pills must also hold 
water in his mouth, for the same purpose. 

June 29. 

Primary Cancer of the Large Bronchi. D. Merklen.— 
An epithelioma developing in the left bronchus in a dyer, 45- 
years of age, caused dyspnea, a cough and hoarseness as the 
first symptoms of its presence, accompanied' by blood-stained 
expectoration. Later there were attacks of suffocation. The- 
diagnosif of constriction of the larynx or trachea was excluded 
by the indications of compression in the mediastinum and the 
respiratory silence, betraying the impermeability of the lung- 
owing to the bronchial obstruction, and the accumulation of 
mucous secretions in the dilated bronchi below the primary 
tumor. It it generally accompanied by bronchitis, infiltrationi 
of the parenchyma of the lungs by secondary cancerous nodules, 
and sclerous thickening of the pleura, causing dullness with or 
without exaggeralion of the vocal vibrations. 

Progres Medical (Paris), June 29. 

Pood for Idiot Children. Bouenevili.e. —^Two cases of ful¬ 
minating hematemesis in consequence of swallowing bones, in¬ 
duce Bourneville to emphasize once more the necessity of strict- 
supervision over the food of idiot children, that sudh accidents- 
ma}' not occur. 

Centralblatt f. Chirurgie (Leipsio), June 6. 

Topography of the Appendix Vdrmiformis. P. Mueller. 
—It is easy to locate the appendix, even in the midst of ad¬ 
hesions, exudates and perplexing lesions, if it is borne in mind; 
that the root of the appendix is invariably at the point where- 
the three teniw, passing downward from the colon, meet at 
the cecum. Thi.« point varies in diil’erent individuals, but it is 
rcadilj' located by following the tenia libera downward to the- 
cecum. 

Centralblatt f. d. Grenzpebiete d. Med. u. Chir. (Jena), June 8. 

Death from Burns. Evff.—K eviewing the various hy¬ 
potheses that have been advanced to explain death during the- 
first few hours after a burn, x^yff concludes that none of them 
e-xplains all the phenomena observed. The theory of rapid 
alterations in the blood seems the most plausible, as clinical 
and experimental research have demonstrated that the cellular 
elements of the blood and the red corpuscles in particular,. 
are rapidly destroyed after a burn, forming extensive throm¬ 
boses, with secondary alteration in 'the parenchyma of va¬ 
rious organs. The consequent shock may result from the- 
rapid development of ptomains supplementing the suspension 
of the functions of vital organs by these alterations in the red- 
corpuscles. 

June 18. 

Typhoid Affections of the Bones and Joints. C. Hoedl- 
MOSER. —Since Hubener’s article on this subject appeared in- 
1895, there have been more than sixty-seven communications 
published, and all are reviewed in this critical summary of the 
surgical sequels of typhoid fever. The prognosis depends on- 
the strength of the patient, but in general it is favorable, al¬ 
though cases of mixe'd infection have been known to prove- 
fatal. As soon as an abscess has formed it should be evacuated 
and early, energetic treatment is usually followed by a rapid 
cure. Trauma favors the development of these affections. 
Tapie states that a protracted expectant treatment is indi¬ 
cated in the non-suppurative cases. In one of his patients- 
complete recovery was observed after a year’s course. He 
recommends the application of cold and resolvents. Clarke has 
reported a case of post-typhoid periostitis of one phalanx In* 
a boy cured by antistreptococcus serum after the failure of 
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other treatment. He iS convinced tluit there was no strept¬ 
ococcus infection in this patient. The tibia seems to be most 
ircquently altccted, in some statistics in 87 per cent., in others 
in nO out of 103 cases, with suppuration in 34; the ribs in 
59 per cent., tlie tunuv in 23. in 38 of the 103 eases men¬ 
tioned several bones wove afTected. In Calvin s case tlip allcc- 
tion appeared first in the riglit elbow, then in the linger, with 
pain in one scapula and clavicle, then in both tibias, and finally 
mriosteal swelling and suppuration of the right tibia, lasting 
iOT a long time. Tullicr found the tyiihoid .bacillus in a suppu¬ 
rating tibia sixteen months later. The protracted, compar¬ 
atively mild course distinguishes post-typhoid bone-processes 
in general. Jlixcd infection is probably the cause of the 
formation of sequestra. As a rule, thctc post-typhoid affec¬ 
tions appear during convalescence, but Sultan 1ms observed 
a case in which the abscess appeared six years after the ty¬ 
phoid fever and pure cultures were derived from the pus. The 
more severe cases of typhoid fever, with a lingering con¬ 
valescence, seem to bo most liable to consecutive bone lesions. 
The young arc most frequently alfcctcd. Wurtz states tliat 
4G of G8 patients were under 26, and Bourgeois, 44 out of 52. 
Such lesions have occurred, however, in patients CO to 70 years 
of age. Wurtz witnessed a severe necrosis of the sternum at 
the height of the febrile process in a boy between 8 and 
9, The frequency of osteomyelitis or periostitis consecutive to 
iyphoid fever, was 48 eases in the 0503 cases reviewed, but 
...sme were due to the staphylococcus. Keen found preceding 
typhoid in 30 out of 50 cases of affections of the bones con¬ 
secutive to a severe febrile infection. Articular rheumatism 
may develop with tlie clinical picture of typtioid fever or may 
complicate it, and typhoid inay simulate or complicate rheu¬ 
matism. Sodium salicylate is useful in differentiating them. 
Kobin and Pribram distinguish four varieties of this border¬ 
land typhoid: 1, artlirotyphoid fever, nommenoing with pains 
and swelling in the joints followed by the typical symptoms 
of typhoid fever; 2, suppurative inilainmation of the joints in 
the later stages of typhoid fever, due to typhoid or mixed 
infection; 3, pseudo-rheumatism with typhoid conditions, lo¬ 
calization in the joints with serious general symptoms, and 
4, true rheumatic poiyartliritis with typhoid conditions, that is, 
with high fever and delirium, Tlie joint affections during con¬ 
valescence from typhoid are much more frequent than the 
above and the suppurative form is 'most usual.' Keen dis¬ 
tinguishes a rheumatic, a septic and an essential typhoid form 
of joint complication, ft is usually localized in the hip joint. 

/ 

Frauenarzt (Leipsic), June. 

Hypnosis in Therapeutics. Pbeddendero. —Treatment of 
patients with hypnosis or suggestion is not a scientific toy but 
an actual science which has already reached a high stage in 
its development. The influence of the mind on the vasomotors, 
that is, on the nerves that determine arterial tension, is a fact 
beyond question to-day, and the physician should not hesitate , 
to utilize this science when other means fail. As vasomotor 
disturbances are the chief element in gynecologic atfections, 
suggestion may prove a valuable therapeutic measure in these 
cases, which are so often rebellious to medical means. Kreu- 
denberg cites several recent cases of miracle cures, and regrets 
that the physician first in charge of the case had neglected to 
utilize suggestion which might have proved as successful in his 
hands as in those of the miracle-worker. He describes an in¬ 
teresting personal case, a teacher whose intense dysmenorrhea 
incapacitated her for several days every month, seriously inter¬ 
fering with her profession. Nothing pathologic or hysterical 
could be discovered, and as it was a question of morphin or 
suggestion during hypnosis, Freudenberg ventured on the 
hatter. She was influenced in profound hypnosis and amnesia 
of the suggestion commanded. A lasting impression was in¬ 
duced in the third seance and since that time the menses have 
recurred without pain and normal in every respect. • 

Miteilungen a. d. Grenzgebiete d. Med. u. Chip. (Jena), 
viii, 1 and 2. 

of Tubercular peritonitis witbout Operation. 

* ■ Rose. In fifty-one eases of tubercular peritonitis, one- 


third recovered without surgical intervention, while the ataUs- 
ticB of operative treatment claim but ono-fourth cured. Of the 
patients between 14 and 20, 7 recovered and 7 died; between 
21 to 30, 5 recovered and 7 died; between 31 to 40, 1 recovered 
and 13 died; between 41 to 50, 3 recovered and 3 died, and 
between 51 to 70, none recovered and 4 died. Of the male pa¬ 
tients, 70 per cent, died and of the 20 women 05 per cent. 
There were no tubercular antecedents in half of the cases and 
the mortality with such antecedents was 70 per cent. There 
were 11 eases of the tumor variety; ZG per cent, recovered; 
18 of the ascitic variety with 33 per cent, of recoveries, and 
21 of a mixed form with 29 per cent, recoveries. Of the IS 
acute eases, 50 per cent, recovered; of the 13 subacute cases, 
31 per cent, recovered, andfpf the 19 with an insidious course, 
only 1(5 per cent, terminated favorably. The duration of the 
cured cases was live months 1:0 one and one-third years. The 
fatal termination occurred in 71 per cent, in less tnan a year 
after the first symptoms; in the remainder after two, four and 
five years. If Ihc peritonitis does not lical in one and one- 
half to two years there is little prospect of recovery. !Most of 
the patients recovered spontaneously without special treat¬ 
ment. Rest with good air and food seem to be all that is 
necessary. As the patients are usually free fiom pulmonary 
complications and liavo no sputum there is little if any aangcr 
of infection from tlicm. The most rapid recovery occurred in 
two patients who were able to live at a sanatorium. The 
diuretics were found capricious in their action. The most 
satisfactory were 20 eg. calomel three time.s a day arid 3 giu, 
thcobroinin, supplemented bj' saline baths three times a week 
or a course at a spa. Rose recommends these baths in every 
case of serous tuberculosis. His article is based on 09 cases 
at Naunyn’s clinic and 2 in private practice. Nine died, 
4 were operated on and 11 were lost sight of. Si.xteen or 31 
per cent, of the remaining 51 cases have recovered; 34 or 07 
per. cent, died and 1 is apparently in statu quo. 

Four have been permanently cured for one to two years; 
13 for two to ten years. The fibrous variety, with or without 
effusion, seems to recover as frequently without as with an 
operation. 

Aid to Diagnosis of Infection of the Biliary Passages. 
P. Pick. —^As a contribution to the solution of the question 
whether it is possible to determine severe infection of the 
biliary passages by the leucocytosis, Pick describes the case 
of a woman 49 years of age wlio in the course of six months 
had forty-six periodical attacks of chills and fever to 40 C., 
lasting for eight to cigliteen hours, sometimes with and some¬ 
times without pain, icterus and enlargement of the liver. The 
symptoms indicated intermittent bile fever with a pyemic pro¬ 
cess, but during the first two months the leucocytes numbered 
only 4400 to 7000. Later, a leucocytosis of 23,300 was 
observed during the febrife attacks, falling to 7000 or 9000 
the next day. The autopsy disclosed a gall-stone impacted.at 
the outlet of the common bile duct; the biliary passages very 
much dilated and filled with an abundant, tenacious, glassy 
mucus, sown with fine white flakes in which bacilli resembling 
the colon bacillus were found. No suppurative focus could be 
discovered anywhere in the body. The findings in a second 
similar case were almost the same. Pick queries whether it is 
possible that the absence of leucocytosis at first and during the 
intervals may serve to determine the absence of suppurative 
processes in other affections of the biliary passages. The grad¬ 
ual increase in the leucocytosis may have been due to the nro- 
gressive loss of the protective functions of the liver against the 

tovins passages, thus allowing the 

toxins in the circulation greater chemotactic power The at 

SSnWb' did not rise above 38 C 

° suggests that the bacilli may 

have grown less virulent. Kxperimentation on animals hal 
shown that attenuated cultures induce leucocytosis, while III 

^“-ulation Of 

Monatsheft f. Prakt. Derm. (Hamburg), May 15 . 




P. G. Unjva.—A single pyogenic coccus 
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infinitely inoi’e importance to the patient during an operation 
than an arm}' of L-apiophytes, and consequently every suppura¬ 
tive lesion on a surgeon’s hand must be not only disinfected 
but thorouglily and persistently treated until long healed. 
Disinfection is less important than the after-treatment of the 
surgeon’s hands in case of any morbid process. Alcohol is a 
Imrmloss and efi'ective disinfectant and its bactericidal power 
might be enhanced by adding the tincture of benzoin or ben¬ 
zoic acid. The alcohol, however, is not fully efi'ective unless it, 
is kept in contact with the tissues for a long time, over night 
at least. As a practical dermatologist, Unna recommends that 
the surgeon should scrub his hands before retiring, and wrap 
them in an alcohol compress and then in rubber tissue. When 
this alcohol dressing is removed ^n the morning the hands 
should be thoroughly lathered with a medicinal superoleaginous 
soap (Unna’s neberfettete Seife), and rviped on a sterile towel. 
The soap closes the pores and all germs alighting on the sur¬ 
face are washed oil' with the soap just before operating. In or¬ 
der to thoroughly appease the surgical conscience, he adds, soap 
containing sublimate might be used. 

Musnehener Med. 'Wochenschrift, July 2. 

Becovery after Crushing of the Thorax. Heineke.—A 
keg weighing ISO pounds rolled from a cart on the right chest 
of a man lying on his back. The ribs were broken in twenty- 
nine places, but the patient, a man of 39, recovered with no 
symptoms on the part of the heart or lungs, except a transient 
pneumonia and bronchial affection. Several of the fractures 
healed in a defective position, including one in the clavicle, 
and the patient still complains of a pain in the chest when he 
takes a deep breath or coughs. 

Treatment of Syphilitic Sciatica. P. jMendel. —Three out 
of the twelve severe cases of sciatica iu Mendel's experience dur¬ 
ing the last three years were of syphilitic origin. They were 
refractory to the ordinary mercurial treatment but rapidly 
yielded to five intramuscular injections, in the gluteal region, 
of 10 c.c. of a 10 per cent, emulsion of hydrarg. salicyl. and 
paraffin. The injection was repeated every three or four 
days. Improvement was marked even after one injection. 
Mendel has made 1500 injections during the last five years. 
The after-efl'eets are so minimal that many patients prefer this 
method of mercurialization. They seem to become accustomed 
to the injections and find them scarcely painful at all after 
the first. He has never had an abscess follow an injection. 

Wiener Klin. Wochenschrift, June 13. 

Suppuration Without Bacteria. K. Kijeibich. — Seven 
cases of hei'pes zoster were e.xainined at Kaposi’s clinic and the 
contents of the vesicles found completely sterile. An extensive 
eczema in another case presented the same phenomenon. All the 
vesicles suppurated in the course of twenty-four hours and 
yet no bacteria could be discovered in the contents of the 
vesicles. A recent case has corroborated this possible ab¬ 
sence of bacteria in suppuration. All the vesicles in a vesicular 
eczema of the arm were transparent. The next day they 
were all turbid and the day after all contained pus. but no 
micro-organisms could be discovered in the fifty pustules ex¬ 
amined,, by three different methods. The serous contents had 
become transformed into pus without the aid of micro-organ¬ 
isms. Ivreibich concludes that suppuration is merely a quanti¬ 
tative stage of inflammation and not a qualitative, dilfercsit 
form of inflammation. 

Beflex Cough from foreign Body in the Ear. M. Breit- 
UNG.— The loud barking cough of a high-school scholar was 
most annoying and .siigge.sted tuberculosis or some other in¬ 
fectious disease. The superintendent therefore considered it 
necessary to suspend him from school, but Breitung peisuaded 
him not to take this step, assuring him that no clinical evi¬ 
dence of a pulmonary affection could be discovered. He finally 
found that one ear was plugged with an accumulation of wax 
around a foreign body. The cough vanished with its reworal. 

June 20. 

Gersuny’s Subcutaneous Paraffin Protheses. L. Mosz- 
Kowicz.— Gersuny has now an experience of thirty eases 


treated by the subcutaneous injection of paraffin and 
the results have been invariably satisfactory. Two years have 
elapsed since his first experiments and the result now is the 
same as at first, demonstrating that the prothesis can be 
considered permanent. The paraflin evidently becomes encap¬ 
sulated in time and per.sists indefinitely without change. The 
patient first treated—a prothesis of the testes, Tlay, 1899, after 
bilateral castration—has since passed througli a typhoid fever 
with temperature of 40 C. The paraffin seemed' to be tem¬ 
porarily much softer at this time. Otherwise the artificial 
testes are the same as at first. Ao. 2 was a woman cured of 
incontinence of urine due to total loss of the sphincter and 
urethra—already mentioned in The Johrxal. The paraffin 
was injected around the vesical sphincter andAhe ring pushed 
into the bladder. This forms a valve projecting inward, which 
has put an end to the oozing of urine which had been con¬ 
tinuous for five years. The effect has been permanently satis¬ 
factory. Pfannenstiel failed in a similar case as he did not 
reduce the paraffin ring and consequently the valve opened out¬ 
ward, and was not water-tight. He injected paraffin with a 
melting point at 45 C., which is much too high, as it can not 
bo injected unless it is hot. and this favors its absorption and 



Traumatic saddle nose, before and after injection. 

is liable to cause pulmonary embolism, which, in fact, did occur 
in his ease. In patients Nos. 3 and 4, paraffin was injected 
into the palate or roof of the mouth to close a defect interfer¬ 
ing with speech. Nos. 5 to S were injected in the anal sphincter 
to close a cicatricial defect inNthe sphincter left from a peri- 
proctitic abscess or extirpation of a rectal carcinoma. Pro¬ 
lapse of the rectal mucosa was cured in one patient by in¬ 
jecting 10 c.c. under the jwolapsed tissue. His artificial amis 
was also rendered continent for the first time by the in¬ 
jection of G and later of 8 c.c. of paraffin around the orifice, 
partially closing it. The anus is thus rendered continent and 
the desire gives ample warning, but hard stools require some 
effort to void them. Nos. 9 to 11 were patients with hernia 
who refused operation. By the injection of a ring of paraf¬ 
fin around the hernia, an internal pad was formed, which sup¬ 
plemented the action of the truss and kept the hernia definitely 
under control. The paraffin injections have also proved use¬ 
ful in operations on the joints to prevent anchylosis, as the iin- 
absorbable substance interposed between the articulating parts, 
prevents their growing together. Gersuny added a disinfect- 
a.nt to the paraffin for these cases, a'nd after the joint had 
completely healed he removed most of the paraffin by puncture. 
In a case of resection of the upper maxillary bone, a violent 
neuralgia appeared in the domain of the trigeminus, requiring 
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resection of n portion of file secoiul liniucli. In order to pre¬ 
vent the regeneration of the nerve, 2 c.c. of tlie parallin were 
inicctcd. Tlio patient has Ineii completely cured since. In the 
balance of the thirty cases, the paraflin was injected to cure 
-Icfonnities, usually of the nose consecutive to syphilis or 
tnnnia Two cases are illustrated, showing the bridge ot 
the nose completely sunken in—the '‘saddle-nose" of sypliilia— 
transformed oy the mere injection of .5 c.c. of parafTin into a 
iionnal, handsome nose. In another patient the parallin was 
•^injected to remedy a defeet in the check from an oper.ation, 
lirst detaching the parts from the hone beneath. The paraf¬ 
fin was also injected in a case of extensive pitting from small¬ 
pox. Gevsuny injected for this purpose a mixture of four parts 
olive oil to one part of the parallin. This caused the tissues 
to swell, but after the olive oil had been absorbed, the cicatrix 
was left level evith the surrounding skin, from wlircli it was 
distinsnished only by its smoothness. A young girl was in¬ 
jected with do c.c. of parallin to remedy the cicatricial retrac¬ 
tion of the thorax left after resection of several ribs on ac¬ 
count of an empyema. The eosmctic results have been most 
satisfactory in every case. There have hcen no inconveniences 
of any kind and the results persist indefinitely the same as at 
first.' The technique which Ger.suuy follows and which he 
claims is the only safe method as determined by his experi- 
.v cnees in the clinic and by experimental research conducted 
A Mnder his direction, is as follows: The paraflin or unguentum 
^\,Wvafl’ini must have a melting point between 3tl and 40 C. 
Tliis is a soft salve at the temperature of the room and is 
nearly fluid at that of the body. This soft, yielding body docs 
not irritate the tissues but usually heals in place without 
reaction and can he palpated as a doughy mass at first, gradu¬ 
ally growing harder, until after two months it feels cartilagin¬ 
ous from the proliferation tlirough it and the encapsulation 
by connective tissue. Intense edema appears after injections 
in the scrotum or eyelids. In one case some of the vaselin had 
to be removed on this account. Thu vaselin is heated to 
boiling and then cooled by standing the dish in cold water. 
The syringe is filled while it is still warm and Iluid, but it 
is not injected until it has cooled to the temperature of the 
room when it emerges like a worm from the point of the fine 
needle. Embolism from vaselin of this consistency seems to bo 
impossible as there is no absorption as of a fluid. In loose 
tissue the vaselin must be protected from pressure and muscular 
niovemenfs to keep it at the desired point. In compact tissue 
a place must be made for it by a previous infiltration aufsthe- 
, sia and only a small amount should be injected at a time. 
In injecting paraffin to correct a deformity in the nose, Gersuny 
inserts the needle from the bridge of the nose down to the tip 
and injects the parallin as he gradually withdraws it. When 
the entire framework of the nose is destroyed, the paraffin 
must be injected also under the alre nasi. In injecting cicatri¬ 
cial tissue, if the needle is inserted too close to the surface a 
visible reaction follows and the parts become red for three or 
four weeks. The exac t melting-point is determined by coating 
the bulb of a thermometer with the vaselin and then placing 
the thermometer in water gradually heated. After it melts 
and floats on the surface of the water the temperature of the 
cooling water should be noted when the transparent drops be- 
I come opaque once more. 

Objective Disturbances in Sensibility in Case of 
Aneurysm of tbe Aorta. H. IfuiCK.- —The only subjective 
■‘•ymptom of the large aneurysm in two eases reported, was 
intercostal neuralgia. The sensory disturbances in tbe trunk 
, were peculiar in their fleeting, changeable character. One day 
the -zone of anesthesia and hypo-algesia extended from the 
sternum to the axillary line. The next day there would be 
hyperalgesia with the sense of contact entirely lost. Soibo- 
times the zone would indicate a lesion of a peripheral nerve. 
Or with hypo-algfsia there would be retarded sensation of 
pain. The two eases indicate that these abrupt changes in the 
sensory domain may prove to be characteristic of aneurysm. 
The anesthesia always corresponded fo the course of some inter¬ 
costal nerve in which spontaneous pains wore experienced at 
the time. Hysteria could be excluded in each case. 


June 27. 

Local Mercurial Treatment of the Fetus. G. IliEiii.. 
'J’hirty-tliree pregnant women in tlic secondary »i»ge oi rrceiif 
syphUitic infection were treated by Hiohl with the iisual 
general specific measures, and in addition a .siippositoiy of 
T gm. merenrial ointmint in 1 to 2 gm. of cocoa butter was 
introduced in Uie vagina to the portio, whore it was held in 
jiluce by a tamjmn. He eoimnences this local treatment with 
the beginning of the jiregnancy and continues it to the end. 
Abortion occurred only once, and premature delivery throe 
times in the :« ea.ses.' The total mortality was 12 and tlic 
morbidity 21 per cent.; 8S per cent, of the children were 
horn at term and healthy; 2, i. e., 11 per cent, died and the same 
nnmhtr showed signs of inherited .syphilis. The women were 
all hospital patients. This local speeilic treatnunt soonis to 
exert its inlincnee chiclly on the fetus, as tlie mother showed 
no signs of intensive mercurialization. Stomatitis was no more 
friqncnt than with tlie general Ireatiiiciit alone. 

July 4. 

Cure of Osteomalacia by Diaphoresis. H. Schmidt. —It 
seems now to be generally accepted that tlic aimtomic founda¬ 
tion of osteomalacia is a disturbance in the circulation of the 
bones, especially in the bone marrow, a hypcroinie infiamniation, 
sicoiidary to some unknown process, possiblj’ in the ovaries. 
To eomhnt Uiis hyperemia and inllaminatioii, Heusser causes 
an intense superficial hyperemia to draw the blood away 
from the deep tissues. He aceomplishes this with local hot-air 
baths and the results have established that this tvcatnicnt is 
based on .sound jirinciplcs. Schmidt describes two eases of 
puerperal osteomalacia thus treated. The children were born 
very rachitic. Tlie first pnliont had grown sliorter by two 
finger-breadths an;l walking was im])ossihle on account of the 
intense pains. 'Die second patient had grown shorter by three 
finger-breadths and had been bed-riddin for ten months. 'Die 
hot-air baths were given daily for one to one and one-half hours, 
usually in the evening, as the patients feel drowsy afterward. 
The subjective improvement was evident after the lirst few 
baths. In nine days the patients could walk and in one moiilli 
the first patient and in three months, the second, could walk 
with case and climb stairs without pain. Both patients re¬ 
sinned their iions'liold occupations and consider themselves 
perfectly well. The second jiationt notices a slight pain in 
the sacral region after working all day; the first has no 
symptoms. 'Die latter took tifty-ninc baths in all; the other 
patient a daily balh for tlirep months. It is possible that the 
elimination of acids in the diaphoresis nia}' have somethin" to 
do with tile brilliant success of this method of treating oste¬ 
omalacia. The regulation of the circulation in the bone 
marrow puts an end to the acid-formation which some assume 
to be a factor in the jirocess. .'Schmidt urges others to try 
this new method of treating osteomalacia and to refrain from 
combining otlier measures with it, for the present, in order to 
judge it on its own merits. 

Functional Disturbance of the Tubes after Resection of 
Jaw. G. AnEXAXDEii.—Two cases were recently observed at 
Politzer’s clinic in which deafness followed an operation on 
the upper jaw. The deafnes.s could have been prev-ented if a 
small portion of the posterior part of the liard paLate had 
been saved in operating, to preserve the point of attachment 
of the muscles governing the opening and closing of the tube. 


Books 


Price; 

gery. University and Bellevue Hospital Medical CoUege Volume®!! 

and Miscellaneous Operations. This Volume ’contnin^°qo 7 
tlons, 40 Of which 5re Colored. Clotr Pp? f 302 Price 
per volume. New York : D. Appleton & Co. 1901 ’ ^ ° 
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TWENTY-roUETH ANNUAL RePOBT OP THE BoAUD OP HEALTH OP 
THE bTATE OP New JERSEY, and Report of the Bureau of Vital 
Statistics, 1900. Cloth. Pp. 409. Trenton, N. J.; John L. 
Murphy Publishing Co. 1901. 


Crazes, Credulities and Christian Science. By Charles M.' 
Oughton, M.D. Cloth. Pp. 121. Price, $1.00. Chicago; E. H. 
Colgrove. 1901. 


Practical Surgery : A Work for the General Practitioner. 
By Nicholas Senn, M.H., Ph.D., LL.I),, Professor of Surgery, Rush 
Medical College, Chicago. Handsome octavo volume of 1133 pages, 
with 650 illustrations, many in colors. Cloth, $6.00 net. Phila¬ 
delphia and London: W. B. Saunders & Co. 1901. 


Murder as a Money-Making Art. A Social Study. By John C. 
McKowen, M.D., Member of the American Social Science Associa¬ 
tion. Paper. Pp.'63. B'aton Rouge, La.; Benton Print. 1901. 

Clinical and Pathological Papers proji the Lakeside Hos¬ 
pital, Cleveland. Paper. Series 1, 1901. 


L. Haynes EVxton, Oklahoma City. Nevada: Dr. S. L. Lee, Car- 
son City. Wyoming: G. R. Johnston, Cheyenne. 


, STATE BOARD EXAMINATIONS. 

In our reference in the issue of July G, back to the previous 
ansuer to the question as to .the states where a satisfactory 
diploma was a sufficient Qualification for practice, an exception 
should have been m.ade of Wisconsin. That state passed a law 
approved Ma 3 ' S, going at once into effect, requiring an examination 
in all cases, and also a diploma from a reputable medical college 
requiring four years' course, and also, after 1901, advanced pre¬ 
liminary educational requirements. 


public Serptce. 


Queries artb ZTTinor Hotes. 


GOD AND THE DOCTOR. 

Some time ago, a correspondent asked for the author of the fol¬ 
lowing lines: 

“God and the Doctor we alike adore 
When on the brink of danger, not before; 

The danger past, both are alike requited : 

God is forgotten, and the Doctor slighted.” 

The same question has been asked of the editor of the British 
Medical Journal, who replies as follows (June 6, 1901) : 

The lines are quoted in Styrap's Code of Medical Ethics (London, 
1S90, p. 75), but the author’s name is not mentioned, They have . 
a generic resemblance to the Latin quatrain said to have been writ¬ 
ten by a mediaeval physician, whose name escapes us; 

"Tres medlcus facies habot: unam quando rogatur, 

Angeiicam; mox est, cum juvat, ipse Deus; 

Post, ubi curato poscit sua pi'temia morbo, 

Horridus apparet, terribilisque Sathan!” 

The following translation of this epigram is taken from Timothlc 
Kendall's Flowers of Epigrams (1577) : 

“Three faces the Phisition hath. 

First as an Angell he. 

When he is sought; next when he helpes, 

A god ho semes to be : 

And last of all, when he hath made 
The sicke, deseased well, 

And asks his guerdon, then he semes 
An oughly Fiend of Hell.” 

It has been cynically suggested that the gratitude of the patient 
is a part of his disease. It comes on with the fever, improves 
during convalescence, and disappears on the return of health. 


TUBERCULOSIS AND HEART DISEASE. 

Philadelphia, July 17', 1901. 

To the Editor: —I should be obliged for answers to the following 
queries: 

1. In what percentage of the cases of chronic valvular disease 
affecting the mitral and aortic segments has pulmonary tubercu¬ 
losis developed as a secondary event? 

2. If notes have been kept, kindly give the total number of 
cases, both of valvular disease and pulmonary tuberculosis, as well 
as the percentage. 

3. If no records have been kept, kindly state opinion as to the 
frequency of the occurrence of pulmonary tuberculosis secondary 
to chronic valvular disease at the orifices mentioned above. 

, 4. What Is the effect of valvular disease—mitral and aortic— 
upon the course of chronic pulmonary tuberculosis? 

5. Have lesions of the pulmonary artery valves seemed to pre¬ 
dispose to pulmonary tuberculosis? (Statistics on this head are 
also desired.) 

6. If chronic valvulitis affecting the mitral and aortic cusps 
exercises a preventive effect, what is the explanation t 

7 If disease of the pulmonary valves (I refer especially to sten¬ 
osis) predisposes to phthisis, how is the effect accounted for? 

1605 Walnut St. J- Anders, M.D. 


SECRETARIES OF STATE BOARDS. 

Milwaukee, Wis., July 15, 1901. 

To the Editor: —I would be greatly obliged for the names and 
addresses of the secretaries of the Medical Boards of the following 
states: Arkansas, Colorado, Kentucky, Nebraska, Nevada, New 

Mexico, Oklahoma and Wyoming. A. L. 

_Arkansas- Only registration of diploma with county clerk 

requIr^Ztr e”natlo/by=county board If a -n^raduate Colo- 
rndn • Dr C K Fleming, Denver. New Mexico: M. G. Hope, Albu- 
querqu° Kentucky : J. N. McCormack, Bowling Green. Oklahoma : 


Wavy Changes. 

190l'^*^^^^ the Medical Corps of the Navy, week ending July 13, 

Asst.-Surgeon R. T. Atkinson, ordered to the Washington Navy 
lard, July 8. 

Asst.-Surgeon A. W. Balch, ordered to the Wahash, July 8. 
Asst.-Surgeon J. R. Whiting detached from the Dixie and ordered 
home to wait orders. 

Asst.-Surgeons P. E. McDonald and R. M. Young appointed as- 
sistant surgeons from July 2, 1901. 

Asst.-Surgeon M. V. Stone, ordered to Naval Hospital, Mare 
Island, Cal. 

Asst.-Surgeon R. T. Orvis, detached from Naval Hospital, Mare 
Island, July 20, and ordered to the Pensacola. 

Asst.-Surgeon R. R. Richardson, detached from the Nava) Hos¬ 
pital, New York, and ordered to Naval Hospital, Newport, R. 1. 

Asst.-Surgeon A. E. Peek, detached from the Pensacola, July 20, 
and ordered to the Asiatic Station as relief of Asst.-Surgeon F, L. 
Benton. 


Health Heports. 

The following cases of smallpo.x, yellow fever, cholera and plague, 
have been reported to the Surgeon-General, U. S. Marine-Hospital 
Service, during the week ended July 12, 1901: 

SMALLPOX—united STATES. 

Iowa: Ottumwa, June 1-29, 8 cases. 

Kansas: Wichita, June 29-July 6, 4 case.s. 

Louisiana: New Orleans, June 29-July 6, 2 cases. 
Massachusetts: Fall River, June 29-July 6, 7 cases; New Bed¬ 
ford, June 29-July 6, 1 case; Worcester, June 21-July 5, 4 cases, 

3 deaths. 

Michigan: Detroit, June 29-July 6, 1 case. 

Nebraska: Omaha, June 29-July 6, 6' cases. 

New Hampshire: Manchestei'. June 20-July 6, 1 case. 

New Jersey: Newark, June 20-July 0, 4 cases, 1 death. 

New York: June 20-JuIy 6, Dunkirk, 1 case: New York, 91 
cases, 25 deaths. 

North Dakota: June 29-JuIy 6, Buffalo, 2 cases; Glaston, 5 
cases; Dakota, 2 cases; Lidgerwood, 2 cases; Valley City, 12 eases. 

Ohio : Cincinnati, June 28-July 5, 1 case; Cleveland, June 29- 
July 6, 18 cases, 2 deaths; Toledo, June 29-July 6, 1 case. 

Pennsylvania: June 29-JuIy 6, Philadelphia, 2 cases; Pittsburg, 

4 cases. 

Rhode Island: Providence, June 29-JuIy 6, 1 case. 

Tennessee: June 29-July 6, Memphis. 1 case; Nashville, 3 cases. 
Washington : Clallam County, June 18, 3 cases. 

Wisconsin: Green Bay, June 30-JuIy 7, 4 cases. 

SJtALLPOX—FOREIGN. 

Austria ; Prague, June 15-22, 2 cases. 

Belgium: Antwerp, June 8-15, 4 cases, 1 death. 

China: Hongkong, May 18-25, 2 cases, 1 death. 

Colombia : Panama, June 25-JuIy 1, 5 cases, 1 death. 

Egypt: .Cairo, June 10-17, 2 cases. 

France: Paris, June 15-22, 11 deaths. 

Germany: Berlin, June IS, 2 cases. 

Gibraltar: June' 16-23, 1 case. 

Great Britain: Glasgow, June 21-28, 10 cases, 1 death ; London, 
.June 15-22, 1 case. 

India: Bombay, June 4-11, 5 deaths; Calcutta, June 1-8, 12 
deaths: Karachi, May 2G-June 2, 1 case. 

Italy: Naples, June 16-23. 149 cases. 

Netherlands: Rotterdam. June 15-29, 3 cases, 1 death. 

Russia: St. Petersburg. June S-15. 1 death. 

Switzerland: Geneva, June 1-15, 3 cases. 

yellow FEVER. ' 

Colombia: Bocas del Toro. June 29. 1 death. 

Cuba: Havana. June 22-29, 1 death, case came from Santiago 
de las Vegas. 

Jamaica: Kingston, June 1-30, 1 death. 

CHOLERA. ' 

Indi!i: E'ombay, June 4-11, 2 deaths; Calcutta. June 1-8, 63 
deaths. 

Straits Settlements: Singapore, May 18-23, 1 death. 

PLAGUE-FOREIGN AND INSULAR. 

Africa; Cape Town, to June 15, 714 cases, 338 deaths. 

China: Amoy, May 11-28, 1050 deaths; Hongkong, May 15-2o, 
200 eases, 87 deaths. „ 

India: Bombay, June 1-8, 80 deaths; Calcutta, June 1-8, 40 
deaths: Karachi, May 2G-June 2, 45 cases, 41 deaths. 

Turkey: Constantinople, .Tuly 3, 2 cases. 

Hawaii: Honolulu, June 25, 1 death. 
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\ FURTHER STUDY OF PSEUDO, OR MODIFIED 
SMALLPOX (?)- 

T. J. HAl’l’HL. M.D. 

TUKNTOX. TTCXN. 

At Atlantic City one year ago I reported iny e.xperi- 
onue with 300 cases of psendo, or modified smallpox ( ?) 
't'liis report was made from a personal, bedside study 
of these eases in all stages of this disease. I presented 
aatistics showing' that in some cases not one of the 
fiimily escaped; in others, only one or two members of 
a large family showed any signs of the disease; and in 
others but one case in a large family, even though the 
members of the family came in daily contact with the 
disease. It was further shown that the disease lacked 
many of the distinctive features of true smallpox. Of 
the 300 cases seen by me, the ordinary fever, or the fever 
of invasion, was, in a large majority of eases, slight; 
the headache, backache and other symptoms wore often 
severe, but the gravity of these prodromata were not 
always in a direct proportion to the amount of the 
eruption, indeed this ratio was sometimes reversed; 
a syphilitic or scrofulous dyscrasia. or diathesis was an 
important factor in determining the gravity of the dis¬ 
ease; and finall)', in every case presenting any grave 
symptoms at all—these eases were extremely rare— 
sypmlis or scrofula could be proved to be present. 

It was further shown that none of these cases pre¬ 
sented any secondary symptoms; that the temperature 
did not rise above normal in 80 per cent, of these cases, 
and that I never found it above 101 in any case; that 
thc'pustular stage was lacking in all of these cases— 
there being formed in the vesicles, instead of pus, an 
opaque, lymphoid fluid, which began to show in thv 
vesicles within twenty-four hours from the beginning 
of the vesicular stage; that the vesicles were unilocular, 
not inultiloeular, as in variola vera; and that when 
opened in any way they tvould collapse at once, a con¬ 
dition which did not take place in true smallpox. 

^ I also demonstrated that around the base of these 
vesicles there was no puckering, that while some of them 
appeared umbilicated, it was an apparent, not real um- 
bilication, due to the escape of some of the fluid contents 
of the vesicle at the apex which permitted a puckering 
at the base, and this fluid becoming discolored by con¬ 
tact with air gave it an appearance of a central de¬ 
pression. In my paper it was likewise pointed out that 
in not one of the 300 cases reported was there, after the 
appearance of the initial papule and subsequent vesicle, 
any inflammatory area around their bases or in the 
interspaces between them, a thing claimed to be one 

* Head in Symposium on Smallpox, in the Section on Practice 
m Medicine, at the PIfty-second Annual Meeting: of the American 
Mpdlcal Association, held at St. Paul. Minn,, June 4 - 7 . 1001 . 


of the distinctive features, along with the secondary 
fever, of variola vera. Then, too, in none of these cases 
was there any prostration. After the disappearance of 
the prodromie fever the patients all felt well and were 
ready and willing both to eat and to work, except in 
the few eases where the eruption involved the palms of 
I he hands and the soles of the feet. No patient was in 
lied longer than a week, three days being the rule with 
80 per cent, of these patients. In what should have 
been the pustular stage, but in these patients was the 
stage of desiccation, or desquamation, there was no odor, 
even when several were kept in one room; the only smell 
present being the odor peculiar to the negro race. It 
was also noticed that not more than 10 per cent, of these 
cases were at all pitted, and that in many of the case.s, 
which appeared at first to be t 3 'pically marked, the pits 
have gradually disappeared, leaving no more pits than 
you would find in any severe case of varicella.' 

In that paper I did not attempt to designate the dis¬ 
ease by any special name, but suggested, “pseudo-small¬ 
pox.” In closing my paper I asked: '^Vhat is it ?” 
In the discussion which followed, the state health 
officials largely took the position that it was true small¬ 
pox, reasoning by exclusion, and holding to the position 
that it could be nothing else, because it did not corre- 
s])ond as nearly with any other eruptive fever as it did 
with smallpox. Whenever any discussion of this disease 
has been had, the same question has been asked so often 
that, to use a slang expression, this query has appeared 
to be a part of the stock in trade of those who have 
opposed the idea of a new disease: “If this is not small¬ 
pox, what is it ?” ' 

The very way in which the question has been put 
implies on the part of 'the one putting it a doubt as to 
the certainty of the identity of the disease with true 
variola. I also stated in my paper the fact that it 
was evident that to express any opinion as to this dis¬ 
ease being other than smallpox was to oppose the posi¬ 
tion taken by the state and corrnty health officials, as a 
rule, but that many of the members of the medical pro¬ 
fession, who have been familiar with variola vera 
during and immediately after the war, doubted that 
these two diseases were identical. Several of the state 
boards of health had issued pamphlets describing it as 
a mild, and others, as a modified smallpox, but not many 
undertook to advance any reason for this modification 
of the disease, except, indeed, one weak brother who 
timidly suggested that it was due to long-continued 
vaccination—a suggestion totally at variance with the 
facts in the case, for it was shown that for generations 
ihe negro had been vaccinated scarcely at all, and that 
there had been no systematic vaccination in the country 
districts since the sixties, and yet this disease was most 
common and milder among negroes in the rural districts, 
the possibility of this disease being smallpox modified 
lix’- long-continued vaccination is absurd. 
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Equally, absurd is it to claim that the low mortality 
has been due to our better understanding of the disease 
and a more common-sense management of it; for the 
facts are, that if let alone, no medicine given and no 
transference to pest-houses made, the mortality would 
be practically nil; but with all the diverse managements 
and mismanagements of the disease in the state of 
Tennessee, in 8197 cases reported from Oct. 1, 1899, to 
April 1, 1901, there had been but 162 deaths, and 50 
of these were in the pest-houses at Memphis and Nash¬ 
ville, where cases of variola vera are found and treated 
every year. No doubt some cases of variola were in¬ 
cluded in this report, yet the death-rate has been about 
2 per cent. It is also significant that in many counties 
of the state the presence of this disease was utterly 
ignored and in others the treasuries were almost bank¬ 
rupted in their effort to stamp out the disease—one 
county spending $32,000 in a vain effort to suppress it, 
and another, after spending $10,000, with the disease 
constantly on the increase, declined to maintain longer 
any pest-houses or to go to any further expense to 
suppress it, and in spite of this fact, found itself free 
from further new cases within thirty days. 

The plea, therefore, that improved methods of treating 
and managing the disease could have been a factor in 
the lessened death-rate was unsustained. If from the 
.reported deaths are subtracted all the eases in which 
the deaths occurred during, and not caused by, the dis¬ 
ease, as I found in several of my 400 cases, the death- 
rate becomes practically nil, outside of the pest-houses 
in the larger cities. 

The grouping together of cases of any disease, with 
all the unsanitary surroundings of the modern smallpox 
buildings in the country counties, arranged for the care 
of the negro population, would tend much to increase 
the mortality rate of the disease. Those of you who 
are accustomed to the arrangements made in cities for 
the care of infectious and contagious diseases, seeing 
the rough board shanties in which dozens of cases, old 
and young, male and female, in all stages of the disease, 
are placed on cots or on the floor in one large room, 
would expect a death-rate of at least 26 per cent. In¬ 
stead, our state authorities give you an epidemic of 
variola vera, with a mortality of less than 2 per cent., 
with many of the cases never confined to bed; and in 
the large majority of cases—^two-thirds at least—in bed 
less than a week, and returning to work in less than 
two weeks, complaining of no loss of strength and having 
no sequelse. 

The eases, somewhat over 100, coming under my own 
observation since my report of 1900, have served to 
confirm my doubts as to the possibility of the epidemic 
being one of variola vera. The State Board of Health 
predicted, from former experiences with variola, that 
the cases would become more severe, and the epidemic 
more difficult to control with the advent of cold weather; 
that so long as the weather was warm and good ventila¬ 
tion could be maintained, the cases would do well, and 
the prognosis would be favorable, but that when the 
cabins and huts of the poor had to be closed to secure 
proper warmth, then the death-rate would grow. 

The first case to which I was called in the second epi¬ 
demic began about the middle of December, 1900, and, 
as before, among the negro population of our county. 
Children, whose mother had died in an infected house, 
and who had themselves been exposed to the disease 
in an adjoining count)', were sent by rail with their 
beddinu and household effects into this count)'. About 


ten days after their arrival they began to suffer with 
backache and headache, but, having the whooping-cough, 
their grandparents suspected nothing until the appear¬ 
ance of the eruption. At that time I was called, and 
recognized my visitor of the year before. The persons 
who hauled the bedding and personal effects from the 
station to their home, a distance of several miles, never 
developed the disease; nor did any of the visitors to the 
house, of whom there were several, although they did 
not sleep in the house. All of the children in this family, 
four in number, contracted the disease; the father and 
mother escaped, one of them having been, vaccinated, 
the other not. A daughter, visiting and remaining in 
the house, carried the disease to her family, four in 
number, but this was the only family which contracted 
the disease from the original focus. One of the children 
was taken by relatives and kept by them. This child 
entered the public school of the neighborhood, had a 
mild attack of the malady, was out of school but one 
day, and was a regular attendant after that till he was 
taken to Illinois; he was then in the stage of desiccation. 
His relatives with whom he lived both had the disease. 
This ended the epidemic in that neighborhood, making 
a total of 16 cases. 

Erom that time until April 1, cases were reported , 
in the southern portion of the county. In one house 
there was one case, an adult male, who had been vac¬ 
cinated several years before. His wife and child, who 
had not been vaccinated and who were with him all 
the time in the same room, escaped, as did another 
adult male, who occupied another room. In another- 
ease, but one in a different locality, every one had the 
disease, while but a short distance away, in another 
family, there were only two or three cases. - 

In January, I saw one case of variola vera, cohtracted 
in Texas. No cases developed from this one, as all in 
the neighborhood had been forewarned. This patient 
was white, as was one other in the 110 cases constituting 
the epidemic in the county. 

In March, on a tour of inspection, I saw about 35 
cases, in seven or eight families. They were in all ■ 
stages of the disease, many of them at work, and but 
one in bed; he was a male, aged about 50, and had a 
typical vaccine mark on his arm. In the 110 cases 
reported, one died wUK but not on account of the 
disease. She was 86 or 87 years of age, bedridden for 
months from la grippe—simply waiting for some dis¬ 
turbing factor to occasion her death. 

Some of the many anomalies met with in the epidemic 
of 1899-1900 and 1900-1901 have already been men¬ 
tioned.- In one large family there was but one case, and 
in that the patient had been in close contact with all 
the household during the period of invasion and first 
three days of the eruption, supposing that he was devel- 
oping a case of measles. After that time he went to work 
on his own premises, never being shunned by any mem¬ 
ber of the family, although he slept by himself. As 
stated, his was the only case in the family, and there 
has been no case since that time, in spite of the fact 
that neither was an effort made to fumigate his house, 
nor were any other preventive measures taken, except 
to boil the bedding and wearing apparel. All the mem¬ 
bers of this family were vaccinated as soon as his case 
was discovered, but on not more than half was the 
result successful. 

In another family there developed among the children, 
who were attending school within a few hundred yards 
of their house, ease after ease before their condition was 
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reported None of the eliildren affected had been vac¬ 
cinated, nor had any of the children attending the 
school, and althon'gh the children did not lose more than 
two days from school, yet no one contracted the disease. 
Certainly continued and oft-repeated_ vaccination was 
no factor in this and several other families. 

Another case attended by me this year was located 
within fifty yards of a schoolhouse where school was 
held daily. The patient, aged about 20, was very popular 
among the school children, who visited him daily. Not 
one contracted the disease, neither did his mother nor 
a smaller sister, who slept in the same room with him, 
and none of them had be.en vaccinated. 

I reported in my paper of last year, a family of ten, 
in which one member developed the disease, and was seen 
by me on the seventh day of the eruption. All the 
other members of the family were vaccinated on the 
ne.xt day. The virus failed to “take” in three cases. 
Of the three who escaped the disease, two were the wife 
and child of the sick man, and on whom vaccination had 
proved a failure. On the sixth day after vaccination 
the other six had tj'pical arms, and yet on the thirteenth 
day after vaccination the usual prodromic symptoms 
developed and all of them had the disease, but in a 
■“'milder t 3 ’pe than did the first patient. Query: “How 
many would have escaped had they not been vaccinated ?” 
Since that family vacated the house in which they 
suffered nuth the disease, another family moved in and 
lived there without contracting it. 

The house had not been disinfected, nor was any 
systematic work done in that line in any house where 
the disease had been present. Anyone who Imows any- • 
thing .about a typical negro cabin would realize how 
completely any effort in that line would fail. If the 
germs of any disease can be retained in any house or 
bedding, the negro cabin of Tennessee would be a typical 
abiding place. 

I have to-day—May 15, 1901—visited a white male, 
with the eruption peculiar to this modern smallpox. 
This man is able to prove that he has not been off his 
^ premises for a month, and that no one, aside from his 
1 family and known friends, has been on the premises. 
He has a typical vaccination sear on his arm, due to 
rmccination in boyhood. On the fourth day of the 
eruption we find it papular, vesicular and opaque 
lyinphoid; and some of the vesicles desiccating. Not a 
vesicle has any inflamed area around its base. To all 
intents and purposes the man is well, and yet the erup¬ 
tion is more extensive than in severer cases seen by me. 
I advised him to keep himself from contact with any 
one except his family, and to work on his own premises. 
His wife was vaccinated, and so were several others who 
were e.xposed. This case stands, thus far, as one 
originating spontaneous!}^ in a person previously 
vaccinated. 

In one town in this county the city board of health 
refused to vaccinate further and allowed those with 
the disease to pursue, their usual vocations, except when 
the eruption was in the vesicular, or early so-called 
purulent stage. Their reason for pursuing this course 
was said to be that there was less suffering and incon¬ 
venience from the disease than from the vaccination. 
In that town of 600 or 700 inhabitants there were 100 
^'fith one death; and that occurred in the case of 
an old, feeble invalid who was reported to have died as 
the result of drinking a throat-wash containing carbolic 
acid. The cause of this death was given as: “Congestion 
ot the lungs.” The hotel-keeper’s wdiole family had the 


disease, but the house was kept open for guests during 
the entire time of their sickness. 

In one of the civil districts of this county, about four¬ 
teen miles distant from this town, there were about oO 
eases of this modern, modified smallpox, but I was politely 
informed that I was not needed there, as they would be 
cared for at no expense to the county, and that N’ey did 
not want any sore arms from my vaccinations. With 
this message, couched in polite terms, the vaccine virus, 
sent to the physicians of these districts, was returned 
to me, and I heard nothing more from them; in one 
trip through that section I had satisfied myself as to 
the nature of the disease. 

In no previous epidemic of variola have there been so 
many cases reported occurring among those vaccinated. 
It is a well-known fact that a person wdio has been vac¬ 
cinated may contract varioloid, but this rarely occurs, 
and then the mortality in such cases of varioloid is 
more than 5 per cent. In this epidemic, vaccinated per¬ 
sons suffered together with the unvaccinated, and ap-' 
parently just as much. So few persons in this county- 
have been vaccinated since the civil war that no com¬ 
parison can be instituted along that line. Soldiers, 
who returned from prisons, brought back such horrifying 
reports of the suffering from vaccination that nothing 
short of a case of smallpox could induce them to permit 
any of their families to be exposed to what they con¬ 
ceived to be the dangers of vaccination. The medical 
journals abundantly confirm this statement, as do scores 
of private letters received by me in regard to this point. 

I tabulate, from a paper read by Dr. Runyon, of 
Clarksville, Tenn., 106 cases of modern (?) smallpox, 
or variola. The tables show 70 in persons either not 
vaccinated or unsuccessfully vaccinated, and 36 in cases 
vaccinated, many of them within twelve months. This 
shows a little over one-half as many cases among persons 
vaccinated as among the non-vaccinated. In these 106 
cases one death is reported, that of an unvaccinated per¬ 
son. In this report of Dr. Runyon’s, he writes me: ‘TDr. 
McReynolds (Elkton, Ky.) wrote me that, with the ex¬ 
ception of the first case that died and the one vaccinated 
with humanized virus, he could discern no difference 
between the course of the disease in the vaccinated and 
the unvaccinated. The one vaccinated with humanized 
virus was exceedingly mild.” It is neither necessary to 
reiterate the same point made in the letters' with my 
report of last year, nor to more than refer to the fact 
that many letters received during 1901 have emphasized 
the same point. 

Now, if, when the ratio of the non-vaccinated to the 
vaccinated, at the beginning of this epidemic, was not 
less than ten to one, the ratio of those who had been 
vaccinated and yet had this disease, to the number of 
non-vaccinated who had it, was about equal, can vaccina¬ 
tion be said to have controlled to any great extent the 
epidemic? Then, too, it must be remembered that in 
the South the better class of people only had been vac¬ 
cinated, that the lower class of whites and negroes, 
were almost wholly without the protective influence of 
vaccination; does not the ratio presented above appear 
peculiar ?_ I niight thus continue to point out peculiari¬ 
ties in this epidemic, but enough has been done in this 
line. 

I may add one more peculiarity. Every layman who 
has ever had or seen smallpox, every soldier who was 
conversant with variola vera in the sixties, is prompt to 
make this statement when he sees one of these cases. 
It is not like the smallpox I had, or nursed.” All of 
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tiie laity are not fools. Jfeither do I believe that 
every physician who hesitates to call this epidemic 
variola, “shonld change his vocation,” as do some of 
our health officers, any more than I should think the 
same course right and proper in the case of the physician 
who doubts the propriety of styling every case of con¬ 
tinued fever refusing to respond to quinin, typhoid 
fever. Some of us at least are not seeking notoriety by 
attempting to discover some new disease, but are hon¬ 
estly trying to determine what this disease may be. 
Personally, I know that my position is not one popular 
with the profession as a whole. The position of '%e 
too,” is an easy one to assume, but to call every eruption, 
which is first papular and then vesicular, met with in 
adults, smallpox, is, to say the least, not up to my stand¬ 
ard of common honesty. 

I append here a tabulated statement of the diagnostic 
points between this eruptive disease and variola vera. 
In compiling it I am indebted to Dr. Mayo, of Salt Lake, 
Utah, for valuable suggestions. 

DIFFERENTIAL DIAGNOSIS. 

Type of Prevailing Disease. Smallpox. 

There are no varieties. A!! The varieties are; Vario- 
are of the same general charae- loicl, discrete, hemorrhagic, 
ter and differ in degree only. confluent. 

iNCUn.vTiox. 

Fourteen to eighteen days. Fourteen to twmty-onc 

days. 

SYMPTOMS, FIRST TO THIRD DAY. 

At onset patient complains Onset sudden, violent chill, 
of cold; feels as though an at- persistent vomiting, agoniz- 
tack of grip or tonsilitis were ing pain in back and head, 
coming on. Temperature 102- shooting down the limbs. 
105. Little or no vomiting. Temperature, 103-104. Pulse 
Pulse full and rapid. Little or full, strong and rapid. Pros- 
no prostration. No delirium, tration great from onset. 
No convulsions in young. In a Eyes injected. Sleeplessness, 
few cases there may be sleep- delirium, convulsions i n 
Icssness. young. 

SYMPTOSIS, THIRD DAY. 

No coarse red spots appear. Coai-ses red spots appear 

on lips and forehead. With 
] appearance of these spots 

temperature falls to normal 
and patient is comfortable. 

SYMPTOMS, FOURTH DAY. 

Eruption appears. Its char- iSinall, red spots appear on 
.aeter is generally that of acnc. forehead at juncture of hair, 
In some instances the shot-like followed by their appearance 
papulie appear, but rarely, on extremities. Papulai fol 
Temperature falls to normal low red spots. They have -.v 
and patient almost invariably shot-like feeling, 
gets up, if he has gone to bed, 
and says he is well. The eruji- 
tion appears on face first. In 
men, about the forehead, cheek 
and chin. In women and chil¬ 
dren. irregularly about the face. 

There is usually a sore throat. 

SYMPTOMS, FIFTH DAY. 

Acne-like eruption and papu- Papul® appear on wrists 
1® develop into vesicles, which and forehead, 
assume an opalescence at once. 

These vesicles are unicellular 
and are not umbilicated. The 
serum which exudes at theii 
apices dries and turns brown, 
which in some cases give them 
the appearance of umbilication. 

There is no puckering of the 
vesicle at its border. The tem¬ 
perature is generally normal 
unless it rises from abscess 
formation or other causes. The 
vesicle may dry up and the di.s- 
ease may be said to have aboit~ 
cd. A rapid recovery follows. 


symptoms, sixth to njxtji D,\y. 

The vesicles become- filled Vesicles appear in place of 
with an opaque, lymphoid fluid, the pajiul®, and eruptioii.- 
in some cases with a brown spread gradually over entire 
iiue.eus in the center, whicii body. The vesicles are nm- 
gives it an umbilicated appear- bilicated and multicellular, 
ance. This' vesicle with its On the eighth and ninth days 
opaque fluid, miscalled pus, the vesicles become pustules 
shrinks to one-half its diameter and each is surrounded witli 
and b comes a thin, brown scab, a broad, red band, or elllor- 
perfectly circular. No stencil, oscence, features become dis- 
The patient is well after the toi ted; severe rigors and fe- 
appeavance of the eruption, vers; original symptoms rc- 
He insists on getting up and turn; stench is beginning, 
liaring plenty to eat. If the Great delirium and couvu!- 
ei'uptfon is copious iie looks sions in imuiig. Very criti- 
bad, but he will tell you lie cal-period, 
feels rvelk The eruption in a 
few cases afl'ects the con,unc- 
tiv®. There is no secondary 
fever. From this time on it is 
simply a matter of scabs diop¬ 
ping off. By the tentli day tin; 
patient may he entirely clear. 

If the eruption spreads ovel 
the entile body he may not be 
clear of scabs until the four¬ 
teenth day. 

sY.Mi-ro.\i.s. TKS'vn to tueu-th day. 

, Pus oozes and forms scab, 

I i stench e.vceedingly bad. 

SYMI’TO.MS, SI;\ r.NTEENTIl TO TWEXTY-FIRST DAY^ 

Scabs drop oil', leaving red. 
glistening pits, which soon 
become white. Ulceration i.s 
deep, reaching the coiioii. 
Ophthalmia is generally pres¬ 
ent Pustules liave invad¬ 
ed mouth, larynx, pharyn.x 
;■ and trachea. Petechire form 

on lower part of abdomen 
and inner aspect of thighs, on 
lirst and second days in 
' sonic cases. 

PAFUl .-u. 

Papula' when jncsent same Papulns arc about size of 
size as smallpox, peihaps a lit- No. 4 shot and have a trans- 
tle smaller, but fewer in e.xtent. lucent appearance, encroach 
There may bo no papul®. Ves- on entire body, including 
ides range in size from the palms and soles. Appears on 
iiead of a pin to the size of a face and hands first. Vesicle 
split pea. Not umbilicated and is umbilicated and nuiitiloe- 
wlien punctured collapses. The ular. So is the pustule and 
vcsicie is unilocular. Convales- neither will collapse in toto 
eeiice begins on appearance of if pricked with a needle, 
eruption. The so-called pustule 
does not e.xtend into the derma. 

The epidermis is the only struc¬ 
ture of the integument involved. 

Hence, there is no pitting. The 
vaccinated take the disease. , 

PROG.VOSIS. 

Good. Death rate nominal. Discrete, G to 25 per ceiil. 
IVhen all oases are included for Confluent, 50 per cent. xj.eiii- 
a whole State, both of those orrhagic, all perish. In gon- 
cases dying with this disease, era! the progress depends on 
and with similar di-'cases vo- age of patient, variety of at- 
ported under the g'ueia! name tack and vaccination. In an 
of smallpox—!(«s tliaii 2 per ordinary epidemic, all case-' 
cent. inc'ndcd, the mortality is 

from 2,5 to 3,5 per cent. 

Fourteenth International Medical Congress.—^Tfle pie- 
liminaries of this congress, to be held at Madrid, in 1003, are 
well under way. The date is April 23 to 30, and the fee 30 
pesetas. The executive committee has organized sixteen sec¬ 
tions, Avhich includes odontology and military medicine. Ihe 
pi'esident is Professor .Julian Calleja y Sanchez; treasurer, Di. 
.Jose Gom /. v Oeena. 
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SMALLPOX—OLD AND NE^V.- 
W. h. BIDEBIJ, M.l). 

ST. CLOUD, MINN. 

The above title evidences our belie!' tliat tlie epidemic 
which has been prevailing throughout the United States 
and our new possessions for the past two years, is not 
identical with the old-fashioned smallpo.x of twenty 
years ago. I have been identified with two epidemics— 
twenty years apart—and though they were evidently 
both species of sinallpo.v, they were nevertheless very 
dissimilar in many characteristics. Without exception, 
the descriptive adjectives applied to our later epidemic, 
whether through the reports in our daily papers, or in 
the more authoritative reports in the medical journals, 
all contain such terms as “mild,” “modified,” “light 
t 3 Te,” etc., and many medical men, even up to this day, 
deny that our present disease is, in fact, smallpox. 

It is safe to assert that more of the recent cases have 
been diagnosed chicken-pox than smallpox, and I am 
free to confess that in the first two cases that I saw— 
a year having elapsed between the cases—I was of the 
opinion that they were not true smallpox. When we 
passed through the epidemic twenty 3 'ears ago there was 
..aever any difficulty in diagnosing the disease, though 
I had never previous to that time seen a case. The 
attacks then were so typical of the disease, as described 
in our text-books, that there could be no mistaking it. 
This season when we went, confident of our ability 
to differentiate this disease from all others, and were 
compelled very meekly and modestly to say: “Well, I 
do not know. I am in doubt as to whether it is a very 
severe case of chicken-pox or a very mild case of small¬ 
pox,” and had to send to our state boards of health for 
a decision, j-ou can readily imagine our embarrassment. 

I want to show two or three peculiarities of our recent 
epidemic. The first case was the wife of a man who 
was markedly pitted from an attack of smallpox occur¬ 
ring several years previously. This man contracted the 
new disease from his wife; a sister and little child, 
neither of whom had been vaccinated and wdio rvere in 
the same rooms with my patient throughout the attack, 
were not affected by it. In fact, the question as to 
whether immunity or mitigation of the severity of our 


just as sick. This family had been infected by a‘Child 
with what a local physician called chicken-pox. 

Nhtwithstanding these stubborn facts, we do .not. de¬ 
sire to be classed in the. ranks of the disbelievers in the 
efficacy of vaccination. In fact it is our intention, when 
opportunity offers, to act on the suggestion of Dr. Stern, 
of New York. Ho presented, in a paper to the Manhat¬ 
tan Clinical Society, in April, 1901, a report of ten or 
twelve cases of uricacideraia, gouty, rheumatic and neu¬ 
ralgic diseases that had been materially improved in 
condition and entirely relieved of pain by vaccination. 

SANITARY FEATURES OF SMALLPOX.- 

l.OUJS BEROV, 31.]). 

N.VSilVILI.r:. TKNN. 

Smallpox is a disease which possibly above all others 
should be dealt with by health authorities. The ques¬ 
tion as to whether it is best handled by local or state 
boards of health will depend, of course, largely upon the 
organization and efficiency of the former. In well-or¬ 
ganized communities, such as is usually found in the 
larger cities, it is wisest to deal with the cases at the 
place of development rather than to attempt any trans¬ 
portation. In some of the more scattered cases, which 
will come under the jurisdiction of the county boards 
of health, oftentimes the intervention and usually more 
rigid management of the state authorities is unques¬ 
tionably required. This occasionally will meet with 
some local opposition by individuals who may regard 
it as an act usurping the local rights, but experience 
had shown that a great many personal interests are 
constantly at stake and these often tend greatly to 
hamper the thoroughness of the physician in charge. 
Upon the outbreak of one or more cases in a localit}', 
a competent physician should be placed in charge and 
be given as nearly as possible absolute power. By so 
doing, all unnecessary and dangerous dela}', which results 
from debates and diversities of opinion and interests, 
will be avoided and a better concentration of action be 
obtained. The physician in charge should be in com¬ 
munication with the Board of Health, preferably by 
means of a telephone from the infected district. In 


recent cases was conferred by vaccination was very much 
of a question. It is not at all a settled fact that the 
patients previously vaccinated showed a modified form 
in any manner. We had several patients that had never 
been vaccinated, but we are, unable to say that the dis¬ 
ease was more severe in their eases than in those who 


had been vaccinated. Of course, here would come ir 
the question of an inherited immunity, vaceinatioi 
having been very thorough of late years on the part 0 . 
filie parents of most of the patients. This fact has beer 
advanced as a possible cause of the unquestionable mild 
ness that the present epidemic has assumed. Whethei 
through the thorough vaccination of generations of an 
cestors partial immunity can be established admits o 
aome doubt; and yet it is a very ingenious explanatioi 
of an otherwise unexplainable fact. 

I recently saw a family of thirteen that had passec 
through the disease, all having been afflicted; the parent 
only had been vaccinated, and yet I was unable to sei 
that the vaccination had in the least mitigated tlii 
severity of the disease. The parents were pitted as mud 
ns the eleven childre n, and they claimed they had beei 
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this way he will avoid much unnecessary traveling about, 
which, even though all precautions are observed, tends 
to unnecessarilj'^ alarm the community. 

The strongest possible police co-operation should be 
obtained, in order to prevent the numerous acts, ivhich 
are almost certain to occur, in a disregard to the orders, 
and vigorous legal prosecution should be instituted at 
once upon the least wilful infringement of quarantine 
regulations. 


This IS necessary, because if the slightest laxness is 
permitted in the beginning, it will be almost an im¬ 
possibility to again establish the necessary discipline. 
Great care should be exercised also, in the granting of 
any privileges, which might be construed as special dis¬ 
pensations. Again, in all epidemics there will always 
be found floating about all kinds of reports and rumors 
which tend to keep the community in an unnecessari’ 
state oi excitement and have an injurious effect upon all 
commercial enterprises of the locality. In order to 
avoid this as much as possible, we have found it a 
satisfactory plan to make a daily official report to the 
newspapers, stat ing the exact condition of affairs as 
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Dearly as possible, without exaggerating or belittling 
any feature of the situation. 

The question of treating the cases in their own homes 
is an ever-present one, and in many eases must be 
considered seriously. In the finer houses this can fre¬ 
quently be done with some degree of satisfaction. There 
will, of course, be a larger amount of furniture, hang¬ 
ings, carpets, etc., to disinfect subsequently,, and there 
are liable to be more people exposed to infection; but, 
on the other hand, the people are more apt to follow 
directions intelligently and not to try wilfully to deceive 
the authorities. A special room is more easily devoted 
to the purpose and special nurses can more readily be 
obtained. In the poorer class of houses it is often diffi¬ 
cult to obtain complete isolation or care and frequently 
less intelligent nursing will be obtained. In the case of 
tenement houses, the treatment at the home should not 
for a moment be considered. As a general rule, it may 
be stated that the treatment of smallpox in a private 
house is at best but a makeshift. 

As soon as the authorities are informed of a suspicious 
ease, it should be isolated completely for a few days, 
until further development of the symptoms render diag¬ 
nosis certain. During this time no one but the physi¬ 
cian in charge and the nurse should, under any circum¬ 
stances, be allowed to enter the room, for, although 
the chances of infection at this stage are comparatively 
slight, still there is always a possibility of transmitting 
the disease, and the additional risk of permitting visitors 
in the sick-room is not justified. All articles which the 
patient uses, such as knives, forks, dishes, etc., should 
be well boiled before being used by anyone else. 

If, in the course of a day or so, the characteristic 
symptoms and eruptions appear, making the diagnosis 
certain, the patient should be removed immediately to 
a hospital devoted to the care of such cases. All persons 
who have been exposed to the patient should be imme¬ 
diately vaccinated and kept under surveillance for a 
period of fifteen days from the last possible chance of 
their having been infected. The room and all its fur¬ 
niture should be disinfected, as mentioned later. Ho 
pains should be spared to determine the source from 
which the disease was contracted, as, by so doing, we 
may frequently be able to find '& large number of per¬ 
sons who may have been subsequently exposed to the 
same source of danger, and who, therefore, should also 
be vaccinated and watched by the health authorities. 

In some places, for financial reasons, it has been the 
custom to allow all persons known to have been exposed, 
to go about absolutely unhindered during a period of 
incubation pending the development of further symp¬ 
toms. First obtaining; however, a promise from such 
persons to report to the authorities in case any symptom 
of the disease manifests itself. We can not condemn 
this method too severely, for it can not be applied to 
all cases, for the reason that, unfortunately, many people 
will use the time thus gained to make, good their escape 
from the community, or, if they develop a mild case, 
will occasionally fail to report it until the disease is 
well developed and many more people have been exposed. 
It is true that if proper precautions are taken to dis¬ 
infect the clothes and persons of the ones suspected, 
comparatively little danger will be produced by this 
system, providing that we have the intelligent and con¬ 
scientious assistance of the persons exposed. As this 
is not possible, however, we can not make special laws 
or regulations for certain individuals during an epi- 
demic without creating too great an opposition from. 


public sentiment, particularly from those quarters from 
wliich we naturally expect and invariably find the great¬ 
est opposition to any sanitary regulations. 

In large cities it is generally an easy matter to obtain 
a large building for the organization of a pest-liouse, 
and this can usually be done* very satisfactorily. In 
the less densely populated locality, however, tents offer 
the • most convenient and efficient means of isolation. 
They are cheap, easily procured, can be erected imme¬ 
diately, and, from the standpoint of the patient, are 
probably more wholesome than buildings. If possible, 
two large tents and two or three smaller ones should be 
obtained. The two large ones can be utilized respectively 
for male and female patients. One of the smaller ones 
as a kitchen and commissary department, another foi 
the physician in charge and his assistants, in which may 
also be kept the medical stores and, if possible, above 
all things, a telephone. The tents should be floored 
with matched boards or sawdust to a depth of one or 
two inches, should be provided with good flies, and be 
well ditched. If possible, they should be upon high, 
sandy ground and not within 300 yards of other resi¬ 
dences. If the weather be cold, they can be easily heated 
by small stoves placed near the center of the tent, and 
we have found that the small wood-burning stoves' give - 
better satisfaction and can be tended with less trouble 
than the larger coal stoves. Cots can be obtained 
cheaply, and straw mattresses easily improvised. Two 
sets of bedclothes will usually be found sufficient and 
should be boiled and changed alternately every two days. 
The cooking can be done in one tent and brought and 
deposited on a table just outside of the hospital tent, 
from which place the nurses can carry it to the patients. 
All unused remnants from the plates should be thrown 
into the fire, and the dishes, etc.', dropped into boiling 
water by the nurses before being handled by the cook. 
In this disease, as in many others, much depends upon 
the nursing, and it is a poor economy which' seeks to 
save unduly in this respect. Night and day nurses are 
, indispensable where there are many or severe cases. 

Where there are quite a number of cases to handle 
a horse and wagon is almost a requisite. Arrange¬ 
ments should be made with the merchants of a town 
to furnish all necessary articles. These can be ordered 
by telephone and delivered to the edge of the quaran¬ 
tined line, Avhere they are called for by a guard or a 
wagon and carried to headquarters. In this way, there 
is no exposure of the deliverer in handling supplies, 
and no time is lost in receiving them. Strict account 
of all articles ordered should be kept by the physician 
in charge and handed in with his report. 

As soon as the patient leaves his house, whether recov¬ 
ered or removed to a hospital, the premises and alh 
articles, which have in any way come in contact with 
him, should be disinfected. • Everything possible should 
be burned. The carpets may be removed and disinfected, 
where possible, by being ripped into the original strips 
and placed in the steam autoclaves, or, where these arc 
not available, may be thoroughly sprinkled with for¬ 
malin. For articles of clothing or finer articles, such 
as draperies or' curtains, a tight, wooden box may be 
improvised, into which they may be placed and liberally 
sprinkled with formalin. Other articles, as sheets and 
pillow-slips, should be boiled and the contents of the 
pillows and mattresses, in case they can not be burned, 
should be exposed to the air of the room during subse¬ 
quent fumigation. 
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All wooden articles, the floor, walls and ceilings 
should be thoroughly sponged with a 1 to 1000 solution 
of biclilorid of mercury. In the houses which are tightly 
built, formalin may give good results, hut in our work 
in Tennessee, we have not been satisfied with any of the 
forms of formaldehyde generators which we have tried. 
This possibly can be accounted for by the faet that most 
of the houses in which the disease has been present have 
I been of the poorer class of negro hovels. It is inipos- 
T sible to render these even approximately air-tight. In 
' these cases, we have found that sulphur has given the 

best results, and have used relatively large quantities 
of it, burning several piles of ten pounds each in a 
room at the same time, in order to liberate as large a 
volume as possible of sulphur dioxid at a time, care 
being taken to make the room as tight as possible. 
Near the hospital tents, pits are dug and filled with 
quicklime, for receiving all discharges and waste mate¬ 
rial,. and the discharges are mixed with an equal volume 
of a saturated solution of ordinary chlorid of lime and 
allowed to stand a half hour before being thrown out. 

When a patient is ready to leave the hospital, he is 
' . made to thoroughly bathe himself and shampoo his hair. 
He resumes his clothing, which has been sterilized thor- 
sughly. A large dry-goods box may be rendered air¬ 
tight by. coating the inside rvith a mixture of equal 
parts of resin and paraffin, which is melted and poured 
into all cracks and crevices. 

The clothes may he placed in this and sufficient for¬ 
malin added'to moisten them, w'hen the lid will be 
closed, and they are allowed to remain for twenty-four 
hours., This has always proved satisfactory in our work' 
and does the clothes no injury. 

When the epidemic is terminated all the cots and 
bedding, together with the tent-floors, should be burned, 
and the tents themselves thoroughly saturated with a 
1 to 1000 solution of bichlorid of mercury. The ground 
under and around the tents can be sprinkled rvith a 
saturated solution of chlorid of lime. When the tents 
have dried and been allowed to air for a day or two 
\ they should be taken down and stored away for future 
\ use, without fear of carrying any infection; the ropes 
/ must be burned. 


At present there are practically two methods of vac¬ 
cination in use, that with a dry point, and with the 
glycerinated lymph. The latter is unquestionably the 
best, but, unfortunately, has its drawbacks. Elgin has 
shown that in the dry points the pus-producing bacteria 
will live long after the virus of vaccinia has lost its 
potency, so that we not infrequently will find, as a result 
of vaccination with old points, septic arms, which, while 
they ihay be extremely sore, have absolutely no pro- 
^tective value. On the other hand, the glycerinated 
lymph in a short while becomes comparatively sterile 
as far as pyogenic organisms are concerned, but the 
virus loses none of its potency. 

One of the main objections to the glycerinated lymph 
is, that it requires a long time to dry, and. that being 
somewhat viscid, it tends to cause foreign substances 
to adhere rvhile it is exposed to the air. In-this way 
we have a constant liability to infection at the time of 
inoculation. In order to obviate this I have introduced 
Tennessee this year on a large scale, the hypodermic 
needle as a means of introducing the vaccine beneath 
the skin. I have not had an opportunity to search the 
literature of the subject to see whether this method has 
been used by other workers in the field. The writer first 
employed this method in Philadelphia in 1895, at 


w'hich time he used an aqueous solution from the dry 
points. Later, however, when the glycerinated lymph 
came more -into vogue, that was substituted for the 
aqueous solution, with Ihe result of an almost perfect 
method of vaccination. 

In order to use this method a solid-piston hypodermic 
needle is used, and, if a large number of vaccinations 
are to be performed, the barrel of the needle may be 
filled with the glycerinated lymph, which may be ob- 
(ained in large tubes, containing sufficient of the lymph 
for fifty cases. A short and rather large caliber needle 
is most satisfactory. The skin is cleansed in the usual 
way and a drop of the lymph injected, with the con¬ 
cave surface of the needle downward. In this way 
the drop of lymph is forced between the epithelial cells 
and diffuses in exactly the locality desired. As a rule, 
a single minim is sufficient, although we have injected 
upward of ten minims without deleterious results. 
Another advantage of this method is, that in cases of 
compulsory vaccination the virus can not be removed 
by washing, as is frequently done when the ordinary 
point is used. Again, in the South, where we have a 
large colored population, there exists among them a 
universal superstition which leads them to expectorate 
into the vaccination, rvith the almost constant result of 
a septic sore. This not only is undesirable for the 
patient, but is also a menace to the safety of the com¬ 
munity, because this septic sore is not protected, while 
believed to be so, and the result is a feeling of false 
security. It also offers a pseudo-argument for a class 
of anti-vaccinatibnists and individuals, who, from one 
motive or another, are but too glad to deny the existence 
of the disease, or who, through a process of vicious 
reasoning, try to assert that any disease which presents 
itself upon a vaccinated individual can not be variola. 
Then again, there is an absolute freedom from danger 
days after. If it does not “take,” there will be no 
further inconvenience whatever, as no immediate dress¬ 
ing is necessary. The process is entirely painless, a 
point which will not be lost sight of. in the case of a 
child or nervous patient, to whom the repeated scratch¬ 
ing necessary in scarifying is generally extremely irri¬ 
tating. The great rapidity with which the process can 
be carried out is of great value where large numbers 
must be immunized in a short time. 

A materially larger percentage of successful results 
will be obtained in this way than by simple scarifying, 
and we have repeatedly had cases develop a typical, clean 
vaccination, which had proved refractory to several pre¬ 
vious vaccinations with points. 

We also believe that by repeated vaccinations by this 
method, and by slightly increasing the amount injected, 
that a higher grade of immunity can be produced than 
where the point is used. The writer has immunized 
liimself in this way and performed some dozens of 
autopsies with bare hands upon smallpox cadavers, with¬ 
out any further inconvenience than a slight septic in¬ 
fection of two fingers on the left hand. It can not be 
said that the same immunity might not have been pro¬ 
duced by vaccination with the point, but reasoning from 
the analogy of- other immunizations, we should be able 
by using and getting absorption of a larger amount of 
the virus, to develop a higher resistance to the disease. 

Where it is possible to handle the work in any other 
way, extensive quarafitines should not be executed, and 
\yhere they are, it is most usually an evidence of ineffi¬ 
ciency of the local boards, which should have charge of 
the outbreak. When, however,' a quarantine is decided ’ 
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upon as a necessary step, it should consist of at least 
two separate areas. One to be used by the sick, the other 
as a camp of detention, in which suspected or exposed 
cases may sojourn until the presence or absence of the 
disease can be determined, then their case can be dealt 
with accordingly. 

In the case of Large establishments or mines, it often 
becomes a very serious question in the minds of the 
authorities as to the wisest course to pursue. If the 
case has been recognized early and but few of the 
employes have been exposed, it is manifestly unjust to 
require the closing of the entire establishment. But, 
on the other hand, if precautions are not taken there 
may-result a very serious outbreak of the disease. In 


meantime,- I visited three of the neighboring states 
where the diagnosis of this disease, variously called 
impetigo contagiosa, giant chicken-pox, Cuban itch, or 
some other indefinite name, was in dispute. "With this 
opportunity of observing eases imported from such wide¬ 
spread and various sources, I think it is fair to assume 
that the disease we call smallpox in Chicago is the same 
disease which has been the subject of controversy in all 
parts of the United States. 

' On February 15, 1899, a colored man and wife, 
named Edmonson, arrived in Chicago from Cincinnati, 
sick with smallpox in a mild form. A physician was 
called, who promptly made a diagnosis of chicken-pox 
.and treated them for that disease. Several cases of 


these cases, if the co-operation of the managers can be 
obtained, a universal compulsory vaccination, and direc¬ 
tions that foremen keep close watch upon all employes 
for any evidences of sickness, and that any employe 
who may not be well be returned home until entirely 
recovered, wdll generally prevent danger of a severe 
outbreak. But if, as unfortunately is sometimes the 
case, the management evinces an inclination to deceive 
the authorities, the whole institution should be uneom- 
promisingly closed for a period of fifteen days. By that 
time any which were infected at the time will have 


smallpox resulted from this mistake in diagnosis. This 
was the beginning of periodic importations of smallpox 
to Chicago from neighboring cities and states, whicli 
have continued up to the present time. 

From the date of the discovery of this first ease, 
March 9, 1899, to August 16, 1900—17 months—we had 
72 cases of smallpox, 25 of which were direct importa¬ 
tions. From this last date, August 16, 1900, to Novem¬ 
ber 30, a period of three and a half months, we were 
entirely free from the disease. This marked the end 
of the first influx of the much-discussed disease. . On- 


developed. 

In a mine, where the working population is of a 
floating class, a compulsory vaccination, rvith the issuing 
of individual certificates bearing the name and descrip¬ 
tion of the holder, should be instituted and the foremen 
instructed to see that each man under his direction 


November 30, 1900, Charles L., in the pustular stage of 
smallpox, came to Chicago from Ashland, Wis., over 
the_C. & N.-W. Ry. He walked into the City Hall, 
mingled with the crowds in the halls and elevators, 
visited various departments of public service and finally 
came to the Department of Health, where he was safely 


be provided with such certificate before being allowed cared for. The day before this man arrived the Health 

to work. This will usually be sufficient, but we have Department had issued a warning to the public to 

found in some cases that it was fuxcher necessary to vaccinate and revaccinate, as smallpox was to be found 

send inspectors occasionally through the plant to see hi all of the surrounding states. This case from Ash- 

that each individual had with him his certificate. land was the beginning of a succession of importations 


Again, as unscrupulous physicians have been encoun¬ 
tered who have issued spurious certificates of vaccina¬ 
tion over their own signatures, or who have wilfully 
made sterile scarifications to simulate vaccination, it 
may at times be wisest for the physician in charge to 
recognize or accept absolutely no certificate but his oum 
or that of his assistants, thereby avoiding all personal 
discrimination, and, by revaccinating all doubtful cases, 
be positive of having discharged his duty to the best of 
his ability. 

THE DIAGNOSIS OF MILD AND IRREGULAR 


and exposures which during the last six months have 
given us 238 cases of smallpox, 39 of which came from 
Avithout the city. These Iavo outbreaks of smallpox, 
Avith but three months intervening, gave us an oppor¬ 
tunity to study 310 cases in the Chicago Isolation Hos¬ 
pital, NumeroAAs forms of the disease were found. The 
typical case Avas always present, but the greatest num¬ 
ber Avere deviations from this type. These deviations 
represented such a varietv of forms that almost every 
case had something peculiar to itself, but the folloAving 
classifications Avhich I have made AA'ill aid in giving an 
intelligent description of the various forms; 

1 Hemorrhagic case, resulting in death. 


SMALLPOX AS FOUND IN THE PRESENT 
OUTBREA’K IN THE UNITED STATES.* 

HBMAN SFAhOlNd. 

CHIEF MEDICAL INSPECTOH, DEP.IRTMF.XT OP HEALTH. 

CHICAGO. 


13 Confluent, Avith 3 deaths. 

24 Semi-eonfiuent, Avith 2 deaths. 

54 Severe discrete cases, Avith no deaths. 

179 Mild discrete cases, with no deaths. 

39 Modified form—cases in which there was evidence 


In this paper I will mention and describe only the 
cases of smallpox which have come under my personal 
obserA'ation during the past tAvo years. PreAuous to 
1899 Chicago had been practically free from smallpox 
for more than a year, having had but one case in 1898. 
From March 9, 1899, to the present time—about 27 
months—310 cases of smallpox have been found in 
Chicago. Sixty-four of these in various stages of the 
disease were imported into the city from nineteen of 
the srrrrounding states. The eases came from as far east 
as New York and as far Avest as California. In the 


•Read in Symposium on Smallpos, in the Section on Pvaetice 
nf MPdieine at the Fifty-second Annual Meeting of the American 
MedSlssooiatinp. held'^ at St. Paul, Minn., June 4-T. 1901. ■ 


of a more or less successful vaccination, Avith iw 
deaths. 

In this outbreak I have seen no cases of smallpox 
Avithout eruption. I am satisfied this form—^variola 
sine eruptione—exists. In the epidemic in Chicago or 
1894-5, I carefully observed and stttdied thirtv cases.to 
this form. The evidence Avas conclusive to me that such 
cases c.xist. All the eases I saw, of this form were in 
adults Avith old vaccination marks. 

I have seen no cases Avith the initial rash in this pre=' 
ent outbreak, though one man stated he had a rash oa-ci 
the body the second day of the disease, Avhieh disap¬ 
peared the folloAving day. 


sy2[rosjuM on S2i allpox. 
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The liemorrlmgic case liad no nunsiial features. It 
was not a typical case of pnrpura variolosa, as vesicles 
formed on the face and hands, though not elsewhere, be¬ 
fore the hemorrhages took place. After severe prodro¬ 
mal symptoms with high fever for three and a half days, 
a diffuse redness with thickly studded spots that seemed 
to be slightly infiltrated appeared on the hands, wrists 
and face. As this change in the skin appeared, the 
temperature dropped to normal and the headache, back¬ 
ache and nausea had ceased. This attempt at a vari- 
olus eruption went no further except on the hands and 
face, where small, flat, imperfect, confluent vesicles 
could be discerned. The skin became dark-red or cop¬ 
per-colored with general diffused inflammatory swelling; 
petechial spots appeared in the skin, and hemorrhages 
from the mucous membranes became constant. Deep- 
seated hemorrhages under the skin could be seen, dark- 
blue and bulging, giving the appearance of a bullet 
buried beneath the integument. The man died on the 
sixth day of the disease. 

The typical confluent form is-well described in numer¬ 
ous books, but as it is necessary to keep in mind the typ¬ 
ical case as a basis from which to studyall cases deviating 
from this type, I will briefly mention the essential 
' symptoms. All cases, no matter how mild, will, in a 
more or less modified, imperfect way, follow the symp¬ 
toms and clinical course of the typical case. 

The typical case has a chill or a chilly feeling—a child 
often has a convulsion—followed by ijpver, sometimes 
I'.igh and sometimes not severe, nausea, pain in epigas- 
trirrm. backache, headache usually frontal, dizziness, 
sweating during the initial febrile stage; the eruption 
appears the evening of the third or the morning of the 
fourth day, and as this eruption appears, the fever and 
all painful and distressing symptoms subside. The pa- 
fient at this stage, if not prevented, will get up and walk 
about. The eruption, which is macular for a few hours, 
becomes papular, has a thick covering within the skin, 
which gives it the appearance of small shot forced up 
from below the skin, bringing wdth it this tissue as a 
covering. It feels like shot beneath the skin, if you 

^ eare to feel of it. As a matter of fact, the .papillary 
layer of the skin is not a part of the covering, but is in¬ 
volved in the inflammatory process. For diagnostic 
purposes, I think the most valuable distinguishing fea¬ 
ture about smallpox is the fact that the papule develops 
next to the cutis vera and by e.xtension downward al¬ 
ways involves the true skin. This eruption first appears 
on the most vascular parts—forehead, nose, lips, throat, 
hands, wrists and penis. These papules at once begin to 
form into vesicles, and generally in 36 hours they ap¬ 
pear to the eye as small vesicles, usually but not always 
depressed in the center. 

^ About the fifth day the vesicle, with its thick, tena¬ 
cious covering unbroken, and all the time enlarging, 
begins to appear opaque. It is the color of a pearl and 
is entering the pustular stage. The face is swollen and 
the eyes partly closed. At this stage, or a day or two 
later, the secondary fever begins. The pustules, with 
their thick investment which resists natural decay and 
accidental pressure, continue to fill and grow till the 
nth or I2th day, when they begin to dry and by the 
^ 18th day of the eruption the pustules will have dried 
and dropped off, leaving large pigmented spots, and if 
the inflammation has been severe enough to destroy the 
skin, pitting will occur. 

Besides the 13 confluent cases, we had two that were 
abortive confluent, which were very interesting. The 


cases Imd all the classical symptoms of smal pox iip to 
the 61h day of the eruption in one case, and the otli day 
in the other. Both were pustular, and secondary fever 
was present. They wore very side and in one case 1 
predicted a fatal 'termination. At this stage of the 
disease the fever disappeared and the pustules which 
were undersize for the 5t.li and 6tli days, stopped fill¬ 
ing, rapidly dried and had scaled off in the ne.xt five or 
six days. These patienls, wlio were in a serious condi¬ 
tion on the 5th and (Ith days, were walking about tlie 
ward three days later. When desquamation was com¬ 
pleted, at the site of the pustules there was infiltrated, 
inflammatory thickening of the skin. These were 
aborted cases known as hornpox (variola cornea). Imt 
I have described llieni here hecanso they were confluent 
and the subjects had never been vaccinated. 

The senii-conflnent form, 34 in number, followed 
closely the symptoms and course of the t 3 ’pical case and 
needs no separate description. 


The severe discrete form nuinhcrcd 54. These fol¬ 
lowed closely the synipioms and course of the- typical 
case. Under this form I have classed several cases 
which have been designafed by the various writers a.s 
variola corymbosa. These arc cases having thickly 
studded patches or clusters of pustules resembling her¬ 
pes zoster. These patches are usually more advanced 
in the course of development than the lesions on the 
other parts of the same subject. There is nothing puz¬ 
zling about a case of this kind, and to avoid mistakes it 
is only necessary to Icnow that such cases are occasionally 
to he seen. A severe irritation of the skin in a small¬ 
pox patient will produce a cluster of lesions the size of 
the surface so irritated. A mustard plaster will have 
a similar effect. In one case a confluent patch as large 
as a hand appeared on a man’s leg above the knee as 
the result of friction of a shovel handle which the 
man was using while in the prodromal stage of small¬ 
pox. One patient had clusters of thickly-studded pus¬ 
tules following the intercostal nerves on both sides of 
the spinal column. It resembled a double herpes zoster. 
Two reputable physicians, both familiar with smallpox, 
pronounced this herpes zoster, hut after observing the 
case for several days, changed their diagnosis and re¬ 
ported it to the health department. The man had all 
the clinical symptoms of smallpox, with a discrete, gen¬ 
eral eruption in addition to the clusters on the back. 


great variety of deviations from the tj^pical case, 
is astonishing that there should be 177 mild, discrei 
cases m unvaccinated subjects out of a total of 310 cas( 
of smallpox. jSTone of these had ever been vaecinatei 
yet the disease was so mild that nearly all of them won! 
have been wandering about the city or attending to bus 
ness if some one had not stopped them. In these mil 
cases numerous deceptive aspects are presented. In 
majority of the cases the eruption will appear aft( 
two da}-s of prodromal symptoms instead of the evenin 
of the third or the morning of the fourth day. as 
usual. In some instances there were violent prodromi 
symptoms, chills, high fever, headache, backache an 
profuse sweating, followed by so insignificantly fe 
eruptions as to he misleading to a physician who 
ine.xpenencefl in the diagnosis of smallpox and sonn 
what surprising io the experienced doctor. More ofte 
the prodromal symptoms are very irregular and insi< 

.absence of headache, and frequently the backache ivi 
wanting. h;ausea was a pretty constant symptom in a 
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upon as a necessary step, it should consist of at least 
two separate areas. One to be used by the sick, the other 
as a camp of detention, in which suspected or exposed 
cases may sojourn until the presence or absence of the 
disease can he determined, then their ease can he dealt 
with accordingly. 

In the case of large establishments or mines, it often 
becomes a very serious question in the minds of the 
authorities as to the wisest course to pursue. If the 
case has been recognized early and but fe\v of the 
employes have been exposed, it is manifestly unjust to 
require the closing of the entire establishment. But, 
on the other hand, if precautions are not taken there 
may'result a very serious outbreak of the disease. In 
these cases, if the co-operation of the managers can be 
obtained, a universal compulsory vaccination, and direc¬ 
tions that foremen keep close watch upon all employes 
for any evidences of sickness, and that any employe 
who may not be well be returned home until entirely 
recovered, will generally prevent danger of a severe 
outbreak. But if, as unfortunately is sometimes the 
case, the management evinces an inclination to deceive 
the authorities, the whole institution should be uncom¬ 
promisingly closed for a period of fifteen days. By that 
time any which were infected at the time will have 
developed. 

In a mine, where the working population is of a 
floating class, a compulsory vaccination, with the issuing 
of individual certificates bearing the name and descrip¬ 
tion of the holder, should be instituted and the foremen 
instructed to see that each man under his direction 
be provided with such certificate before being allowed 
to work. This will usually be sufficient, but we have 
found in some cases that it was fuicher necessary to 
send inspectors occasionally through the plant to see 
that each individual had with him his certificate. 

Again, as unscrupulous physicians have been encoun¬ 
tered who have issued spurious certificates of vaccina¬ 
tion over their own signatures, or who have wilfully 
made sterile scarifications to simulate vaccination, it 
may at times be wisest for the physician in charge to 
recognize or accept absolutely no certificate but his own 
or that of his assistants, thereby avoiding all personal 
discrimination, and, by revaccinating all doubtful cases, 
be positive of having discharged his duty to the best of 
his ability. 


THE DIAGNOSIS OP MILD AND IKEEGULAR 
SMALLPOX AS FOUND IN THE PRESENT 
OUTBREAK IN THE UNITED STATES.* 

HEMAN SPALDING, :M.D. 

CHIEF Ur.DIC.ilj INSPECTOr... DEPARTHF.XT OF IIEAI.tH. 
CHICAGO. 


In this paper I will mention and describe only the 
cases of smallpox which have come under my personal 
observation during the past two years. Previous to 
1899 Chicago had been practically free from smallpox 
for more than a year, having had but one ease in 1898. 
From March 9, 1899, to the present time—about 27 
months—310 cases of smallpox have been found in 
Chicago. Sixty-four of these in various stages of the 
disease were imported into the city from nineteen of 
the surrounding states. The eases came from as far east 
as New York and as far west as California. In the 
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meantime,- I visited three of the neighboring states 
where the diagnosis of this disease, variously called 
impetigo contagiosa, giant chicken-pox, Cuban itch, or 
some other indefinite name, was in dispute. With this 
opportunity of observing cases imported from such wide¬ 
spread and various sources, I think it is fair to assume 
that the disease we call smallpox in Chicago is the same 
disease which has been the subject of controversy in all 
parts of the United States. 

' On February 15, 1899, a colored man and wife, 
named Edmonson, arrived in Chicago from Cincinnati, 
sick with smallpox in a mild form. A physician was 
called, wdio promptly made a diagnosis of chicken-pox 
and treated them for that disease. Several cases of 
smallpox resulted from this mistake in diagnosis. This 
was the beginning of periodic importations of smallpox 
to Chicago from neighboring cities and states, which 
have continued up to the present time. 

From the date of the discovery of this first case, 
March 9, 1899, to August 16, 1900—17 months—we had 
72 eases of smallpox, 25 of which were direct importa¬ 
tions. From this last date, August 16, 1900, to Novem¬ 
ber 30. a period of three and a half months, we were 
entirely free from the disease. This marked the end 
of the first influx of the much-discussed disease. , Oii- 
A'ovember 30, 1900, Charles L., in the pustular stage of 
smallpox, came to Chicago from Ashland, Wis., over 
the_C. & N.-W. Ry. He walked into the City Hall, 
mingled with the crowds in the halls and elevators, 
visited various departments of public service and finally 
came to the Department of Health, where he was safely 
eared for. The day before this man arrived the Health 
Department had issued a warning to the public to 
vaccinate and revaccinate, as smallpox was to be found 
in all of the surrounding states. This case from Ash¬ 
land was the beginning of a succession of importations 
and e.xposures which during the last six months have 
given us 238 cases of smallpox, 39 of which came from 
without the city. These two outbreaks of smallpox, 
with but three months intervening, gave us an oppor- 
tunit}' to study 310 cases in the Chicago Isolation Hos¬ 
pital. Numerous forms of the disease were found. The 
typical case was always present, but the greatest num¬ 
ber were deviations from this h'pe. These deviations 
represented such a varietv of forms that almost every 
case had something peculiar to itself, but the following 
classifications which I have made will aid in giving an 
intelligent description of the various forms; 

1 Hemorrhagic case, resulting in death. 

13 Confluent, with 3 deaths. 

24 Semi-confluent, with 2 deaths. 

54 Severe discrete cases, with no deaths. 

179 Mild discrete cases, with no deaths. 

39 Modified form—cases in which there was evidence 
of a more or less successful vaccination, with iw 
deaths. 

In this outbreak I have seen no cases of smallpo.'; 
without eruption. I am satisfied this form—variola 
sine eruptione—exists. In the epidemic in Chicago or 
1894-5, I carefully observed and studied thirtv cases.of 
this form. The evidence was conclusive to me that sueb 
cases exist. All the eases I saw, of this form were in 
adults with old vaccination marks. 

I have seen no cases with the initial rash in this pres¬ 
ent outbreak, though one man stated he had a rash ovei 
the body the second day of the disease, which disap¬ 
peared the following day. 
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The heniovrhagic case had no \musnal features. It 
was not a typical case of purpura variolosa, as vesicles 
formed on the face and hands, though not elsewhere, be¬ 
fore the hemorrhages took place. After severe prodro¬ 
mal symptoms with high fever for three and a half days, 
a diffuse redness with thickly studded spots that seemed 
to he slightly infiltrated appeared on the hands, wrists 
and face. As this change in the skin appeared, the 
temperature dropped to normal and the headache, back¬ 
ache and nausea had ceased. This attempt at a vari¬ 
ous eruption went no further except on the hands and 
face, where small, flat, imperfect, continent vesicles 
could be discerned. The skin became dark-red or cop¬ 
per-colored with general diffused inflammatory swelling; 
petechial spots appeared in the skin, and liemorrhagcs 
from the niucous membranes became constant. Deep- 
seated hemorrhages under the skin could be seen, dark- 
blue and bulging, giving the appearance of a bullet 
buried beneatli the integument. Tiie man died on the 
sixth day of the disease. 

The t 3 'pical confluent form is-well described in numer¬ 
ous books, but as it is necessary to keep in mind the lyp- 
I ical case as a basis from whicli to study all cases deviating 
^ from this type, I will briefly mention the essential 
symptoms. All cases, no matter how mild. will, in a 
more or less modified, imperfect way, follow the symip- 
toms and clinical course of the typical case. 

The typical case has a chill or a chilly feeling—a child 
often has a convulsion—followed by sometimes 

high and sometimes not severe, nausea, pain in epigas¬ 
trium, backache, headache usually frontal, dizziness, 
.sweating during the initial febrile stage; the eruption 
appears the evening of the third or the morning of the 
fourth day, and as this eruption appears, the fever and 
all painful and distressing symptoms subside. The pa¬ 
tient at this stage, if not prevented, will get irp and walk 
about. The eruption, which is macular for a few hours, 
becomes papular, has a thick covering within the skin, 
which gives it the appearance of small shot forced up 
from below the skin, bringing with it this tissue as a 
covering. It feels like shot beneath the skin, if you 
^ eare to feel of it. As a matter of fact, the .papillary 

' layer of the skin is not a part of the covering, but is in¬ 

volved in the inflammatory process. ' For diagnostic 
purposes, I think the most valuable distinguishing fea¬ 
ture about smallpox is the fact that the papule develops 
next to the cutis vera and by extension downward al¬ 
ways involves the true skin. This eruption first appears 
on the most vascular parts—forehead, nose, lips, throat, 
hands, wrists and penis. These papules at once begin to 
form into vesicles, and generally in 36 hours they ap¬ 
pear to the eye as small vesicles, usually but not always 
depressed in the center. 

^ About the fifth day the vesicle, with its thick, tena¬ 
cious covering unbroken, and all the time enlarging, 
begins to appear opaque. It is the color of a pearl and 
is entering the pustular stage. The face is swollen and 
the eyes partly closed. At this stage, or a day or tw’o 
later, the secondary fever begins. The pustules, with 
their thick investment which resists natural decay and 
accidental pressure, continue to fill and grow till the 

begin to dry and by the 
eruption the pustules will have dried 
and dropped off. leaving large pigmented spots, and if 
the mflarnmation has been severe enough to destroy the 
skin, pitting will occur. 

Besides the 13 confluent cases, we had two that were 
abortive confluent, which were veri’ interesting. The 
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cases had all I lie classical symptoms of smallpox uji to 
the ()(h day of tlic eruption in one case, and the 5th day 
in the other. Both were pustular, and secondary fever 
was present. Tliey wore very sick and in one case 1 
predicted a fatal termination. At this stage of the 
disease the fever disappeared and the pustules which 
were undersize for the 5th and 6th days, stopped fill¬ 
ing, rapidly dried and had sealed off in the next five or 
six daj's. These patients, who were in a serious condi¬ 
tion on the 5th and (itli days, were walking about tlic 
ward three days later. AVh'en desquamation was com¬ 
pleted, at the site of the pustules there was infiltrated, 
inflaniniatoiy thickening of the skin. These were 
aborted cases known as hornpox (variola cornea). Imt 
I have described them licre beeausc they were confluent 
and tlie subjects had never been vaccinated. 

The semi-confluent form, 24 in number, followed 
closely the symptoms and course of the typical ease and 
needs no separate description. 


The severe discrete form numbered 51. These fol¬ 
lowed closely the symptoms and course of the typical 
ease. Under this fonn I have classed several cases 
which have been designated by the various writers as 
variola eorymbosa. These arc cases having thickly 
studded patches or clusters of pustules resembling her^ 
pes zoster. These patches are usually more advanced 
in the course of development than the lesions on the 
other parts of the same subject. There is nothing puz¬ 
zling about a case of this kind, and to avoid mistakes it 
is only necessary to Icnow that such eases are occasionally 
to be seen. A severe irritation of the skin in a small¬ 
pox patient will produce a cluster of lesions the size of 
the surface so irritated. A mustard plaster will have 
a similar effect. In one case a confluent patch as large 
as a hand appeared on a man’s leg above the knee as 
the result of friction of a shovel handle which the 
man was using while in the prodromal stage of small¬ 
pox. One patient had clusters of thickly-studded pus- 
lules following the intercostal nerves on both sides of 
(be spinal column. It resembled a double herpes zoster. 
Two reputable physicians, both familiar with smallpox, 
pronounced this herpes zoster, but after observing the 
case for several days, changed their diagnosis and re¬ 
ported it to the health department. The man had all 
the clinical symptoms of smallpox, Avith a discrete, gen¬ 
eral eruption in addition to the clusters on the back. 

The mild discrete form, 177 in number, presented a 
great varietj^ of deviations from the typical case. It 
is astonishing that there should be 177 mild, discrete 
cases in unvaccinated subjects out of a total of 310 cases 
of smallpox. Uone of these had aver been vaccinated, 
yet the disease was so mild that nearly all of them would ' 
have been wandering about the city or attending to busi¬ 
ness if some one had not stopped them. In these mild' 
cases numerous deceptive aspects are presented. In a 
majority of the cases the eruption will appear after 
trvo days of prodromal symptoms instead of the evening- 
of the third or the morning of the fourth day as is 
usual. In some instances there were violent prodromal 
symptoms, chills, high fever, headache, backache and 
profuse sweating, followed by so insignificantly few 
eruptions as to be misleading to a physician who is 
inexperienced in the diagnosis of smallpox and some 
nhat surprising to the experienced doctor. More often ' 
the prodromal .S3miptoms are very irremilar and inc; 
nificant; as ivell as the eruption ^ insig- 

absence of headache, and frequently the 

wanting. , preraaSVtjS’y'Sl 
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mild cases. Except the fever, I think it "was the most 
constant S 3 TOptom. Close inquiry brought out'the fact 
that there was always some fever. The presence 
of the chill or chilly feeling was frequently denied. 
The s 3 Tnptoms were so mild in most cases as not 
to stop the subject from his work. The patient 
always felt better as soon as the eruption appeared, no 
matter how mild the symptom. If he had stopped work 
for a couple of days because of indisposition, he would 
return to work in most instances when the eruption 
on the skin appeared. I have found men in this form 
of smallpox in the pustular stage of the disease, working 
in printing houses, packing houses and factories. They 
felt no inconvenience and were not aware of the nature 
and danger to others of the disease with which they were 
afflicted. 

The secondary fever in these mild cases was rarely 
present. In the mild discrete form were found numer¬ 
ous abortive cases. In these cases most of the vesicles 
were conoid, though a few usually would show umbili- 
cation. There was frequently an appearance of a differ¬ 
ence in the age of the vesicle, some twenty-four to forty- 
eight hours in advance of others. These cases resembled 
modified smallpox. In three or four days the vesicles 
became dried pustules, and in eight or ten days des¬ 
quamation was complete. The form known as wartpox 
'(variola verrucosa) was occasionally seen. In these 
cases no vesicle was formed. The lesions remained 
papular; they enlarge by inflammatory infiltration, 
gradually dry up and scale off irregularly and imper¬ 
fectly. 

One of Jhe cases remained in the hospital si.xty days 
before he was through scaling. Another form, Icnown 
as hornpox (variola cornea), was more frequently seen 
than this form. In hornpox the vesicle forms, but 
before it becomes pustular the contents of the vesicle 
are rapidly absorbed; a scab forms and sealing begins 
as early as the sixth day and is completed before the 
tenth day, or a couple of days later, if it is a confluent 
case. Some of the imperfectly filled vesicles dry up and 
have the color and appearance of pustules, but if cut 
into the contents are found to be dried, hardened and 
horny. In these eases no secondary fever is present, 
except for a day or two in the confluent abortive cases. 
The inflammation is not severe enough to destroy the 
skin and leave marks. When the vesicles dry up and 
fall off there is left a red nodule slightly elevated above 
the surface of the skin. This is an inflammatory in¬ 
filtration, which is absorbed in a couple of months, leav¬ 
ing no sear. In some of these very mild cases, part of 
the vesicles were quite superficial, resembling chicken- 
pox in structure, but a careful examination always re¬ 
sulted in finding some deep-seated characteristic lesions 
with thick investment, which is the great distinguishing 
feature between chicken-pox and smallpox. 

The modified form, 39 in number, represents cases 
in which the subject has some evidence of a successful 
vaccination, though none of more recent date than six¬ 
teen years. These 39 cases were all that entered the 
hospital with any signs of vaccination. 

Eight here I wish to say that the term "varioloid," 
meaning like smallpox, should no longer be used. The 
writers do not agree as to what to include under that 
name, some calling all mild cases of smallpox varioloid, 
while others include in the term only such cases as are 
modified by vaccination. Prequently I have had to 
spend’ valuable time in explaining the identity of vario¬ 
loid and variola to people afflicted with the former, and 


sometimes had considerable difficulty in inducing: them 
to be sent to the Isolation Hospital, because their physi¬ 
cian had told them the disease was varioloid, but had 
failed to explain to them that the term means mild 
smallpox. Many have the impression that varioloid 
is not smallpox, and think if they are taken to the Iso¬ 
lation Hospital while sick with the former disease they 
are liable to contract the latter. In other instances, 
people who were told they had varioloid took no pre¬ 
cautions to prevent the exposure of others, because they, 
thought varioloid less contagious than smallpox. The 
term is a useless one and confuses the laity. Smallpox 
is smallpox, mild or severe, and should be called by 
that name, or its equivalent, variola. 

Hnder the modified form we had one confluent abor¬ 
tive case. This case was identically the same in every 
symptom and feature as the two abortive confluent cases 
described under the confluent form, and has been placed 
here only because he had an old, imperfect scar, said 
to be from vaccination. The sear was forty-five years 
old. Another irregular case was one of abnormal dis¬ 
tribution. The man afflicted was 39 years old and said 
he was vaccinated when a child. The scar was imper¬ 
fect and doubtful. The patient had the usual prodromal 
symptoms up to the third day, when the eruption made 
its appearance and the fever subsided. The eruption 
appeared confluent on the face and semi-confluent on 
the arms. Ho sign of any eruption appeared'elsewhere 
on this patient. The case ran a typical course with 
secondary fever'* and recovered. I think both of the 
above cases were unmodified smallpox, but the presence 
of the old scar said to be from vaccination compels me 
to place them here as of the modified form. ‘One sub¬ 
ject, vaccinated thirty years previous, had the form of 
smallpox mentioned by the elder Flint as variola vari- 
celoides. Smallpox was present in this case,'but there 
was also present on the first day of the eruption large, 
round, well-developed vesicles identical with thpse found 
in chicken-pox. The vesicles disappeared in forty- 
eight hours and the smallpox ran a short course without 
secondary fever. I saw a similar case in the epidemic 
of 1894-95. Nearly all these modified cases ran their 
course and scaled off in from six to ten days without 
secondary fever. In this modified form we frequently 
found a condition which is generally recognized to, 
be characteristic of chicken-pox and not present in 
smallpox, viz., as many as three stages of development 
of the lesions side by side. A few papules, numerous 
vesicles, some pustules, and even scabs, are found at the 
same time. These cases run their course and desquamate 
in six to eight days. In all these mild cases there will 
be some prodromal symptoms, with cessation of fever 
when the eruption shows, and though many of the 
vesicles may be quite thinly covered, some of the 
lesions will be deep-seated, invading all the layers of 
the skin. 

The vaccinal status of these 310 cases was as follows: 
Five had typical old sears. The most recently vac¬ 
cinated was sixteen years previous to the attack. This 
was a patient 40 years old whose statement may be 
doubted. The date of vaccination of the others ranged 
from twenty to fifty years previous to the attack. Nine 
had fair old scars, twenty-five had old, imperfect, doubt¬ 
ful scars. Two hundred and seventy-one never' had 
been successfully vaccinated. All patients were care¬ 
fully examined by three experienced physicians for evi¬ 
dences of vaccination and the record here given can be 
relied upon as correct. 
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An absolute diagnosis of smallpox.can not be made 
before the eruptive stage, except in .the hemorrhagic 
form. In all these mild cases there was a general con¬ 
formity to the history and course of the typical case of 
smallpox. There was always the prodromal symptom 
with the subsidenee of fever when the eruption appeared. 
But we have to remember that ehickeii-pox is sometimes 
preceded by prodromal sjmiptoms and that chicken-pox 
attacks adults and that the prodromal symptoms in 
smallpox are sometimes irregidar and slight,_ so that we 
are compelled in some cases to make the diagnosis on 
the character of the eruption alone, as presented to thq 
eye. The diagnosis can be made, for there is a differ¬ 
ence in the appearance to the eye and the clinical course 
of the development of the skin lesion. The smallpox 
lesion has a deeper origin than chicken-pox. The papule 
rests on the cutis vera and by inflammatory extension 
this tissue is implicated. Not all of the lesions are so 
deep-seated, .but I was always able to find some of the 
vesicles with thick, tenacious investment which keeps 
the vesicle and pustule intact longer than is the case in 
chicken-pox. Chicken-pox lesions have only the outer- 
layer of the skin for a covering. This covering is fragile, 
easily broken and is broken" from the first to the third 
day of its growth. The vesicles or pustules of chicken- 
pox, no matter how robust, will not resist accidental 
violence of natural decay more than four days, except 
on the hands and wrists of an adult negro, where the 
covering of the pustule is so thick as to resemble or 
merge into the life history of smallpox lesions. The 
external layer of skin in an adult negro is thick, and 
the eruption of varicella here looks and feels like the 
papule of variola, but an examination of the lesion on 
otlier parts of the body will aid in determining the 
nature of the disease. Measles is a papular disease, and 
the first day of the eruption is often mistaken for vari; 
ola. Such a mistake should not be made. In measles 
the fever is highest on-the day of the eruption, while in 
smallpox this is a time when the temperature drops 
to the, normal usually. 

In making a diagnosis of variola, remember there are 
some prodromal symptoms in the mildest cases, if you 
are successful in getting the truth out of the patient; 
that when the eruption appears the patient will always 
feel better, unless there is present some intercurrent 
disease, and that the fever will subside as the eruption 
appears. Look for the early appearance of the eruption 
on the. vascular parts, on the face, in the throat, on the 
wrists and hands, on the foreskin and glans penis. If 
you find a papule on the ears it will help in the diagnosis. 
Do not depend too much on finding umbilications of the 
vesicles; you will be disappointed in the mild cases, as 
it is often absent. 

Of the 310 cases treated in the Chicago Isolation Hos¬ 
pital, but six died. It is this low death-rate in this 
epidemic that has led the laity and the inexperienced 
ph3'sician to doubt the diagnosis. To convince the inex¬ 
perienced, the typical ease must be constantly in evi¬ 
dence. 

Why there should be so few serious or fatal eases in 
this outbreak I do not know, and I am equally ignorant 
as to why the epidemic of scarlet fever prevalent at the 
same time in Chicago has been so mild. Our knowledge 
does not reach far enough to say why one epidemic is 
were and another mild in any of the epidemic diseases, 
t tiese mild forms of smallpox are always present in all 
epidemics of this disease and have been recognized and 
written about from the time of Rhazas 'down to the 


present. In Chicago and elsewhere I have had no- 
difficulty in making a diagnosis of smallpox. .Occasion¬ 
ally chicken-pox was encountered, but J never met any 
disease not well known and described. The occasional 
occurrence of chicken-pox in adults, always has been a- 
source of confusion to medical men who are not in 
constant touch with variola and varicella and have not 
become perfectly familiar with the clinical aspects of 
the two diseases in all their forms. An unrecognized 
case of chicken-pox in. an adult may account for some 
of the reported successful vaccinations in a subject re¬ 
covering from smallpox. Dr. Rawlings, of the Isolation 
Hospital, vaccinated more than 100 who. had recovered 
from the mildest form of this debatable disease, and in 
no instance did he get a successful result, though they 
had never been previously vac.cinated. In Chicago, we 
placed all patients with smallpox—hemorrhagic,. con¬ 
fluent, and cases so mild that they,,wquld,be..at,wo,rk 
if not prevented—in the same wards in the, hospital. 
Of these. 271. never were vaccinated.. None , of these 
afflicted with the mild form of the disease contracted 
smallpox from the severe typical cases, ,of which variety 
we always had a few in the wards, making exposiire 
prolonged and certain. If these mild eases in 'un'vac- 
cinated subjects had not been smallp,p.x, with this pro¬ 
longed exposure numerous cases of smallpox would have 
resulted. Another fact to be remembered,i^,that these 
irregular mild cases have conveyed ty'pical' confluent- 
smallpox to other members of the family. One of the 
wandering variety, singing in concerts in various towns^ 
had her case diagnosed as chicken-pox by several physi¬ 
cians in two states, yet she conveyed the disease to four 
members of her family, one' of whom died of confluent 
smallpox in its most hideous form. This mild form of 
the disease gives imm-unity from smallpox and' will 
transmit typical, conflueht, or hemorrhagic smallpox.' Of 
this we have had abundant proof in Chicago. Further, 
the disease follows the rule of smallpox in attacking 
e.xc]usively those not protected by vaccination. 


THE DISTINGUISHING CHARACTERISTICS 
BETWEEN MILD DISCRETE SMALLPOX 
AND CHICKEN-POX.=^ , ■ 
FREDERICK LEAVllT, M.D. 

ST. PAUL, MINN. 

There are probably no other diseases, surely no othei 
contagious diseases, so commonly mistaken one for the 
other as is the case in smallpox and chieken-pox. The 
error is seldom made of calling chicken-pox anything 
else than.what it is, while some physicians are loth tc 
acknowledge smallpox by its right name. They prefer 
instead to call it pustular syphilis, acne, bromism, 
elucken-pox; they go out of their way, seemingly for 
names like Cuban itch, Philippine rash, yaw, etc. It is 
quite remarkable how persistent we have been that 
smallpox must be something else. It would look a« 
though the profession had -fairly forgotten about the 
discrete form of this disease. Physicians, as well as 
•laymen, may have pictured in their minds the repulsive 
mTlSnd. variety to the exclusion^of the 

Discrete smallpox is sometimes so extremely light 
that medical men who have formed their conJentfons 
o^e disease from descriptive lectures and pT£et 
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do not undertitaiid how so simple an ailment can' possi¬ 
bly be smallpox, and, rather than create a panic by 
naming it variola, they are often persuaded to call it 
by some milder term. 

From all sections come reports of the benign char¬ 
acter of the present epidemic of the disease, several 
hundred cases without a death being known. Take the 
whole country over, the mortality Avill not exceed an 
average of 2 per cent. Such a favorable prognosis can 
hardly be made in any of the other eruptive fevers, ex¬ 
cepting, perhaps, tlie single one of chicken-pox. In fact, 
many of the cases are little, if any, worse than vaccina¬ 
tion. If it were not for the fact that now and then a 
patient has the severe confluent form with consequent 
pitting, or dies with variola hemorrhagica, I. for one, 
M'ould advocate letting the contagion run its course. 

To one familiar with both diseases there seems almost 
no similarity, no matter how mild may be the smallpox 
or how severe the chicken-pox. Personal obseiwation of 
many hundred cases of both diseases has emphasized 
the distinguishing differences as stated in our text-books. 
1 shall not attempt anything more than a reiteration of 
what has already been said by some of our most trust¬ 
worthy writers. 

There have been no new diagnostic signs advanced, 
as far as I know, except the diazo-reaction of the urine, 
which is of relative value only, since it may occur in 
several other pathologic conditions. It is stated to be 
present in more than 90 per cent, of smallpox and absent 
in chicken-pox. 

In the first place, a varicella is distinctly a disease of 
childhood. Nevertheless, like all other generalities, there 
are exceptions to the rule. ^Ye have all seen grown 
])eople with chicken-]DOx. With variola there is no age 
that escapes. The infant at the breast may take the 
disease from its grandparent, and vice versa. In one 
household I found the grandfather, grandmother, father 
and baby all sick with smallpox. The only one to 
escape was the mother, she alone having been vaccinated. 
It is stated that adults do not have chicken-pox oftener 
because they may have had it in infancy. Few are able 
to tell whether they have or not had the disease. On 
the other hand, smallpox is not so easily forgotten. Some 
one is likely to know, even though the patient himself 
has no marks to prove it. 

The rule is almost absolute that smallpox attacks the 
exposed parts of the body, or more correctly speaking, 
the extremities, that is, the face, wrists, feet and ankles. 
Chicken-pox appears invariably on the covered or middle 
portions, like the thorax. The germ—doubtless the 
etiological factor in both ailments—of smallpox prefer 
those'thicker portions of the cuticle, while the milder 
and less venturesome microbe of chicken-pox lays claim 
to the tender pasture-lands of the chest. At any rate 
one rarely sees a case of variola that the eruption is not 
threefold as profuse on the face and hands as on the 
’ thorax. Of varicella the reverse is quite as true. In 
determining the former I would examine the hands, in 
the latter the back. I have never found the eruption of 
chicken-pox on the palms of the hands or on the sole-, 
of- the feet that had the characteristic shotty feel of 
smallpox, and. indeed, only once have I found any 
eruption of chicken-pox on these surfaces at all. and then 
onlv a’few delicate vesicles on the ball of one foot. 

The eruption in smallpox undergoes definite progress¬ 
ive changes. First papules, then vesicles, and finally 
pustules. In chicken-pox we seldom see anything but 
resides, some few of which become slightly pustular. 


In the transition from vesicles to pustules we commonly 
find umbilicatiou, more particularly about the face anil 
neck. The smallpox vesicle becomes depressed at its 
summit when ruptured, but in chicken-pox it will col- 
lapse._ Later the injured vesicle in one case will round 
up with pus, while in the milder disease it begins at 
'once to desquamate and will disappear in a few days. 
The eruption in variola is multilocular and in varicella 
unilocular. One is a deeper inflammation than the 
other and forces its way up through the lower layers of 
the skin, while the whole process in chicken-pox is super¬ 
ficial and does not extend deeper than the horny layer. 
One is spoken of as “shotty” to the touch, while the other 
is “velvety.” The eruption of smallpox is so firm and 
hard that at no stage is it easy to break down the lesion 
by pressure with the finger. A child with chicken-pox, 
however, will rupture the vesicles simply by moving 
about in the bed. Another distinguishing characteristic 
of the two eruptions is, that in smaMpox there is uni- 
formit}-, one pustule looking almost exactly like its 
neighbor. In chicken-pox there is marked dissimilarity 
anti irregularity in their size and development. Then, 
too, the manner of erupting is somewhat different. In 
smallpox the cro]) is ripened at the same time, usually 
reaching its height in seven or eight days. In chicken- 
pox the vesicles that appear to-day are collapsed to¬ 
morrow and new ones may spring up in their stead. 
Altogether tlie process is seldom longer than three days 
reaching the stage of desquamation. 

More marked than all. perhaps,, are the clinical differ¬ 
ences. Smallpox, even in the mildest form, has a pro¬ 
nounced prodroma. The invasion is so severe that the 
victims of the disease rarely fail to mention how badly 
they felt for a fe\r days before breaking out. Headache, 
backache, high fever tl04 to 105 F.), frequently accom¬ 
panied with chill and vomiting, are typical symptoms. 
The temperature even in severe cases of variola drops as 
soon as the eruption appears. The other affection oc¬ 
casions discomfort and fever progressively proportionate 
to the severity of the attack—the worse one looks the 
worse he feels. It is a continuous fever, resolution 
taking place by lysis. The fever of smallpox is always 
intermittent. Upon the first appearance of papules the 
temperature returns quickly to normal, the subject of 
the disease seems well, and, though he may take on the 
contour of a nutmeg-grater, there is slight discomfort 
for several days, or until the beginning of pustulation. 
Even then it amounts to little or nothins in the mild 
discrete form of the disease. 

No one. be he physician or layman, will look on even 
a moderately severe case of smallpox and call it chicken- 
pox. The whole difficulty has been with the mild form; 
at least 90 per cent, of the cases reported being of this 
typo. Some of those examined by the writer have been 
so insignificant that quarantine seemed needless. Yet 
their true nature has been frequently demonstrated by 
noting the development of other and serious forms, of 
the disease from exposure to these apparently harmless 
cases. 

sruiiAiiv. 

SJX.4Ll:,P0X. CHICKEN-POX. 

Any age. Childhood. 

Incubation, 2 weeks. Incubation, 13 to 17 days. 

Headache, backache, fever. No prodroma, or at most 
gen. malaise; lasting 3 or 4 only slight indisposition, 
days. 

Worst on the exposed parts Worst on the covered pm- 
—extremities: invariabh’ on tions— thorax; rarely or ner- 

the palms. or seen on the palms or soles. 
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Piogrcssivc pni])Uoii: piip- 
ulcs, vesicles, pustules, crusts. 

Lesion inclmlcs llie lower 
layers of the (leriim. Hurd to 
rupture. JIultiloeuluv. 

Temperature high ilOo-lOol 
till eruption appears. Then 
drops and does not rise again 
{or a week, and not then in the 
\ milder discrete fonns. 

Y Eruptions iiuite uniform in 
' size; has a reddened area at 

base; frequently umbilicated. 

Painful to the touch; may 
itch. 

Lasts 2 to 4 weeks. 

Vaccination piotcet.'. 

Pits when confluent on face; 
will occasionally mark in the 
lUsercte form. 

Generally no complications. 

High mortality in the severe 
conlluent and hemovrhagie 
types. 

Efsolotion by crisis. 


tuueltl'.N-l’oK. 

Vesicles and eius'.s. 

l.a;sion very superticial. 
JdHsj' to rupture. Unilocular. 

lliscs witli the severity of 
the attack. 


Not uniform. Also in- 
(lamcd urea about the vesicle, 
but less marked. 

Not iminful to touch. 

].iasts 1 week to 14 days. 
Does not protect. 

Seldom unless infected. 


No comiilieations. 
Nil. 


Hesohition by lysis. 


I 


VARIOLA.* 

H. M. BRACRKN, Nl.D. 

Secretary Minnesota State Board of Health : Professor of Mntcr.a 
Jledica and Therapeutics, Lnlverslry of Mlnnc.soln. 


MIXNEAfOUS. XH.NN. 

This disease has prevailed so generally throughout 
the United States since 1897 that time spent in de¬ 
scribing it might well he considered wasted. That it 
has been remarkably mild in type every one who has 
had any e.Kperience knows, but in spite of this fact e.\- 
perts are practically a unit in their diagnosis. I am 
aware that at Atlantic City a year ago a member of this 
Association presented a paper, with a title made up 
largely of interrogation points, in which he attempted 
to prove that the disease as he had seen it in Tennessee 
was not variola, but this paper had not a single con¬ 
vincing argument to those who have had an opportuni y 
of studying the disease, that it was anything else than 

) variola. 

In spite of the fact that this disease of mild type 
was epidemic in Kentucky and other Southern States 
in 1897; was well described by Dr. Wm. M. Welch, of 
Philadelphia, in 1898; and that one state after another 
during the past four years has been compelled to light 
against the epidemic, we still find individuals who with 
little if any knowledge beyond that gained from medical 
books are willing to place their personal opinions against. 
those of experts the country over, and who insist that 
the experts are wrong in calling it by its right name. 
These mischief-makers are found in the medical pro¬ 
fession as well as among the laity. 

Kecognizing the fact that it is so longer necessary 
A to discuss with experts the question as to whether this 
IS or is not variola, it is my purpose to present certain 
topics, that should he of interest, for discussion. 

^ It may be apropos to state that in Minnesota during 
tue past two years there have been 7211 cases of variola 
reported, with 49 reported deaths. I wish to emphasize 
the word reported as applied to deaths, for I have posi¬ 
tive knowledge that there have'been deaths from this 
disease in this state reported as due to other, causes, 

. or not reported at all. Some of these' errors have been 
committed innocently; others intentionally. A similar 

Symposium on Smallpox, in the Section on Practice 
Medicine, at the Fifty-second Annual fleeting: of the American 
Medical Association, hold at St. I’anl. Minn.. Juno 4-7, 1901. 


oxjmriciit.e, J have no doiibtj lias beoii met with in othei 
stales* 

It may be Avell in beginning this paper to ask 
whether the picture presented by the typical cases in 
this epidemic conforms with that given for variok in 
our medieal text-books ? There can be but one answer: 
It certainly does. Time after time during the past 
two years I have seen the classically described discrete, 
semiconfluent, confluent', and hemorrhagic forms, as 
also the variola sine eruptione. Can we be governed 
ill our diagnosis of all cases in this present epidemic 
by the usual text-bopk descriptions of variola? Most 
assuredly no. We will in all probability find fairly 
typical prodromal symptoms, but the,rash may vary in 
degree, in form, in type of progress and in final dis¬ 
appearance in a way that is described in but few text¬ 
books. 

In Reynold’s “System of Medicine” a mild form of 
variola quite similar to that of our present epidemic 
is well described. Various writers refer to the fact 
that an epidemic of varicella frequently accompanies 
an epidemic of variola. While this is possible, I am 
rather inclined to think that in the past the mild cases 
of variola have often been called varicella, and epi¬ 
demics that have been said to represent two distinct 
diseases have in fact been only differences in degree of 
one and the same disease. It must be admitted that 
too often in the past have only the severely typical cases 
of various diseases been given their right name, while 
the mild cases of these diseases have been given some 
other name. This, has been true of typhoid fever, of 
diphtheria, of variola, and even of scarlatina, in the 
past, and in each instance the result of such action has 
been to falsify and make mucli higher the mortality 
rates of these diseases. 


Dr. Louis Leroy, of Tennc.ssee, in liis recent article on 
smallpo.x. draws attention to a mild type of variola 
described as early as 1827 by John Mason Good.^ 

A little reasoning on the part of a fairly intelligent 
physician should enable him to clear up or correct his 
doubtful diagnoses in the present epidemic. It often 
liappens that the first cases in any given community 
are mild in type and in consequence wrongly diagnosed. 
Later, however, with the appearance of one or more 
typical cases, the disease should be properly designated, 
and with the line of infection recognized as one and the 
same it becomes plain that the first eases though atypical 
must also have been variola. For example: In a village 
in Minnesota several cases of an eruptive disease, occur¬ 
ring among school children, were called varicella. How¬ 
ever, a typical case of variola presented itself, the patient 
dying; thereupon the attending physician said, this case 
being one of variola and the line of infection for this 
and the so-ealled varicella eases having been one and the 
same, our first diagnosis must have been Avrono-; the 
cases must all have been variola. His reasoning was 
.good pd his conclusions correct. In this village there 
were in all 64 cases, with 3 deaths. 

Occasionally Ave find physicians Avho have made a 
mistake in diagnosis and avIio persistently'hold to their 
errors. -This was notably true in Winona, Minn, last 
Avinter, Ailien from first to last there were over ^2000 
of jariola with probably 7 or 8 deaths.^^ Several 
of theWlinona physicians still hold to the diagnosis 

aeaths from'smaUpot/by'i^alTgood «o 

statement above is correct In addition my 

undoubtedly cases of miscarriage due to the diseast 
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of .varicella foi; their epidemic; in spite of sufBeiently 
strong evidence to the'contrary. 

.Does vaccination protect against this disease? Most 
assuredly yes. This has’ been thoroughly demonstrated. 
For example: Of 663 cases in 244 houses..but ten patients 
had been successfully vaccinated‘at any time prior to 
their infection, and of these ten, 30 years had elapsed 
sihee successful vaccination for two of them, over 25 
j'ears for four, 20 years for one, and 6 years for one. 
Only two of these ten were said .to have had recent suc¬ 
cessful vaccination (three months prior) and in both 
of these the disease was mild. Of,these 662 cases there 
was one who years ago had an attack of variola. In one 
family seven nonrvaccinated individuals had variola; 
the one vaccinated member escaped. In one family 
four non-vaccinated members had variola, all the vac¬ 
cinated escaped. In eight other families the vaccinated 
members escaped; while in each ■ one of the eight 
families one, the only non-vaccinated individual, had 
variola. 

In one instance a physician who was at first in 
doubt regarding the disease before him, wrote me: 
“One thing is certain, if this is smallpox vaccination 
does not protect against it.” I at once made him a visit, 
and together we went over-his patients, with this result; 
some had misstated facts to him, and had said they had 
been successfully vaccinated when the reverse was the 
case; others had told him of vaccination, but had 
neglected to state that it had not been successful. It 
was fully shown that in all successful recent vaccina¬ 
tions the individuals were in each and every instance 
protected from this disease. 

Dr. Ohage informs me that from May 1, 1899, to 
May 10, 1901, there were in St. Paul 104 cases of 
variola. But 2 of these cases had been vaccinated— 
one fifteen, the other twenty years prior to contracting 
the disease. There was not a single instance in whicli 
a properly vaccinated person contracted the disease. 

Dr. P. M. Hall, of Minneapolis, informs me that of 
191 cases of variola that came under his care between 
the dates of January 7 and May 8, 1901, but one had 
any evidence of a previous successful vaccination, and 
"■that was in childhood. The patient was about 40 years 
old. 

Regarding the protection furnished by vaccinia against 
variola, the Chicago Board of Health makes the follow¬ 
ing statement: “Out of the total 171 eases of smallpox 
found in Chicago between ISTov. 30, 1900, and April 10, 
1901, 140 had never been vaccinated. Of the remaining 
3,1 cases, 29 were adults showing faint, poor or irregular 
scars, claimed to be evidence of attempted vaccination 
in infancy or childhood—the most recent being 23 
years old. Only 2 out of the 171 cases exhibited typical 
scars of successful vaccination. Of these, one was 35 
years old ‘vaccinated when a child’; revaccination was 
attempted three years ago. without result; vaccine lymph 
was probably inert. The other was 40 years old, also 
successfully vaccinated in childhood, but never revac- 
cinated. These are the only 2 cases out of the total 
171 upon whom vaccination was ever successfully at¬ 
tempted, and the most recent of these was over 30 
years affo. Since vaccination was made compulsory in 
the schools of 'hioago, smallpox has disappeared from 
them. The requirement was first put into effect in 
1867, and from that year until 1881 there were on’y 
17 cases all told of smallpox and varioloid in the schools, 
and these are explained by the health department as 
due to the imperfect inauguration of the compulsory 


vaccination system. Since the latter date, the disease 
has entirely, disappeared. For twenty years the schools 
of Chicago have been immune from smallpox cases, for 
although four cases wer%reported last winter they were 
all pupils who had been let in on fraudulent certificates 
and who had never been vaccinated—a confirmatory 
proof of the efficacy of vaccination. Another’ significant 
fact of the same character is that since vaccination has 
been universally practiced by the police of'Chicago the 
officers have been free from smallpox.' The policemen 
go everywhere, into all the haunts of crime and disease, 
and are exceptionally liable to exposure.- Yet though 
several thousand in number they enjoy immunity from 
the disease.” 

It may be well at this 'point to discuss the terms 
variola, varioloid, vaccinia and vaccinoid, and their rela¬ 
tion to each other. There is an indefiniteness in these 
terms that is annoying. It would seem that there should 
not be two names for one and the same disease, as pre¬ 
sented by different degrees of severity, yet. this is loo 
often true in the use of these terms. People have such 
a dread of variola (smallpox), that a milder name is 
sought for. We thus too often find cases of severe type 
called by their right name, while the same disease under 
milder form is misnamed varioloid. This is a faulty, 
misleading and dapgerous procedure. Hnder.the term 
variola we should include all types of the disease in 
its unmodified form. Under the term varioloid we 
should include only those cases of variola which; are 
modified by a previous infection. This, of ^icourse, 
should be recognized as not making of these two con¬ 
ditions two distinct diseases. So, too, of vaccinia niul 
vaccinoid. The first presents to us a disease of’ typical 
form; the second a disease of modified form,.the result 
of previous infection. 

The nature of “previous infection” giving rise to 
varioloid or vaccinoid, requires some consideration, and 
to begin with we arc confronted with the question 
as to the relationship of variola and vaccinia. Probably 
we are ready to admit that these two are in fact one and 
the same disease; that a successful and recent, variola 
will prevent an immediate recuriunce of this disease, 
or of an immediate successful unmodified vaccinia; so, 
too. that a recent successful vaccinia will prevent the 
immediate recurrence of this disease, as also of an 
immediate unmodified variola. It is not generally 
admitted, however, that a recent successful variola 
may be followed by a modified vaccinia called vac¬ 
cinoid—quite the reverse. The statement is generally 
'made by leading authorities that evidence, of successful 
vaccination after an eruptive disease would positively 
e.xclude the possibility of the disease having been variola. 
In spite of the general admission of a possible varioloid 
after a recent successful vaccinia and the general denial 
of a possible vaccinoid after a recent successful variola, 

I venture to assert that vaccinoid may be present as 
the result of vaccination immediately following a suc¬ 
cessful variola as frequently as varioloid immediately 
following a successful vaccinia; in other words, that 
the appearanee of a modified vaccinia (vaccinoid) fol¬ 
lowing a recent variola does not disprove the disease 
diagnosed as variola to have been such. The possibility 
of having a second attack of variola (or varioloid) or 
of vaccinia (or vaccinoid) depends entirely upon the 
duration and degree of immunity conferred by a pre¬ 
vious attack of variola or vaccinia. A recent vaccina¬ 
tion is, in all probability, more marked in its protective 
action against variola than is an old variola. 
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The duration of immunil}' conferred by either variola 
or vaccinia depends upon the individual. In either case 
it may be for life, or for but a few months. 

It is no uncommon thing to find those tvho insist 
that the present epidemic is not variola, trying to prove 
their point by following up the disease in a given indi¬ 
vidual with vaccination. lYere such successful in secur¬ 
ing vaccinia or vaccinoid, to me, they would not dis¬ 
prove the previous variola, but would rather establish 
the line of argument that I have just presented tending 
to show an insufficient immunity following a mild 
variola. 

In passing, it may be well to draw the attention of 
those who are trying to disprove a variola by a subse¬ 
quent vaceinia to the fact that there are opportunities 
of error wliich they must guard against most carefully'. 
If vaccination is made during the progress of variola 
an eruption (variolus) will, in all probability, occur 
at the,seat of scarification or irritation. This should 
not he mistaken for a successful vaccination. Even after 
the patient has fairly recovered from variola an appear¬ 
ance simulating vaccinia might be produced at the point 
of irritation. Dr. Pitblado, of Minneapolis, informs 
me that he has vaccinated a number of smallpox patients 
while in detention, and has in a number of instances 
" succeeded in producing a rash at the point of scarifi¬ 
cation. But this rash was plainly that of variola. It 
is a generally recognized fact that the eruption of vari¬ 
ola is apt to' be confludnt in form at any seat of special 
irritation, as along the line of a cut or scratch. Un¬ 
doubtedly a modified variolus eruption at the seat of 
scarification for vaccination has been mistaken for a 
successful vaccination by not over careful observers 
who have shown themselves rather too zealous in their 
efforts to disprove the existence of variola among their 
patients. Still further, the eruption of variola and 
vaccinia may exist at one and the same time in a 
patient. 

It is hardly necessary to refer to those who give an 
opinion of successful vaccinia when they have nothing 
upon which to base their opinion but the dry “scab” 
present as the result of too vigorous scarification. Yet 
in my own experience this condition has been pronounced 
a successful vaccinia and used to disprove my diagnosis 
■of variola. 

Since the epidemic in Minnesota first appeared, early 
in 1899,1 have been closely watching for these reported 
■"successful vaccinations” after variola, not for the pur¬ 
pose of disputing with those opposed to my diagnosis 
■of variola, but in order to prove the line of reasoning 
already presented in favor of such possible occurrence. 
I might, therefore, be considered as one with prejudices 
favoring my antagonists’ line of argument. In all 
my inquiries I have been able to find but one case that 
bears out the possibility of an immediate successful 
■vaccination after variola, and this one ease had vaccinoid, 
instead of vaccinia. Its history is as follows; 

Eply in the outbreak in Minneapolis, when the health 
■officials of that city were denying the existence of the 
■disease, a young woman in due time after exposure 
had mild prodromal symptoms and a very mild vari¬ 
olus eruption. 'When she had been released from quar¬ 
antine she went to a physician and was vaccinated, her 
purpose being to bring suit against the city for wrongful 
detention in quarantine should she secure a successful 
vaccination, she having been informed that this would 
be absolute proof that she had not had variola. The 
physician who vaccinated her knew nothing of her inten¬ 


tion. He revaccinated himself about this same time 
and secured the same result in both cases^ a condition 
that would have been called a successful vaccination 
by some physicians, hut which was undoubtedly vac¬ 
cinoid, in the one case due to a previous variola, in the 
other due to a previous vaccinia. The young woman 
was pleased, a^ud atvnouuccd to her physician her inten¬ 
tion to bring suit against the city. He, however, re¬ 
fused to accept the evidences of vaccinoid as sufficient 
to disprove a recent attack of variola. 

The following cases demonstrate the possibility of 
a successful vaccinia following variola: 

Case 1.—^Male, vaccinated about jMarch 1; reported as suc¬ 
cessful March IG. This party states that he had variola thir¬ 
teen years ago. Has smallpox scars from the first attack. 

Case 2.—^Male, had variola in 1891. At the time was ill 
three weeks and was in quarantine seven weeks; was success¬ 
fully vaccinated in March, 1901. 

Case 3.—^Mrs. S., said to have had varioloid in 1885, vacci¬ 
nated successfully iu spring of 1900. 

Case 4. —^Young woman, wliose case has already been referred 
to in this paper, who was vaccinated immediately after release 
from quarantine for variola. She had vaccinoid. 

Case 5.—Policeman who had variola twenty years ago, was 
successfully vaccinated February, 1901. , 

Case C.—^Paris case (20th Century, Vol. XIII, page 522). 
Woman had variola in ISGS, at age of 32, and again in 1871; 
was successfully vaccinated in 1873, and upon six different oc¬ 
casions after this at intervals of six months. She was lost 
sight of after the sixth vaccination. 

Every physician will admit that an individual may 
have variola more than once; also that there may be an 
attack of variola at some date following a successful 
vaccinia. Quite an interesting case of relapsing variola 
was reported to me March 25 of the present year. A 
young man had a typical history of variola and'ivas 
about to be released from quarantine, when he was again 
taken ill with all the prodromal symptoms of the dis¬ 
ease. He developed an eruption on the fourth day and 
was more seriously ill with this second than with the 
first attack. The physician in attendance assures me 
that he could not have been mistaken in his diagnosis 
of the first attack. Variola was epidemic in the village 
at the time. 


The following are interesting cases as bearing upon 
immunity to vaccinia, but not to variola, or possibly .to 
impaired immunity: 

59- 0., aged 30 years, had vaccinia when a child. 
In 1900 he was attending cases of variola, but did not con¬ 
tract the disease from the first cases. He revaccinated him¬ 
self, but without success. He therefore considered' himself 
immune to variola. A short time after, however, he contracted 
ranoloid from a variolous patient whom he was attending. 

Case 2. Dr. P., aged 28 years, had vaccinia when a child. 
During the early part of 1900 he ivas in attendance upon cases 
of variola, but did not contract the disease. He vaccinated 
himself at this time, but without success. Shortly after this 
apparent immunity this physician, while suffering from septic 
infection received from a cadaver, was in attendance upon some 
severe cases fafterward fatal) of variola. He contracted the 
disease and was decidedly ill. His little boy, who had been 
apparently immune to vaccinia now contracted variola from 
his father and was spiously, although not fatally, ill. The 

vaccinated at the same time as her husband 
and child, had vaccinia and escaped variola. 

Y-, aged 30 years, was apparently successfully 
\accinated in 1898 and again in June of 1900, when he was 
attending cases of variola He had occasion to attend a woCn 
11 With variola during her accouchement, and to resort to 

lo feTilT^ 1 he began 

to teel m. T^se symptoms were prodromal of a variola of 
severe type. His wife and children, who had b^rrecentW 
vaccinated escaped the disease recently 
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Case 5.—Mrs. P,, aged 39, had “cowpox” • when a girl. In 
1900 she was apparently immune to vaccinia, but contracted 
variola. 

Case 6.—Seven children in the family of Mr. G. were ap¬ 
parently immune to vaccinia, for repeated attempts failed to 
produce the disease. All seven of these children contracted 
variola, although resistant to vaccinia. 

The following would seem to demonsttate immunity 
to variola, but not to vaccinia: 

Dr. H. was successfully vaccinated at the age of 14 
years, and again at 84. In 1900, at the age of 43, he 
had many cases of variola under his care. He revaecin- 
nated himself five times at intervals of about four weeks. 
He obtained ^^partial reaction” to the first four of these 
and a “good scar” the fifth time. He did not contract 
variola. It would appear that while the .immunity 
conferred by vaccinia against variola is quite positive, 
it may be limited in duration, and also in degree. This 
is equally true of variola against variola, and of vac¬ 
cinia against vaccinia. It must also be admitted, I think, 
that there may be an immunity due to a previous vac¬ 
cinia against vaccinia, but not against variola; as also 
an immunity due to a previous variola against vaccinia, 
hut not against variola. 

It is not my wish through these statements of facts 
to belittle the protective powers of vaccinia against 
variola, for of these I have already fully attested. We 
must, however, recognize the fact that there are excep¬ 
tions to the general rule of immunity as regards both 
variola and vaccinia, and that we must not be too 
positive in our statements regarding the absolute pro¬ 
tection of a previous variola or vaccinia against a 
repetition of one or the other disease, directly or inter¬ 
changeably. 

Before closing it may be well to ask ouselves the 
question: Is the present mild type of variola an un¬ 
usual occurrence? In the United States, possibly yes; 
although this is an open question. Undoubtedly in the 
past when little or no attention was given to quaran¬ 
tine methods, mild epidemics of variola were ignored 
at the time of their existence and soon forgotten when 
once passed. The epidemics in which the disease pre¬ 
vailed in severe form were the ones which made a lasting 
impression upon all. Even in my limited study of the 
unrecorded mild epidemics, I have been able to secure 
records from residents of Minnesota which go to show 
that within the past thirty years there have been at 
least two localized epidemics in which the mortality 
from this disease was little, if any, greater than at the 
present time. 

I believe it is generally recognized ihat variola does 
at times exist in very mild form in tropical countries. 
Of this I have no personal knowledge. On the other 
hand, variola may occur in most virulent form in tropical 
countries. 

DISCUSSIOK ON TA-PERS IN SYMPOSIUit ON S^IALEPOX. 

Db. Wll-LLVJI Baibey, Bouisville, Ivy.—1 am mucli pleased 
at tbe opportunity given me to open this discussion, although 
most of my remarks will pertain to the first paper read by my 
neighbor Dr. Happel. 1 regard the teachings of the paper by 
Dr Happel as unfortunate and hurtful, and t believe that its 
bad influence will not he confined to his own people, hut to the 
people throughout the breadth and length of this country. It 
is difllcult to control smallpox in Kentuel^y if we depend upon 
the teachings in Tennessee; whatever the disease may be in 
Tennessee, when it crosses the line into Kentucky it is smallpox. 

Bwmrdin"- his remarks about a farmer remaining a month 
without seeing a neighbor, I think that is a remarkable thing 
in Tennessee; at any rate, for a man to be in Tennessee with 
smallpox with no possibility of any man coming in contact with 


it for a month, seems a remarkable statement. . It seems to 
me that the consensus of opinion, even among the experts, is 
that the disease prevailing is smallpox; 1 am certain that it is 
nothing else but smallpox and, in many instances, the severe 
case can be traced to a mild case where it is decidedly typical. 
Therefore, we must regard the disease that is prevailing at the 
present time as smallpox and we should take such measures 
for its control as are radical. 

Db. James J. Walsh, New f ork City—^In discussing the 
question of modified smallpox, or pseudo-smallpox, it is ivell to 
remember certain advances that have been made in the recog¬ 
nition of exanthematous diseases in very recent years. During 
the last ten or fifteen years, the medical wdrld has come to 
recognize the existence of a third disease in the measles and 
scarlet fever group of diseases. This new disease, German 
measles, is now, admitted by practically all medical men to be 
absolutely independent of either measles or scarlet fever. Cer¬ 
tain observations in England, especially during the last two or 
three years, seem to point to the fact that there is perhaps a 
fourth eruptive disease in this group, independent of measles 
and scarlet fever on one hand and also of German measles on 
the other. 

It is perfectly possible then that a third disease, independent 
of varicella and variola, may be found in the smallpox group. 
Of course, hoard of health experts will not readily admit the 
existence of such a disease, if it does occur. They arc paid to ^ 
determine whether a disease is smallpox or chieken-pox, not to 
make observations on a possible third disease. Any hesitancy 
on their part might easily lead to serious dangers to the com¬ 
munity. The mass of the medical profession, however, should 
not commit themselves to definite opinions on this subject. It 
would not be surprising to find many more exanthematous dis¬ 
eases. At the beginning of the century most of the eruptive 
diseases we now know were grouped together. For a long time 
measles and scarlet fever masqueraded as smallpox. We know 
that there are ten different kind of nutgalls in this country, all 
produced by the sting of different, but very closely similar in¬ 
sects and upon the same kinds of leaves. The possible charac¬ 
teristic reaction of the human skin are by no means exhausted, 
and we have recently learned from Professor .Widal’s work in 
Paris on cytodiagnosis in pleurisy that even the cells of the 
serous membranes react quite difl'erentl;' to different forms of 
microhio irritant. 

It must be remembered that the Vienna school of dermatolo¬ 
gists has never quite given up the idea that varicella and 
variola may he only modified forms of the same disease. Their 
influence is considered of so much importance in Europe that 
in the last important text-book of medicine, Professor Noth- 
nagel’s, the treatise on varicella begins with the discussion 
whether variola and varicella are due to the same cause and 
it takes up some six octavo pages. So acute a clinician as 
Senator has recently expressed the opinion that varicella and 
variola are due to the same cause and that varicella espe¬ 
cially spreads at a time when smallpox has crept into a locality. 

We have had some 30,000 cases of smallpox this year 
and the number is not diminishing. Opportunities are provided 
for the study of smallpox, such as we never had before. Careful 
ohservation of the disease as it exists at present should be 
made. Dr. Happel’s work in calling attention to the differ¬ 
ences which exist between the disease as he sees it in some 
parts of Tennessee, and classical smallpox is deserving of com¬ 
mendation, not condemnation. Further ohservation, not resolu¬ 
tions of medical societies, are needed to settle the vexed ques¬ 
tion of a possible third disease in the smallpox group. 

Dr, Louis Leboy, Nashville, Tenn.—I concur very much with 
what Dr. Leavitt said about people approaching the disease and 
having such a veiy uncanny idea about it. In regard to leprosy 
people have been taught to think of this disease as nasty, un¬ 
canny and horrible in the extreme. .The same is true of small¬ 
pox and the popular notion has even extended to medical friends 
who have seen ver 5 ' little of it, and whose idea of this disease is 
vague and haz}-, and who expect that the patient should stand 
fifty feet away in the open air lest they should he exposed to 
the contagion. The intensity of the infection.certainly varies 
a great deal, but, I have seen patients with typhoid fever who- 
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couM not be made to take to the bed; also, cases of pneumonia 
and scarlet fever in cliildrcn wlio could not be made to stay in 
the room; and yet, other children exposed to them, contracted 
the disease and died. 

Why should n’e insist upon a dozen names for smallpox; 
there is but one smallpox. Giving the disease so many names 
has a vicious elVeot upon the public. Ur. Happol mentions that 
the severity of the disease folloivin" was nob dependent upon 
'■ the severity of the onset; that is certainly true, and I \vi.sli to 
k .call attention to the fact that text-books on practice say the 
'/same thing. Tlie observations made arc certainly in favor ol 
\ smallpox rather than against it. As to the statement that there 
was no pitting, I would also call attention to what is said by 
many writers; they claim that, in the discrete types of small¬ 
pox, pitting is absolutely the exception. 1 was exceedingly glad 
to hear Ur. Bailey, of Kentucky, say that when the disease 
crossed the border line and got into Kentucky it became small¬ 
pox. I would like to say'that tlierc is no transition at that 
border line. I have had an opportunity of seeing a number of 
cases on that line and 1 have tried to prevent a good number 
of eases crossing the line. Near that Tennessee-Kentucky line 
there are a large number of light eases of smallpox. I made a 
(liiignosis of smallpox at Clarkesville, Tennessee, and I was 
ridiculed, hut I had the State Board of Health behind me, and 
the case was quarantined. This year I traced this epidemic 
; sitcessfully to the Tennessee side; in the epidemic there was a 

’ y,ifflortality of 00 per cent. I have here a number of photo¬ 

graphs taken of that case wliicli wa.s diagnosed as pseudo¬ 
smallpox at Clarkesville and from whicli the epidemic was 
traced that gave a mortality of CO per cent. If this is called 
"pseudo-smallpox” it is a term applied to something wliieii 
should be killed before it becomes too common. 

Speaking of the individual who went t6 school with an erup- 
iion on the body, I have one question to ask: If it was in the 
knowledge of the health oflicers that this case was one of small¬ 
pox or any other disease possibly contagious, what was the 
physician doing when he allowed this person to mingle witli 
the school-children? 

Dn. Happel —The health officer knew nothing about it until 
the disease had been there. 

Dk. Leuoy —How about the scliool teachers? 

Bb. Happel —The school teachers were negroes. 

Db. Lekoy— As to the statistics of vaccination I beg leave to 
read the following, taken from one of my former articles: “In 
V one series of records made by the writer this year, 1100 miners 
! k "'ere examined, variola having been prevalent in that locality 
/ /far a year previous. Of that number 800 had been vaccinated 
' and had passed through the epidemic unscathed. Of the re- 
I inainder, 100 had suil’cred from the disease and 200 had neither 
I had the disease nor been vaccinated. Of 30 odd cases suffering 
at the time in their midst not one had been vaccinated. Only 
m four iiistanees did any of those wlio had had the disease 
show evidences of previous vaccination, and in one of these the 
mark was over twenty years old; the other three gave evidence 
of having been only septic sores and not typical vaccine soars.” 

Ub. Wilmam Thomas .Coblett, Cleveland, Ohio —1 am im¬ 
pressed with the fact that there is a great waste of energy 
here this yeai'. Yesterday wo showed a large collection of 
glides, in the Section of Dermatology', which would well illns- 
many of the phases of variola described this morning. I 
consider myself fortunate in being able to hear the papers read, 
and I heartily concur in the general soundness of the views ex¬ 
pressed. I had hoped, however, that I could congratulate my- 
heai’ing such a paper as was read last year at 
t antic City, which I believe has done much injury. In Cleve- 
and Wo have a very extensive epidemic of smallpox, which has 
mereased to 1000 cases since last January, and w'hich I be- 
rere was brought about by the fact that many did not recog¬ 
nize the disease as being smallpox. Physicians who had had 
experience with the disease in former times ridiculed the idea 
mat the pest-house contained a true ease of variola. So far as 
lave been able to observe the disease which has been xecog- 
mzed as smallpox during the past twenty years presents a dis- 
unct entity, just as syphilis does. In regard to Ur. Leroy’s 


metliod of vaccinating by means of the hypodermic syringe, 1 
consider it a good one, although I have never used it, but it 
will bear further consideration. Another point made was 
that A'ariola was often followed by a successful vaccination. 
About a year ago Dr. P. asked me to investigate this subject, 
but as I have always regarded the occurrence of a successful 
vaccination following variola as evidence of a mixed infection, 
the subject did not seem to me to be of suflicicnt importance 
to call for further investigation. Dr. Bracken says that he 
has seen successful vaccination following v’ariola, and 1 must 
agree with him. 

What I shall now say 1 know will be unpppular because of the 
great diTerence of opinion which prevails. I began the study of 
diseases of the skin by entering a smallpox ho.spilal in 1882 in 
London, and during my lime there I saw nothing hut skin 
diseases and I never saw a c.ase of varicella occurring in a per¬ 
son over 15 years of age. I do not deny that it sometimes 
occurs in adults; John Hutchinson has seen one, possibly two 
cases, of v'aricella in adults. Dr. J. Louis Smith has seen one 
case of varicella in an adult which he has referred to in his 
work. Still another case was referred to by Dr. Austin Ylint. 
rhereforc, when a case presents itself to me with a supposed 
diagnosis of varicella, in an adult. I am inclined to do as is 
recommended by the autlmr of the paper on smallpox in Zeimm- 
sen’s Cj'clopcdia, in. cases of supposed varicella occurring in an 
adult-—to always treat the case as one of smallpox. 

Dk. F. S. Raymond, Hemphis, Tenn.—want first to endorse 
Dr. Leroy’s practique, ns detailed in his paper, with reference to 
the management of smallpox hospitals. His paper is up to 
date, and such rules as he lays down should be carried out in 
the conduction of smallpox hospitals everywhere. 

With reference to the papers of Drs. Spalding, Leavitt and 
Bracken, I must say they were all most excellent; the gentle¬ 
men have arrived at the same conclusions from the same line of 
reasoning whicJi I have and wliich I believe to be correct. 1 
endorse the three papers entirely, except Dr. Leavitt’s state¬ 
ment that chicken-pox is a child’s disease and never seen in 
the adult. I have seen a number of cases in adults, and even in 
people past middle age. 

I beg pardon for consuming the time of so intelligent a body 
of men and women, discussing the only feature of this subject 
•about which there is a discussion, namely, the diagnosis of this 
almost national epidemic of variola vera, and I hope such a dis¬ 
cussion will not occur in this Association during the ne.xt fifty 
years, if I am so fortunate as to be in attendance at that time. 
I feel sure that !)5 per cent, of all intelligent physicians, who 
have had opportunities to study this disease, believe and in fact 
know it to be genuine smallpox. 


From personal observation, the disease and the special cases 
described by Dr. Happel in his paper are just such cases as we 
have been treating in our smallpox hospital near Memphis for 
five years, and I know that many of our eases have been em¬ 
ployed as nurses and other lielpers in our hospital for months 
after recovery and we have never had a single instance of such 
persons contracting any like disease in a severer form. 


• I It* ns 




^ Fl i -- -- . ailittxi 

pox, he otatea thut the negroes in his county have not beei 
and will not be vaccinated. Kvery physician conversant witl 
the subject at all, knows that in the South 90 per cent, of at 
cases occur in the negro race, which to my mind is the best evi 
dence that Dr. Happel’s pseudo-smallpox is variola vera; as i 
is a well-known fact by everybody that the whites are muci 
more generally vaccinated than the negroes. Dr. Happel men 
tions persons who had been seemingly successfully vaccinated 
having the disease. 1 take it that every one knows that U 
■ have had a sore arm leaving a .scar is not proof positive o 
thorough vaccination, rendering iminunit'v. 

Dr. Happel is health officer of his town and county, and a' 
such will he say to this body that he does not require physician 
to report mild cases of diphtheria and scarlet fever, and tha 
he does not require the usual precautions as isolation and dis 
infection m mild cases, that I am sure he does of the severe 
forms of both diseases? If not, then why not take the sam, 
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Case 5.—Mrs. P., aged 39, had “cowpox” when a girl. In 
1900 she was apparently immune to vaccinia, but contracted 
variola. 

Case 6.—Seven children in the family of Mr. G. were ap¬ 
parently immune to vaccinia, for repeated attempts failed to 
produce the disease. All seven of these children contracted 
variola, although resistant to vaccinia. 

The following would seem to demonstrate immunity 
to variola, but not to vaccinia: 

Dr. H. was successfully vaccinated at the age of 14 
years, and again at 24. In 1900, at the age of 43, he 
had many cases of variola under his care. He revacein- 
nated himself five times at intervals of about four weeks. 
He obtained “partial reaction” to the first four of these 
and a “good scar” the fifth time. He did not contract 
variola. It would appear that while the .immunity 
conferred by vaccinia against variola is quite positive, 
it may be limited in duration, and also in degree. This 
is equally true of variola against variola, and of vac¬ 
cinia against vaccinia. It must also be admitted, I think, 
that there may be an immunity due to a previous vac¬ 
cinia against vaccinia, but not against variola; as also 
an immunity due to a previous variola against vaccinia, 
hut not against variola. 

It is not my wish through these statements of facts 
to belittle the protective powers of vaccinia against 
variola, for of these I have already fully attested. We 
must, however, recognize the fact that there are excep¬ 
tions to the general rule of immunity as regards both 
variola and vaccinia, and that we must not be too 
positive in our statements regarding the absolute pro¬ 
tection of a previous variola or vaccinia against a 
repetition of one or the other disease, directly or inter¬ 
changeably. 

Before closing it may be well to ask ouselves the 
question: Is the present mild type of variola an un¬ 
usual occurrence? In the Hnited States, possibly yes; 
although this is an open question. Undoubtedly in the 
past when little or no attention was given to quaran¬ 
tine methods, mild epidemics of variola were ignored 
at the time of their existence and soon forgotten when 
once passed. The epidemics in which the disease pre¬ 
vailed in severe form were the ones which made a lasting 
impression upon all. Even in my limited study of the 
unrecorded mild epidemics, I have been able to secure 
records from residents of Minnesota which go to show 
that within the past thirty years there have been at 
least two localized epidemics in which the mortality 
from this disease was little, if any, greater than at the 
present time. 

I believe it is generally recognized ihat variola does 
at times exist in very mild form in tropical countries. 
Of this I have no personal knowledge. On the other 
hand, variola may occur in most virulent form in tropical 
countries. 

DISCUSSION ON P.fVPERS IN SY^IFOSIUM ON SXIALUPON. 

Db. William Bailey, Louisville, Ivy.—1 am mucli pleased 
at the opportunity given me to open this discussion, although 
most of my remarks'will pertain to the first paper read by my 
neighbor. Dr. Happel. 1 regard the teachings of the paper by 
Dr, Happel as unfortunate and hurtful, and I believe that its 
bad influence will not be confined to bis mvn people, but to the 
people throughout the breadth and length of this country. It 
is difficult to control smallpox in Kentucky if we depend upon 
the teachings in Tennessee; whatever the disease may be in 
Tennessee, when it crosses the line into Kentucky it is smallpox. 

Kegarding his remarks about a farmer remaining a month 
without seeing a neighbor, I think that is a remarkable thing 
in Tennessee; at any rate, for a man to he in Tennessee with 
smallpox with no possihiiity of any man coming in contact with 


it for a month, seems a remarkable statement. It seems to 
me that the consensus of opinion, even among the experts, is 
that the disease prevailing is smallpox; 1 am certain that it is 
nothing else but smallpox and, in many instances, the severe 
ease can be traced to a mild case where it is decidedly typical. 
Therefore, we must regard the disease that is prevailing at the 
present time as smallpox and we should take such measures 
for its control as are radical. 

Db. Jajies J, Walsh, New Tork City—In discussing the 
question of modified smallpox, or pseudo-smallpox, it is well to 
remember certain advances that have been made in the recog¬ 
nition of exanthematous diseases in very recent years. Durin" 
the last ten or fifteen years, the medical whrld has come to 
recognize the existence of a third disease in the measles and 
scarlet fever group of diseases. This new disease, German 
measles, is now, admitted by practically all medical men to be 
absolutely independent of either measles or scarlet fever. Cer¬ 
tain observations in England, especially during tlie last two oi- 
three years, seem to point to the fact that there is perhaps a 
fourth eruptive disease in this group, independent of measles 
and scarlet fever on one hand and also of German measles on 
the other. 

It is perfectly possible then that a third disease, independent 
of varicella and variola, may be found in the smallpox group. 
Of course, hoard of health experts will not readily admit the 
existence of such a disease, if it does occur. They arc paid to ^ 
determine whether a disease is smallpox or chicken-pox, not to 
make observations on a possible third disease. Any hesitancy 
on their part might easily lead to serious dangers to the com¬ 
munity. The mass of the medical profession, however, should 
not commit themselves to definite opinions on this subject. It 
would not be surprising to find many more exanthematous dis¬ 
eases. At the beginning of the century most of the eiuptive 
diseases we now know were grouped together. For a long time 
measles and scarlet fever masqueraded as smallpox. We know 
that there are ten different kind of nutgalls in this country, all 
produced by the sting of different, but very closely similar in¬ 
sects and upon the same kinds of leaves. The possible charac¬ 
teristic reaction of the human skin are by no means exhausted, 
and We have recently learned from Professor .Widal's work in 
Paris on cytodiagnosis in pleurisy that even the cells of the 
serous membranes react quite difl'erentlj’ to different forms of 
microbic irritant. 

It must be remembered that the Vienna school of dermatolo¬ 
gists has never quite given up the idea that varicella and 
variola may be only modified forms of the same disease. Their 
influence is considered of so much importance in Europe that 
in the last important text-book of medicine. Professor Noth- 
nagel’s, the treatise on varicella begins with the discussion 
whether variola and varicella are due to the same cause and 
it takes up some six octavo pages. So acute a clinician as 
Senator has recently expressed the opinion that varicella and 
variola are due to the same cause and that varicella espe¬ 
cially spreads at a time when smallpox has crept into a locality. 

We have had some 30,000 cases of smallpo.x this year 
and the number is not diminishing. Opportunities are provided 
for the study of smallpox, such as we never had before. Oareful 
observation of the disease as it exists at present should be 
made. Dr. Happel’s work in calling attention to the difi’er- 
ences which exist between the disease as he sees it in some 
parts of Tennessee, and classical smallpox is deserving of com¬ 
mendation, not condemnation. Eurther observation, not resolu¬ 
tions of medical societies, are needed to settle the vexed ques¬ 
tion of a possible third disease in the smallpox group. 

Db. Louis Lekoy, Nashville, Tenn.—I concur very much with 
what Dr. Leavitt said about people approaching the disease and 
having such a very uncanny idea about it. In regard to leprosy 
people have been taught to think of this disease as nasty, un¬ 
canny and horrible in the extreme. .The same is true of small¬ 
pox and the popular notion lias even extended to medical friends 
who have seen very little of it, and whose idea of this disease is 
vague and hazy, and who expect that the patient should stand 
fifty feet away in the open air lest they should be exposed to 
the contagion. The intensity of the infection .certainly varies 
a great deal, but, I have seen patients with typhoid fever who- 
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could not be made to take to tlie bed; also, cases of pneumonia 
and scarlet fever in children who could not be made to stay m 
the room; and yet, other children exposed to them, contracted 
the disease and died. 

Why should we insist upon a dozen names for smallpox; 
there is but one smallpox. Giving the disease so many names 
has a vicious elfect upon the public. Dr. Happel mentions that 
die severity of the disease following was not dependent upon 
the severity of the onset; that is certainly true, and I wish to 
call attention to the fact that text-books on practice say the 
same thing. The observations made are certainly in favor of 
smallpox rather than against it. As to the statement that there 
was no pitting, I would also call attention to what is said by 
many writers; they claim that, in the discrete types of small¬ 
pox, pitting is absolutely the exception. I was exceedingly glad 
to hear Dr. Bailey, of Kentucky, say that when the disease 
crossed the border line and got into Kentucky it became small¬ 
pox. I would like to say'that there is no transition at that 
border line. I have had an opportunity of seeing a number of 
cases on that line and 1 have tried to prevent a good number 
of cases crossing the line. Near that Tennessee-Kentucky line 
there are a large number of light cases of smallpox. I made a 
diagnosis of smallpox at Clarkesville, Tennessee, and I was 
ridiculed) but I had the State Board of Health behind me, and 
hie case was quarantined. This year I traced this epidemic 
1 siccessfully to the Tennessee side; in the epidemic there was a 
\aEortality of fiO per cent. I have here a number of photo¬ 
graphs taken of that case which was diagnosed as pseudo¬ 
smallpox at Clarkesville and from which the epidemic was 
traced that gave a mortality of GO per cent. If this is called 
“pseudo smallpox” it is a term applied to something which 
should be killed before it becomes too common. 

Speaking of the individual who went t6 school with an erup¬ 
tion on the body, 1 have one question to ask: If it was in the 
knowledge of the health odleers that this case was one of small¬ 
pox or any other disease possibly contagious, what was the 
physician doing when he allowed this person to mingle with 
the sohool-chiidren? 

Dr. Happel —The health officer knew nothing about it until 
the disease had been there. 

Dr. Leroy —How about the school teachers? 

Dr. Happel —The school teachers were negroes. 

Dr. Leroy —^As to the statistics of vaccination I beg leave to 
read the following, taken from one of my former articles: “In 
one series of records made by the writer this year, 1100 miners 
were examined, variola having been prevalent in that locality 
f'lor a year previous. Of that number 800 had been vaccinated 
and had passed through the epidemic unscathed. Of the re¬ 
mainder, 100 had suffered from the disease and 200 had neither 
had the disease nor been vaccinated. Of 30 odd cases suffering 
at the time in their midst not one had been vaccinated. Only 
in four instances did any of those who had had the disease 
show evidences of previous vaccination, and in one of these the 
mark was over twenty years old; the other three gave evidence 
of having been only septic sores and not typical vaccine sears.” 

Dr. William Thomas .Corlett, Cleveland, Ohio—I am im- 
piessed with the fact that there is a great waste of energy 
'sre this year. Yesterday we showed a large collection of 
glides, in the Section of Dermatology, which would well illus¬ 
trate many of the phases of variola described this morning. I 
consider myself fortunate in being able to heai' the papei-s read, 
and I heartily concur in the general soundness of the views ex- 
ptessed. I had hoped, however, that I could congratulate my¬ 
self on not hearing such a paper as was read last year at 
tlantic City, which I believe has done much injury. In Cleve- 
and we have a very e.xtensive epidemic of smallpox, which has 
mcreased to 1000 cases since last January, and evhich I be- 
■e\e was brought about by the fact that many did not recog¬ 
nize the disease as being smallpox. Physicians who had had 
wperience ivith the disease in former times ridiculed the idea 
lat the pest-house contained a true ease of variola. So far as 
lare been able to observe the disease which has been recog¬ 
nized as smallpox during the past twenty years presents a dis- 
>nct entity, just as syphilis does. In regard to Dr. Leroy’s 


method of vaccinating by means of the hypodermic syringe, 
consider it a good one, although I have never used it, but i 
will bear further consideration. Another point made was 
that variola was often followed by a successful vaccination. 
About a year ago Dr. P. asked me to investigate tliis subject, 
but as I have always regarded the occurrence of a successful 
vaccination following variola ns evidence of a mixed infection, 
the subject did not seem to me to bo of sufficient importance 
to call for further investigation. Dr. Bracken says that he 
has seen successful vaccination following variola, and I must 
agree with him. 

What I shall now say ] know will be unpopular because of the 
grc.at dilferenec of opinion which prevails. I began the study of 
diseases of the skin by entering a smallpox hospital in 1882 in 
Ijondon, and during my time there I saw nothing but skin 
diseases and I never saw a case of varicella occurring in a per¬ 
son over 16 years of ago. I do not deny that it sometimes 
occurs in adults; John Hutchinson has seen one, possibly two 
eases, of varicella in adults. Dr. J. Louis Smith has seen one 
ease of varicella in an adult which he has referred to in his 
work. Still another case was referred to by Dr. Austin Flint. 
Therefore, when a case presents itself to me with a supposed 
diagnosis of varicella, in an adult, I am inclined to do as is 
recommended bj' the author of the paper on smallpox in Zeimm- 
sen’s Cyclopedia, in. cases of supposed varicella occurring in an 
adult—to alw.aj’s treat the case as one of smallpox. 


Dr. P. S. Raymond, Memphis, Tcnn.—I want first to endorse 
Dr. Leroy’s practique, as detailed in his paper, ivith reference to 
the management of smallpox hospitals. His paper is up to 
date, and such rules as he lays down should be carried out in 
the conduction of smallpo.x hospitals everywhere. 

With reference to the papers of Drs. Spalding, Leavitt and 
Bracken, I must say they were all most excellent; the gentle¬ 
men have arrived at the same conclusions from the same line of 
reasoning which I have and which I believe to be correct. J 
endorse the three papers entirely, except Dr. Leavitt’s state¬ 
ment that chicken-pox is a child’s disease and never seen in 
the adult. I have seen a number of oases in adults, and even in 
people past middle age. 

I beg pardon for consuming the time of so intelligent a body 
of men and women, diseussing the only feature of this subject 
about which there is a discussion, namely, the diagnosis of this 
almost national epidemic of variola vera, and I hope such a dis¬ 
cussion will not occur in this Association during the next fifty 
years, if I am so fortunate as to be in attendance at that time, 
I feel sure that '.'5 per cent, of all intelligent physicians, who 
have had opportunities to study this disease, believe and in fact 
know it to be genuine smallpox. 


From personal observation, the disease and the special cases 
described by Dr. Happel in his paper are just such cases as we 
have beed treating in our smallpox hospital near Memphis for 
five years, and I know that many of our cases have been em¬ 
ployed as nurses and other helpers in our hospital for months 
after recovery and we have never had a single instance of such 
persons contracting any like disease in a severer form. 


B hiJc Dr. Happel claims faith in vaccination against “small¬ 
pox,” he states that the negroes in his county have not'been 
and will not be vaceinated. livery physician conversant with 
the subject at all, knows that in the South 90 per cent of all 
cases occur in the negro race, which to my mind is the best evi¬ 
dence that Dr. Happel’s pseudo-smallpox is variola vera • as it 
IS a well-known fact by everybody that the whites are’ much 
more generally vaccinated than the negroes. Dr. Happel men¬ 
tions persons who had been seemingly successfully vaccinated 
having the disease. 1 take it that every one knows that to 
have had a sore arm leaving a scar is not proof positive of 
thorough vaccination, rendering immunity. T uie oi 

Dr. Happel is health officer of his town and conntv 
such will he say to this body that he does not require phys.etns 
to report mild cases of diphtheria and scarlet fever aL tta^ 
he does not require the usual precautions as isolMi; V. 

»<««.. 1. c..., A,„ .„r „ : ■ r 
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view with reference to handling mild diphtheria and scarlet 
fever that he does of so mild a form of smallpox? 

Dr. J. F. Marchand, Canton," Ohio—The relations of the 
health officer and the physician to a community are of a two¬ 
fold nature; first, the best interests of the community demand 
that this disease be called by its right name; second, the commer¬ 
cial interest of the entire community should not be neglected. If 
this disease that is prevailing is smallpox, call it smallpox, 
and, if it is smallpox, it ought to be quarantined. I am sorry 
that Dr. Happel read that paper; at Atlantic City, last year, 
he read a paper that was hurtful and harmful. Gentlemen, the 
time is at hand when everyone should unite in endeavoring 
to crush out smallpox, and there should be a united action on 
the part of every state and territory, and some plan of action 
should be formed. I have watched with great interest the spread 
of this disease all over the country, and it seems to me that 
there is no diminution of its prevalence in the rural districts, 
because there the physicians often hesitate in calling it small¬ 
pox. In the cities the only successful way of dealing with 
these cases is in municipal hospitals. I am glad to hear the 
papers read telling us how to protect the interests of the 
community. I visited the eastern section of Ohio last year 
to help out in some doubtful eases in diagnosis, and there was 
one thing that I emphasized, that is, treat all suspected eases 
as cases of undoubted smallpox. 

I think, gentlemen, that the time will come when the science 
of medicine will demonstrate to the whole world that instead 
■of 50,000,000 people in Europe alone dying in 100 years before 
the days of Jenner, the disease will almost be obliterated from 
the face of the earth. If the mortality is low in this form of 
the disease, which has been prevailing so long in the United 
States, it does not prove that this disease is not smallpo.x. 

Dr. D. B. Pritchard, Winona, Minn.—During the past seven 
Wionths I have had a large experience with this disease in an 
'epidemic where we had 1758 eases of smallpox; of this number 
there were but 17 that had ever been vaccinated, only 3 of these 
being recent, the balance having been vaccinated from ten to 
sixty years ago. There were 646 houses quarantined, and in 
152 houses there was but a single case of the disease. In these 
houses only the unvaeeinated members of the families caught 
the disease. 

Db. J. a. Babb, McKee’s Rocks, Pa.—^I should like to raise 
the question as to what constitutes a “successful vaccination.” 
This subject came up two or three years ago, during an out¬ 
break of smallpox. The school board said that every child 
should pz’esent a certificate ot successful vaccination. The 
secretary of the school board came to my office, when I re¬ 
fused to grant a certificate to one of the children, and asked 
me why 1 did this. I said: “Suppose that I give your children 
a certificate of successful vaccination, how are you going to 
view it?” He said; “I would believe that the children would 
he immune from smallpox.” I replied: “Exactly.” I also 
told him that statistics showed that, out of 6000 cases, 14 per 
cent, or more died after having been vaccinated; and out of 
the same number, that had been vaccinated twice, over 4 per 
cent, died; and of those that had been vaccinated, three times, 
only 1.75 per cent, died; and of those that had been vaccinated 
four or more times .75 per cent. died. Therefore, in order to 
render these children immune, I .said that they should be vac¬ 
cinated four times. People should be taught that immunity is 
not conferred by one vaccination; that, according to statistics, 
it takes at least four vaccination scars, well marked, to pro¬ 
duce successful vaccinations. On this account, I lefused to 
sign the school board’s certificates. 

Voice _^Why not vaccinate four times at once? 

Dr. Barb— That is the German idea. 

Dr. £. H. Martin, Clarksdale. Miss.—^H’hen the recent epi-, 
demic of smallpox made its first appearance it was in such a 
mild form that it was only by means of certain cardinal symp¬ 
toms that it could be recognized as the smallpox of the text¬ 
books. There naturally followed a very widespread sentiment 
of doiibt, among the profession and the laity, with regard to 
the disease, as it then appeared, being the genuine article. 
However, since during the past year so many malignant cases 
Jiave occurred, that doubt has been swept away. No one could 


treat a dozen, or even one, case of confluent smallpox and fail 
to recognize its identity. And when it is at the same time 
observed that those who had had the disease in its earlier, 
mild form are protected from "the malignant form there is no 
longer room to doubt that the disease has all along been' real 
variola. Nevertheless, it is equally certain that there are dis¬ 
tinct varieties of smallpox, as well as various types of eacii 
variety. In observing several hundred cases during the past 
two years I have recognized at least four distinct varieties oi 
smallpox. The individuality of each variety is established by 
the fact that persons contracting the disease would develop 
the same variety of smallpox as had the patient from whom 
the disease was contracted. This was true when as many as 
three varieties, brought from three separate outside foci, were 
prevalent in the same locality at the same time. In short, 
each variety breeds true to seed. It is needless to state that 
these observations were made where unvaccinated parties con¬ 
tracted the disease, and in cases where it could not have been 
modified by vaccination, otherwise the observations would be 
of no value. The fact that each variety is really variola vera 
is proven by the immunity which each variety gives to itself 
and all other varieties. Isolated instances of a lack of im¬ 
munity after one of the mild forms proves nothing, as we have 
just as many instances in which severe types of the disease 
gave no immunity. They are merely the exceptions. As to 
the claim that vaccination does not protect against all of these 
varieties of smallpox, such claim is absurd when coming from 
a member of the profession as universally and as satisfactorily-] 
protected as the members of the medical profession have been 
by vaccination. One hundred thousand doctors have probably 
been exposed to smallpox in this country during the past two 
years, and those contracting the disease wmuld probably not 
number a dozen. 

What we can claim in behalf of the public and as an excuse 
for the cranks who are doing antivaccination talk, is that 
much of the virus now on the market has been so attenuated 
that it is practically useless. It may be well enough to use 
attenuated virus for routine vaccination of children in the ab¬ 
sence of variola; protection may be gradually acquired by re¬ 
peated vaccinations with such virus. But in the troublous 
times of an epidemic it is more important to give protection 
to the greatest number than to try to avoid a few bad arms, 
especially as secondary infection can not be always avoided 
even when the mild virus has been used. 

It may be worthy of note to observe that the only “single- 
scar” cases of protection are every one from arm to arm 
vaccinations done fifteen or twenty years ago. We can not 
return to that method, but we, at least, should have a more ' 
highly vital virus on the market than is some of that most 
used. 

Dr. G. W. Goins, Breckinridge, Mo.—As a scientific body 
I think we do Dr. Happel an injustice; as scientific men we 
ought to recognize the fact that as yet the exanthemata can 
not be scientifically diagnosticated and until further, research 
has been made in those diseases' there is still room for doubt. 

I think this Section, as a scientific body, in attacking Dr. Hap¬ 
pel so vigorously does him a great injustice. 

Db. 0. E. Divight, Minneapolis—^The question for discussion 
is: What can be done? We are practically all agreed that 
smallpox prevails throughout the country and that it can be 
prevented in 99 cases out of 300 by successful vaccination- 
Therefore, I think the question before us is: What is the best 
course to pursue to get all the people in the countrj’ vacci¬ 
nated? 

Dr. Happei., closing the discussion—I had no idea a physi¬ 
cian living in a town of 2500 or 3000 inhabitants could stir 
up so much discussion as I have done; there must be something 
in it. I do not wish to be misunderstood or misrepresented, as I 
have been, upon the question of vaccination. There has never 
been said by me anything in opposition to vaccination; on the 
contrary, I have ever been an earnest advocate of compulsory 
vaccination. ' In the city in which I live, under an ordinance 
which I drew myself, no child is permitted to attend our public 
schools who can not make proof of recent vaccination. So 
much has been done along that line that 00 per cent, of our 
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noDulation Ims been vaccinated. Had the same zca\ been dia- 
nlavcd in the cities in wliicli Uic “bosses of the State Hoards 
of Health” live, not only in I'cnncssco, but in other states, 
cniallpox would long ago have been a thing of the past. Our 
cities arc the breeding places of the disease. Had as much 
^as been used around our legislatures, as has been wasted here 
this morning, helpful legislation could have been gotten long 

""you call this disease “mild” smallpox; the Illinois State 
y'hoard of Health calls it “modified” smallpox; then why should 

/ not a dill'crent adjective, “pseudo,” be applicable?^ 

1 know nothing of the disease seen by Dr. Bailej', in Ken¬ 
tucky. He says it was smallpox, and T suppose that to bo the 
ease.* He saw none of the cases reported by mo, nor have any 
of the members of the Tennessee Board of Health. The papers 
claimed that the infection in those eases was carried by dogs, 
and the authorities had the dogs killed, but I suppose that 
the real scapegoat was the poor “nigger,” but he was not killed. 

In reply to the gentleman from Minnesota in regard to the 
“interrogation points” in my former paper, I have only' this 
to say, that interrogation points give more evidence of study 
and thought than quotation marks, and many of the things 
that have been read here to-day should be properly inclosed in 
quotation marks. Nearly all of many of the papers can be 
,,/ Mtten from any of our text-books on Practice. 

One other point in regard to experts. We arc being told al- 
'■-rWt daily that no one, except an expert, can give a positive 
opinion upon any subject. I asked a member of the Tennessee 
State Board of Health for a definition of an expert, as bearing 
upon this epidemic of so-called smallpox. He answered me that 
an expert was “a man sent to see and report.” In view of the 
work done in Tennessee by the Board I readily accepted that 
definition of an expert. Now, if that is what is meant by an 
expert, God save us from experts. In some instances it can be 
proven that these experts, not only in the State of Tennessee, 
hut in other states, have visited those cases, and looked at them 
through windows, and in other cases have examined theip from 
afar with the aid of opera glasses. 

I believe that any honest practitioner can recognize a vac¬ 
cine mark when he sees one, but the teaching of to-day is that 
an expert is needed for even that purpose. If a vaccinated 
person contracts this disease (e.nd the records and reports show 
numbers of such instances), we are at once told that the vac¬ 
cination was not properly done. Dr. Hunyon, cited in my 

\ paper, reports thirty-seven cases where persons who had been 
vaccinated contracted this disease. My position in regard to 
these cases is that they are not cases of genuine variola vera, 
and in this position and opinion I have been sustained by 
physicians in the city of Nashville, Tenn., eminent in their 
profession, filling the chairs of some of the medical colleges in 
that city, as well as by others, who, like my distinguished 
friend, have also passed the 400-mark in the number of cases 
seen by them. They saw the eases in person, as I did, and not 
as has been done by some who have occupied the floor here 
to-day, through the eyes and reports of others.' 

The consideration of the commercial aspect of the case has 
been brought into this discussion. In the State of Tennessee, 
thousands of dollars have been spent to no purpose. One coun¬ 
ty paid out as much as $32,000 in a vain attempt to crush out 
-the disease, even being aided by the wisdom of the State Board 
of Health, and then failed. In my own county we spent less 
than one-sixteenth of that sum, and have kept the epidemic 
under perfect control, except when some other county furnishes 
us with a fresh supply. 

-As to the management of these cases without guards or 
pest-houses. tVhen I am called to see one of these cases, 1 
put out a yellow flag, and notify the inmates that they have 
a contagious disease, and must stay on their own premises 
till I give them permission to leave. The same notice is given 
to outsiders about going about the quarantined house, and all ' 
parties are emphatically informed that any violation of this 
notice will be punished by a heavy fine. These orders are 
never violated, and I have never had the, disease spread from 
its starting point. I do not mean to be understood that you 
could manage in the same way in the large cities. I have so 
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far found no need for guards or jiest-hoiiscs. The most of our 
cases are among the negro population, but few occurring among 
the whites. 

I do not care to reply to the gentleman who referred to my 
last case reported in my paper read, as apparently one of spon¬ 
taneous origin. I regret that iie should have, in the presence 
of ladies, illustrated his meaning as he did. A lady is or should 
be a lady, and is entitled to be treated as such, even though 
she be engaged in the practice of medicine. 

Speaking of the resolution oll'orcd to declare this disease 
smallpox, I have only this to add: Your resolution amounts 
to nothing. It says to tlic public that those of you who vote 
for it arc of the opinion that the cases reported, which you 
have never seen, arc cases of variola vera. It carries with it 
no weight so far as the minority vote is concerned. Such ac¬ 
tion reminds me of my early day readings in Greek, where an 
account is given of an assemblage of the citizens of Athens 
held for the purpose of discussing the management of one of 
tlicir many wars, by their at that time numerous generals, 
who were made or unmade by popular vote. After a lengthy 
discussion of the merits and demerits of the then general, a 
suggestion was made to elect another general in his stead. A 
motion to amend was offered that they vote all their asses 
horses. The one oflering this amendment was laughed at, but 
proceeded to explain that if they could create a general by a 
vote of the assembly, then they certainly, in the same way, 
could change their asses into horses. The adoption of this 
resolution will come as near convincing the general public 
that this disease is variola vera, as would the adoption of the 
amendment oflered in the Grecian meeting have had in chang¬ 
ing their asses into horses. The chairman of this same sec¬ 
tion last year very properly ruled this same resolution out of 
order, and it is as much out of order now as then. 

Mr. Chairman, there are many more things that I would 
have liked to have considered in my closing talk, but my en¬ 
gagement with the Board of Trustees prevents my remaining 
longer. 

Dr. Spalding, closing the discussion —^Dr. Happel favorably 
refers to the control of epidemics of smallpox by leaving the 
patients in their homes. In Tennessee this method resulted 
in permitting five cases to escape to Chicago.’ No case came 
to ns from Kentucky. Begarding the question of vaccination 
as a protection against smallpox: In our hospitals over 200 
students were admitted in order that they might study the 
cases. Every student admitted had to have three vaccinations. 
In not a single instance did a student contract the disease. 

Dk. Leavitt, closing the discussion—^In reference to the 
diagnosis as made by Dr. Happel, it struck me while he was 
reading his paper that some of the cases he saw and described 
were cases of varicella, particularly in the vesicular stage. 

Dr. Bracken, closing the discussion—^Dr. Happel speaks 
of the terms used—mild smallpox, modified smallpox, etc.~and 
asks -why not use the term pseudo-smallpox. The reason is 
that those who speak of a mild or modified smallpox speak of 
a variety of a given disease, and all who speak of it in this 
way recognize the fact that v.accination will protect against 
the mild or modified smallpox. Dr. Happel, on the other 
hand, makes a point that vaccination will not protect against 
the disease which he calls pseudo-smallpox. 

Another party speaks of the different varieties of the dis¬ 
ease. I think you may recognize as many varieties as you 
please so long as you keep within the limits of the varieties of 
the one disease. 


Dr. Happel refers to the expense. If the sentiment of this 
meeting had been in support of Dr. Happel’s paper, this would 
have been the most expensive paper read at this meeting of 
the American Medical Association. Such a paper would have 
cost Minnesota many thousands of dollars. 

The period of infection of this disease is durin'>' the des¬ 
quamative stage. I do not take the position that" it is not 
infectious from the beginning, for 1 remember a case in a hos¬ 
pital with a diagnosis of typhoid fever.' The patient was 
placed in a private room. The next morning the eruption of 
smallpox made its first appearance. There were only two or 
three persons who had been in this room prior to the time 
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when the diagnosis of smallpox was made. The patient was 
removed as quickly as possible to the quarantine hospital. 
One nurse, who was not nursing the patient, but who was in 
the room but a few minutes, contracted smallpox. This shows 
the possibility of infection during the early stages. I have 
in mind another case of a young man, who, in probably the 
first day of the eruption of the disease, picked up a child and 
carried it a short distance. This child, his nephew, was in 
due time taken down with smallpox, the result of this exposure. 

Note. —The following resolution was adopted by the joint 
Sections on Practice of Medicine and Hygiene and Sanitary 
Science, after the above discussion; 

“Resolved, By the joint Sections on Practice of Medicine and 
Hygiene and Sanitary Science, That the disease now prevailing 
extensively in the United States and called in some instances 
•pseudo-smallpox’ is genuine smallpox, and should be so treated 
with vaccination and quarantine by all health authorities. 
Carried.” 


OAN'CEE OP THE HTEEINE NECK. 

WITH COMMENTS ON THE PKESENT-DAT TEACHING.* 
J. M. BALDY, M.D. 

PHILADELPHIA. 


Cancer of the neck of the womb is practically in¬ 
curable. This statement is made advisedly and the 
proof of its correctness lies in the reports of results 
of treatment from all quarters of the world. At the 
present time there is no cure for cancer short of surgery, 
and it is no abuse of language to state that this disease 
is surgery^s disgrace. Such statements I am well aware 
will be called radical by timid men or by men of little 
knowledge, they will be called bold by even men of 
knowledge and experience, but it will be a bold man 
indeed who can conscientiously call them untrue. I 
repeat that cancer of the neck of the womb as far as 
results go to-day is practically incurable. It is a 
reproach to our art, nay it is even a reproach to our¬ 
selves, but still unpalatable as the statement may be, 
it is the full truth. No amount of juggling with figures 
or facts will alter this state of affairs, nor will spurious 
nor exaggerated claims make matters better for those 
of us who want the truth and not garbled statistics. 
It will do little good to ostrich-like bury our heads in the 
sands of self-complacency, accept statements made from 
any and every source and sit with our hands folded 
whilst our patients die. What man of large experience 
can look over the past dozen years of his practice and 
put his fingers on any considerable number of patients 
who have suffered from this disease and are alive to-day ? 
Who but can count the dead by scores, and this despite 
any and all methods of treatment knoivn to us? 

It is not possible to state with any degree of ac¬ 
curacy the exact proportion of such cases which it is 
possible to save, but judging from the past it is an 
absolute, although lamentable fact that it is less than 
5 per cent. The best statistics on this subject with 
which I am familiar in this country which pretend to 
sufficient accuracy to be of any value have come from 
Johns Hopkins Hospital. Their cases cover all which 
have come to that institution since the institution began 
its Avork. On the face of ‘these statistics 20 per cent, 
or more of such patients are cured—and this is a small 
claim as such claims go—at least such is the impression 
given the profession, although the facts are there and 
any one can deduct the real truth from them himself 
if he so chooses. As these statistics are a fair representa- 
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tion of all other reliable reports both from home and 
abroad, it may be well to examine them somewhat 
critically and draw our own and probably different 
deductions as to percentages. The facts are there and 
we are just as capable of judging the results and form¬ 
ing conclusions as are their compilers. 

Seventy'-three eases of cancer of the cervix were oper¬ 
ated upon: 15 cases, or somewhat over 20 per cent, are 
jilive to-day. But then, 68 cases were rejected as non- 
operable—incurable—all of whom are of course dead 
to-day. Consequently, when we draiv our own conclus¬ 
ions they are that a little over 10 per cent, instead of 
over 20 per cent, of cases of cancer of the uterus which 
have come to that institution are alive to-day. 

Nor is this all. It will be recalled that Johns Hopkins 
Hospital has availabe a magnificent pathological depart¬ 
ment and that all gynecological cases passing through 
that institution have a thorough and systematic over¬ 
hauling by men specially trained and skilled in this 
work. Patients are freely examined under ether, all 
curette specimens are examined microscopically and 
every safeguard as far as can be is thrown around the 
diagnosis. The consequence is that a diagnosis is not 
infrequently’ made in cases where the disease is so early^ 
as not to have been suspected and in a few where the 
diagnosis is even then (after the microscopic examina¬ 
tion) doubtful the patient is given the benefit of the 
doubt. It is no news to the pathologists to state that 
there is often a wide difference of opinion amongst them 
as to what is and what is not cancer in the veiy early 
stages of the disease. Not infrequently we find men 
claiming certain minute changes as surely malignant; 
whilst others say perhaps (but not certain) and still 
other say not at all. What is the practical deduction in 
all this? Simply that the man who operates as the 
result of the microscopic examination and gives his 
patient the benefit of any doubt, occasionally operates 
on a case ivhich is not cancer and which of course has ■ 
no recurrence. This is exactly what they do (and 
properly so) at Johns Hopkins. Is it then out of the 
way to think that probably there may be a ease or two 
(or even more) amongst the 15 patients of that institu¬ 
tion Avho are still alive ivho would come in this category ? ' 
If even a single such case exists in that group what then 
becomes of the 10 per cent, of cures? 

Nor is this all; probably the most serious aspect of the 
danger of these statistics remain to be considered. 
Fifteen cases are reported alive. Analyse that state¬ 
ment for one moment and see what a false impression 
it gives. Of these 16, 9 have only passed from 10 
months to two and one-half years since their operation. 
Only 6 cases alive from 3 to 6 years after their opera¬ 
tion. Who can say that every one of the 9 cases under 
two and one-half years will not die of the disease in the 
next two and one-half years. Even the 6 who are alive 
after three years are by no means safe. These same 
statistics report a number of cases who have died four 
and one-half and five years after the operation. ' 

What now becomes of the 10 per cent, cures ? Am I 
too radical when I state that less than 5 per cent, of 
cases of cancer of the womb are cured? I would prob¬ 
ably be nearer tbe real truth if I said 2 per cent. In 
view of these facts am I not justified in my opening 
remarks that '‘cancer of the neck of the womb is 
practically incurable Tbe same analyses of the recent 
statistics from Germany gathered and reported by 
Winter shows almost exactly the same results, although 
reported for entirely the opposite effect. 
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If those then be the facts what is the remedy, or is 
there any remedy ? It matters little Avhat the line of 
' treatment, be it medical or surgical, althongh the sur¬ 
gical side of the question is the one which appeals to 
me the remedy to my mind is plain; 1, a full realiza¬ 
tion of the facts as they stand, and 3, a sound under¬ 
standing as to the importance of the early discovery of 
the disease. 

The tendeney of the teaching in the schools of to-day 
is in these respects bad; if I may be candid, abominable. 
I, in no way, mean to state that the facts of the 
present day teaching are unture, but I do mean to say 
that the tendency is to lay such undue stress on certain 
points as to practically obliterate from the ordinary 
medical mind the more important and vital points.. 
The two particular points to which I refer are the 
statistics and the use of the microscope for diagnostic- 
purposes. We well know that there are periods of fads 
in medicine as well as in-other affairs of life,and that 
these fads often result in disaster in more ways than 
one. Tliis question of the laboratory is rapidly becom¬ 
ing a dangerons fad, and unless there is a halt the com¬ 
ing generation of doctors will be incompetent to early 
distinguish this disease and will show even worse re¬ 
sults in cancer of the cervix .than our own. 

Let me illustrate for a moment what I mean by the' 
two abuses to which I have referred. It must be ap¬ 
parent to everybody, if we wdsh for better results, that 
the earlier the diagnosis is made and the earlier the case 
is brought to the surgeon the greater the chance of a 
cure. This appears to me to be axiomatic. It then be¬ 
hooves those of us who know the truth about the results 
of treatment to bring this matter home in no indecisive 
manner to the minds of the present and future practi¬ 
tioner of medicine into whose hands these cases first 
come. It behooves us no longer to deceive him directly 
or indirectly, consciously or unconsciously. If we are 
to continue to indirectly deceive him by our statistics in 
talking and writing of 20 to 60 per cent, of cures when 
we are fully conscious that when the whole group of 
cases be studied together, as they in all fairness should 
be, .the percentage of real cures is from 3 to 5 per cent, 
only, what are wh to expect from him? 

First, a great laxness in the attempt to discover these 
cases early; second, a disinclination to hurry them at 
once to the surgeon, because forsooth his conscience is 
easy in the supposed knowledge that when he does decide 
to send them a large percentage can be saved at any 
rate. In other words, he is not impressed with the ter¬ 
rible nature of the disease and the almost certain fate 
which awaits his patient. Quite the reverse is the result 
of the teaching of the day; his mind rests easy, his 
patient rapidly approaches inevitable death and we who 
should enlighten him as to the real truth sink him 
deeper in his complacency by feeding him with our 
statistics of successful operations, ourselves as suc¬ 
cessful operators. They may not be direct falsehoods, 
but they are the more dangerous in that they have a 
• semblance of truth and are indirectly most abominably 
deceptive. 

If he knows that of all the cases of cancer of the 
cervix it falls to his lot to see in practice but from 2 to 
5 per cent, at most are permanently cured, he will be¬ 
come the more cautions in his observations, will discovei 
these cases the earlier and when a ease is once suspected 
will be the more likely to seek consultation at once, both 
for the sake of his own reputation as well as for the 
safety of his patient. Once beginning to watch all his 
female clientele with this object in view, will he place 


his dependence on the laboratory and the microscope for 
his diagnosis ? Far be it from me to decry these valuable 
aids to modern medicine or to belittle all that has been 
and is being done by the laboratory men, but far be it 
from you even indirectly to decry the clinician and all 
he has done and is doing in the way of acute observa¬ 
tion and deduction from accurately observed facts. The 
clinical observation of facts comes before the laboratory 
examination: the laboratory examination is an impossi¬ 
bility withont the prior clinical work and is after all 
at best corroborative; it rarely originates. Few cases 
of cancer of the cervix are diagnosed by the microscope 
where the diagnosis is not possible by the clinical study 
of the case. ' Had the case not been strongly suspected 
of cancer the aid of the microscope had never been 
sought. The few exceptions to this have occurred in 
routine examinations of specimens in well appointed 
institutions with all modern advantages in the way of 
appliances for teaching and study. It may be claimed 
that this is the goal for which we should all strive; that 
such examination and stndy should be made universal. 
The millennium has not yet come nor is it yet in sight, 
consequently we are forced to content onrselves with 
being practical (rather than theorists) and accepting 
situations as they exist obtain the best practical results 
from them possible. For instance, we are faced by these • 
indisputable facts: 

The great bulk of the profession live away from the 
teaching centers and laboratories and have few or no 
facilities for such routine work. They have not time 
for it. They have not the special Icnowledge necessary 
to make it of much use. They have not the apparatus. 
There are few communities in which there is even a 
single man with'the requirements necessary for this 
work, to whom it might be referred. What is the use 
then of laying so much stress on the microscope to the 
belittling or exclusion of methods which are within 
the reach of all practitioners where ever they be, and 
upon which they must of necessity rely ? I mean by this 
the clinical study of cancer patients, be the disease early 
or late. The most' recent book on cancer of the' uterus 
(Cullen), a work which is based on the accumulated 
experience of one of the great teaching institutions of 
medicine in this country (Johns Hopkins), a useful 
work for the specialist who can read between the lines 
and who can not be contaminated by its false teaching, a 
work which should be excluded from the hands of every 
practitioner of medicine (other than specialists) in the 
land, has this to say on the subject of diagnostic symp¬ 
toms (our only apparent hope of advancement in the 
treatment of this disease) : "After thoroughly analyz¬ 
ing our own cases, and studying the records of others, we 
find that diagnostic symptoms at best are meagre, and 
in the early stages give little, or no clue to the real 
nature of the disease."’ The teaching throughout the 
whole book is consistent with this statement and it is 

represents the tendency 
of the teaching on this subject to-day, not only in this 
great medical institution, but in many others Ho 
greater mistake was ever made; no falser teaching, was 
ever promulgated than this. The statement is absofutely 
without foundation m fact, and if any of us arrive 
a similar conclusion it is because we have allowed the 
laboratory craze to blind our best iuda-mpTit mi/i v. 

o«r. acuteness „( obsercatiou t? a7nX?oi 
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not of the symptoms had they been properly observed 
and interpreted. And it is just such teaching as'is 
contained in this book (all microscopic, nothing clinical) 
which will make careless men more careless and un¬ 
taught men ignorant. I repeat that the symptoms of 
cancer, although meager in the very early stages, are 
sufficient, and it has been the rare case indeed in which 
the microscope has made the diagnosis that a retrospect 
of the case has not caused great surprise at the number 
of symptoms present and their significance. I protest 
against such teaching and look in the future for a return 
from the will-o-the-wisps of the laboratory to the sound 
ground of educated and accurate clinical observation. It 
is not my intention to drift into an exhaustive study of 
the symptomatology of, early cancer of the uterus, but 
there are a few points to wffich I will refer briefly. 

There are three great symptoms of cancer, pain, 
odorous discharges, hemorrhages; these taken in con¬ 
junction with progressive loss of flesh and strength pre¬ 
sent a picture which becomes so significant that no one 
is justified in failing to see their significance. This 
picture complete is however the picture of well-ad¬ 
vanced cancer and is never present in the disease in its 
'early stages. Hemorrhage with possibly beginning loss 
of flesh and strength is the diagnostic sheet-anchor in 
the early stages. No one knows how early bleeding be¬ 
gins, but begin it does very early; early enough to give 
plenty of warning of what is coming. In this connection 
there are one or two circumstances which should be con¬ 
sidered almost pathognomonic, so fcAv are the exceptions. 
They at least should make the suspicion so strong as 
to demand a most careful and immediate overhauling 
of the patient. 

A woman once having passed the menopause, the 
menstruation having entirely ceased and a year or two, 
or six or more years later but a single show of blood 
from the genitalia be noticed no matter from what 
supposed cause (traumatism excluded), cancer will be 
found with but rare exceptions. Personally I have 
never found an exception. 

Even during the menstrual life of a woman, if a 
blood stain be noticed after coition; if after the use of a 
syringe a stain appears or the water is bloody; if fol¬ 
lowing excitement or exercise, or from any similar cause; 
if a slight stain be observed in the mornings on arising 
or following constipation (reasonable cases being ex¬ 
cluded) ; cancer should always be suspicioned and a mis¬ 
take will rarely be made. It is true some non-cancerous 
ulceration and mucous polypus will cause this symp¬ 
tom, but rarely. 

These'symptoms are so readily observable and are so 
■significant that it is a mystery how often they are 
ignored and the patient allowed to drift into an in¬ 
curable state. They are so plain that he who runs can 
read. Not so with others which, although taking a 
little more acuteness of observation, are none the less 
significant. 

All women from puberty to the menopause bleed, 
fortunately with more or less regularity. The bleeding 
itself is not so significant as the comparison with what 
it has alwa}^s been before in the same woman. Natur¬ 
ally, then the man who can make the most valuable 
comparison is the one who is familiar with all the details 
of the woman's menstrual life—the family doctor. It 
is quite easy for such a man to know almost anj^ ir¬ 
regularity in a woman’s bleedings, to know of any rea¬ 
sonable cause for such irregularity, to compare such 
irremilarit^’ with the past and to consider it in con¬ 
junction with the present state of general health, pro¬ 


gressive or persistent otherwise unexplained loss of 
strength or flesh. Being always on the look-out and 
suspicious for his patients, being always determined 
in every case to exclude cancer where the symptoms 
(irregular bleeding) are not readily explainable by 
other lesions, as a careful man always considers and 
excludes pregnancy in any abdominal growth, how 
could the case escape a suspicion where the.bleeding 
from the woman’s genitalia becomes profuse or comes 
at unusual times. It is not so much the quantity of 
blood lost which is important as~the fact' that blood 
even in minute quantities is observed at times not ex¬ 
pected and rvhich is incompatible with the physiologic 
flo-\v or a prolongation of this function (due so often 
to a neoplasm or an inflammatory lesion.) Any or all 
these points are significant and call vigorously for a 
careful examination. They may be readily explained 
at the examination by a polyp or an erosion or a benign 
ulceration, but most frequently cancer will be found; 
early often, even so early that the laboratory man will 
decline to make a positive diagnosis from any small 
specimen you may present to him; so early at times 
that he udll be uncertain while you will be so certain 
that you will operate on the case in spite of his hesitancy. 
Many a time have I done this, many a time I hope and 
expect to do it again. In few cases have I ever found 
that after a careful and prolonged study of the removed 
organ he (the pathologist) has not finally fully agreed 
.with my diagnosis—so far superior is clinical observa¬ 
tion and deduction "to the microscope in this disease. 
So far convinced am I of the truth of this position that 
in cancer of the uterus I never expect to allow the 
microscope to stay my hand—no matter what its de¬ 
cision may be. If it agrees with my clinical deduc¬ 
tion well and good; if it is uncertain and hesitates, it 
is not going to prevent me trying to save the life of 
tlie patient. 

I repeat that all our statistics on cancer of the cervix 
uteri (or rather the interpretation of them) are false 
and grossly misleading. The microscope as a means 
of diagnosis is vastly inferior to clinical symptoms and 
observations. 

The teaching of the day in most of our great schools ' 
of'learning in the respect is as bad as it well can be; 
consequently the outlook for competent observers and 
diagnosticians for the future is bad. 

Disou.ssrox. 

Dr. J. H. Carstexs, Detroit, Mich.—There is no one who 
has been more ijjclined to become pessimistic in reference to 
the discussion of cancer than 1, but I feel grateful that I have 
not become such a pessimist as my friend Baldy. I am not at 
all astonished tliat he can not show a greater number of per¬ 
manent recoveries if he absolutely discards laboratory investi¬ 
gation. Tf he waits until as the result of the smell and the 
discharge he can make a clinical diagnosis, if he waits that 
long, there is no wonder that the number of i-ecoveries will he 
very small indeed. Our object has always been to get these 
cases early, and if you wait until you can smell the bacillus 
or until you can hear them sing. Your patients will certainly 
die inside of a year. When you have a woman who flows more 
than she ought for two, three or four months, curette that 
uterus and carefully examine the curettings with your micro¬ 
scope. You will find that it is probably a benign adenoma. 
The hemorrhage will probably recur in spite of your curettage. 
You curette again two or three months .afterward and find 
that vour case is a malignant adenoma; then is the time to 
operate. If you wait another three months and again examine 
the scrapings with your microscope, you will find that it is 
an adenocarcinoma. Then it is too late to try to save the 
woman’s life. Early Investigation and early operation is the 
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proper thing to ilo. I will give Dr. Baldy every opportunity to 
look nt a. little plug removed from n lacerated cervix and tell 
me-whether, it is malignant or not, but I know that some of 
these cases are malignant before I have them e.xnmined 
microscopically, and if I get the report that they arc malig¬ 
nant then I take out that uterus within four weeks. In that 
wav I save the woman’s life. If I wait until I can smell it, 
then an operation will do no good. The trouble is, wo get 
them too late. I can show you cases operated on ten years 
a'^o, where the microscope showed heyond question that it was 
^ a cancer, in which there has been no return of the disease. 
Other cases that seem to he just as mild or milder would have 
a recurrence in situ or some other part of the body within a 
year. We can not tell by the appearance of a case whether 
there will be a return. Sometimes the most favorable cases 
will recur and the most unfavorable cases will have no recur¬ 
rence. What I plead for is early diagnosis; then we will have 
fewer recurrences. 

Dr. J. G. Claric, Philadelphia—Throe great ohjcctions can 
be raised to Dr. Baldy’s paper. The first objection, a very 
strong one, is that the paper comes from a man w’ho has not 
gone into the pathologic side of the question, a man who criti¬ 
cises from the standpoint of one far removed from the scien¬ 
tific aspect of this subject. The second objection, also a very 
potent one, is that the statistics of others arc taken as his 
basis for criticism. Why does he not bring forward his own 
I statistics? Third, a special point he made, he does not recall 
a single instance in which he ever took out a uterus which he 
diagnosed clinically as a carcinoma, and which was proven to 
be otherwise after that. If he absolutely excludes the micro¬ 
scope as a factor in diagnosis, I would like to know how he 
can tell whether or not he made a mistake. 

Dr. Baldy has attacked the work of Dr. Cullen, and as he is 
not present I feel that I must say a word in his defense. One 
of the first things Dr. Cullen brought out in his book is the 
clinical side of these cases. He dwells especially on the three 
cardinal symptoms of carcinoma; then he says in a general 
way that failing in this we should curette and examine the 
scrapings microscopically, because the microscope is unques¬ 
tionably superior to our ordinar}' crude diagnostic methods. 
In this way we can positively determine whether or not it is a 
carcinoma. If there is any one point which I lay stress upon 
in my lectures and in niy clinical demonstrations to students, 
if there is one thing I try to impress on these men, it is the 
early diagnosis in these cases of carcinoma, a fact which Dr. 
Baldy himself has alluded to. Wherever there is a typical 
discharge, wherever there is anything out of the ordinary in a 
woman of a carcinoma age, that is a case for careful clinical 
study. Then, w'hen in doubt, or where there is none, resort 
to the microscope, and if it confirms our diagnosis we can be 
absolutely certain of our convictions. 

The surgical aspect of the subject is a weak one. We have 
done our best in a general way for carcinoma. I am certain 
that on the microscope must hinge the final diagnosis of these 
cases, especially where there is doubt. The negative factor is 
often greater than the positive factor. Within the last three 
months I have had tw'o cases, in one of which, at least, from 
the clinical standpoint, no man could say it was not a carci¬ 
noma. The woman was 39 years old, had had periodical hera- 
j orrhages for several months, and had had a carcinoma of the 
breast. The first curettage showed areas that w'cre suspicious, 
but I felt safe and waited three or four weeks for a recurrence 
of the hemorrhage to again curette so as to be absolutely cer¬ 
tain before making a major operation. A second curettage 
absolutely showed the benign nature of the case, a simple 
mflammatory condition of the endometrium. Since the last 
curettage, five months ago, there has been no hemorrhage. 
Ihe positive factor is the confirmation of the diagnosis through 

le microscope. The negative factor is the ruling out in just 
such cases as this. Many a woman will have her uterus re¬ 
moved if we are guided solely by clinical symptoms. I have 
never seen a single instance where Dr. Cullen was mistaken 
when he said that a certain case W'as carcinoma. I haVe seen 
eases where he was in doubt, but in those cases the carcinoma 
was,so little that it was better to wait two or three weeks 


and then he able to say positively that this is earcinoma. If 
it is a benign tumor you can let the woman go with a simpler 
operation. 

Du. E. G. ZiNicE, Cincinnati, Ohio—Dr. Baldy’s paper de¬ 
serves praise for the manner of its presentation rather than its 
contents. There is plenty of room for just criticism. I want to 
limit myself to the consideration of two points: The question 
of early diagnosis, and the curability of cancer of the cervix. 
If Dr. Baldy’s description of the early symptoms of cancer is 
correct, then I have never known what the early symptoms of 
cancer of the cervix arc. The symptoms given by him mark 
an almost’’hopeless condition. The early diagnosis, in the 
majority of cases of cancer of the cervix, is exceedingly diffi¬ 
cult; and it is for this reason that these cases come to us, 
usually, when too late. I saw a striking example, in 1891, in 
Chrobak’s clinic in Vienna. A well-nourished, rosy-checked 
woman, aged 29, was brought into the clinic one day, and, 
after the professor had made an examination, he asked that 
the patient be taken out of the room. He then turned to his 
audience and said: “Gentlemen, I am sorry to say that this 
poor woman is hopelessly lost to the ravages of a carcinoma 
coli.” The symptoms present in this case would not have 
warranted the suspicion even of the existence of this disease. 

Several years ago I saw three women in one year (aged 
respectively, 23, 2C, and 27), every one of them seemingly a 
picture of health, yet all hopelessly lost to cancer of the cer- 
vi.x. They were being treated for irregular menstruation, 
menorrhagia, metrorrhagia, etc,, by their physicians. They 
did not suspect malignancy. These cases were reported, at 
the time, to the Cincinnati Obstetric Society, and published 
in the Journal of Obstetrics and Diseases of Women. 


As to the possibility of curing these cases: I am convinced 
that they can not be cured unless the disease is removed by 
the knife in the earliest stage. Occasionally a patient, ad¬ 
vanced in years, recovers even though the disease was extens¬ 
ively present. Carcinoma coli seems less violent and rapid in 
its progress whep it occurs in advanced than in early life. An 
early diagnosis of cancer of the cervix is only possible when 
e.\'aminations are made promptly and thoroughly in evei^ 
instance when complaints or irregularities point to the internal 
genitalia for their site or origin. 

I believe in the curability of cancer of the uterus. The 
disease must, however, be attacked early and completely re¬ 
moved. I have seen good results follow the removal of the 
uterus in seemingly hopeless cases. Too many cases are aban¬ 
doned as incurable. Every case should he treated until the last. 

Dr. E&ul Kies, Chicago—The statistics which Dr. Baldy 
attacked, teach a very eloquent lesson, and the way Dr. Baldy 
has disfigured them and juggled with them in order to fit them 


into ms logic IS astonishing. He starts out to prove that carci¬ 
noma of the cervix is incurable, and then figures on cases that 
come to the hospital when they are already incurable. Ht- 
wixes up the incurability of cancer if left alone, with the in¬ 
curability if operated. Of course, those cases not operated' 
are incurable; they are lost; everybody admits that; no one 
ever said they were curable. If he uses those statistics he can 
only take those cases that were operated. That 15 or 20 per 
cent, of the cases are operated and survive for a time, merely 
proves just what that means and no more. But to take into 
consideration the cases not operated, and to attempt to prove 
with them that cancer is incurable, is an injustice. The injus¬ 
tice is the more severe because it strikes a man and a work 
which are worthy of the highest praise. Cullen’s work on 
cancer of the uterus is excellent because it teaches the im¬ 
portance of laboratory work in spite of Dr. Baldy. Every 
modern man must subscribe to what Dr. Cullen says concernin<^ 
laboratory methods and the necessity of the microscope in the 
ea,r y dia^osis of carcinoma. The man who does not am-ee 
With him IS antiquated. ® 


he doctor fails to take into account that there is a new 
operation which proves the cure of carcinoma to be possible 
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of proposing six years agOj and which has been followed in 
Europe as well as in this country and Canada. This method 
consists of the complete removal of the regional lymphatic 
glands, together with the broad ligaments, round ligaments, 
utero-sacral ligaments, tubes, ovaries and uterus. When I 
proposed this operation I suspected that the glands would be 
involved early in carcinoma. Most gynecologists teach that 
in carcinoma of the uterus the glands are not infected early. 
They know nothing about it, because they have not examined 
the glands. Very few men have; Cullen is one of them; Wert- 
heim, of Vienna, is another, and I have examined a few, A 
number of men have examined these glands but have found no 
carcinoma. Suffice it to say that those who have not found- 
carcinoma have not examined all the glands or they would cer-, 
tainly have found the carcinoma. 

As to results, Wertheim has operated on fifty cases, but he 
went far beyond my indications. His mortality from the 
operation has been high, therefore he comes back to what I 
have always said, limit the operation to the early cases, as.it 
gives you a much better chance of curing the patient com¬ 
pletely. What is the result of all cases operated on in the 
last two years? Not one has recurred. We all know that re¬ 
currence takes place in the majority of cases within six months. 
I have operated on a number of eases, the oldest over four 
years ago, and it has not recurred. I saw the patient a month 
ago and she is well. The results of the Johns Hopkins opera¬ 
tors in this work are not valuable. I do not know whether 
their eases have recurred nor is anything known about the 
glands in those cases. In Wertheim’s cases and in mine, the 
glands were carefully examined. 

The objections tc this operation are first, high mortality. 
The mortality is about 20 per cent, in the hands of skilled 
operators. What is the mortality without the operation? Dr. 
Baldy says 95 per cent. If you want to give your patient a 
chance, operate on her. It has been said that you can not 
remove all the glands and connective tissue. That is a mis¬ 
take. It can be done if you keep at it. Practice the operation 
on the cadaver before you do it on the living. Learn the 
anatomy perfectly and then operate. You can clean out the 
pelvis as completely as you can the axilla. It has also been 
said that these glands may not be carcinomatous. My reply 
is that the case which has been examined thoroughly and 
which did not contain carcinoma, is still to be shown, but the 
cases in which the uterus was freely movable and the carci¬ 
noma small, where the case appeared to be a favorable one for 
vaginal removal, and where the glands were not enlarged but 
did contain carcinoma, are cases that have been shown by 
Wertheim and myself. 

' The last objection is that the carcinoma might be beyond the 
glands so that even if we removed the glands we did not remove 
the entire carcinoma. That is true. If the carcinoma is in 
the liver we can not remove it, but by removing the glands 
-you give your patient a better chance for a complete and radi¬ 
cal cure. 

Dr. E. E. Montgomery, Philadelphia—We should welcome 
anything that throws light on this subject, whether through 
increased clinical knowledge or increased observation with the 
microscope; as yet we know little about the progress of carci¬ 
noma, There are cases in which the disease has extensively 
involved the cervix and where it is questionable as to the 
wisdom of an operation. I have seen cases where I have hesi¬ 
tated, but removed the uterus nevertheless. One of the pa¬ 
tients -is living after six years, and another two years, without 
any recurrence in either case. I have seen other cases in which 
there was apparently but little involvement and in which 1 
looked forward to a most favorable result. Within six months 
after the operation the patient would have a recurrence of the 
disease and die. 

The importance of an early diagnosis has been impressed on 
us, and I fully endorse this; yet there is no means of deter¬ 
mining the. early presence of carcinoma. The recurrence of 
hemorrhage, the'presence of a foul discharge, the existence of' 
pain, not'infrequently occurs after the disease has made great 
pro-^’ress and has extended so far that even a radical operation ■ 
offers but little hope. I recall a case in which there was noth- 


ing'to indicate the existence of a malignant disease, and' yet 
the cancer had passed through the cervix. The external os 
looked healthy, but the cervical wall was infiltrated. I oper¬ 
ated, but the disease recurred in the vaginal wall in different 
places, affording an opportunity for seven operations during 
the last three and a half years, the seventh resulting fatally. 
1 repeat, therefore, that any means which affords us increased 
knowledge with regard to the development of cancer of the 
uterus, whether it comes through the microscope or through 
clinical observation, is welcome. 

Dr. G. B. hlAssEY, Philadelphia—^In selecting an operation 
for cancer of the cervix we should bear in mind the progress 
that has been made in the determination of the causes of 
cancer. This is now practically established to be a protozoon, 
a low form of animal life. That fact should direct your atten¬ 
tion to the method of operating which I have referred to 
before, by which the dissemination of the oxychlorids of mer¬ 
cury in the midst of the growths causes immediate necrosis. 
It is a major operation and is done under anesthesia. Of 
course, certain risks are run because of the separation of the 
eschar, but there is no immediate risk because of the absence 
of hemorrhage. I have one case of cancer of the cervix to 
operate upon in which there has been no recurrence after 
about five years. In another case I obtained palliative results 
lasting six months. It has also been used as a palliative 
measure in two cases that were evidently inoperable, it re¬ 
lieved the pain and stopped the hemorrhage and odor, but did 
not save the life of the patient. 

Dr. J. Wesley BovEe, Washington, D. C.—I think that Dr. 
Baldy is correct in saying that this disease is incurable. We 
must all admit that the ultimate mortality rate is very high. 
I would not, however, take quite so gloomy a view of it as he 
does, nor am I willing to forget the microscope as a diagnostic 
measure. I always required that these cases should be early 
ones, and a case does not need to be much advanced for me to 
throw it out. If we were all to follow that line we would have 
better results. I have done fifteen radical operations along the 
line mentioned by Dr. Kies. 1 did fourteen without a death, 
and the fifteenth and last case died on the table, so that the 
primary mortalii.y rate is not any higher than that of ordinary 
abdominal work. I do not know whether we can go deep down 
in the pelvis and remove all the glands. I begin above, ligating 
the ovarian vessels, slitting down along the ureters, separating 
it down to bladder, ligating the uterine arteries near origin and 
cleaning out the pelvis as well as I can. I remove all the ap¬ 
pendages, the ligaments, the uterus and the vagina down to 
the vulva; dissect out the glomds, etc., and pull them out from 
below, following the plan of Werder. J do not know whether I 
remove all the glands, but I am sure that the method gives 
better results than any othei'. Thus far I have had two re¬ 
currences, but it takes time to determine whether we will have 
as many recurrences from this method as from the others. Cer¬ 
tainly they are fewer compared with other procedures for the 
same amount of lime. 

Dr. Gustav Kolisciier, Chicago—Dr. Baldy”s manner of 
handling statistics is perfectly correct. Last year. Winter used 
the same statistics for another purpose, and this year he made 
a similar report which shows that the figures mentioned by 
Baldy are absolutely correct. In cases where a carcinoma of 
the cervix must be dealt-with, the best operators do not have a 
better percentage of definite cures than 5 per cent.. Most of our 
statistics are absolutely useless because they do not distinguish 
between a carcinoma of the cervix, the intermediate portion 
and the vaginal portion. We know that all cancers of the 
portio are relatively harmless; in fact, statistics show that 
they achieve about 20 per cent, of ciires. All these cases of 
cancer of the cervix are cases in which we can get better re¬ 
sults than 5 per cent. 

I think Dr. Baldy was carried a little too far in denouncing 
the microscope. Even masters of microscopy admit that there 
are a great many cases in which they are absolutely unable to 
decide whether or not there is a carcinoma. If we have a case 
where the woman has hemorrhages and is losing flesh, and if the 
microscopist who examines the scrapings which we have ob¬ 
tained by curettage, tells us that he is not sure whether or not 



August 3, 1901. 


CAKGEB. OF THE UTERINE, NECK. 


there is a carcinoma, arc wc going to wait three or four months 
until he is able to decide positively? By no moans, wo should 
at once do a hysterectomy. Whether our results will he ini- 
nroved by abdominal operation or vaginal operation, can not 
be decided on at the present tiiiie. Wertheim and others report 
that in a great many cases the glands are infected. jMcii like 
Fraenkel, and other's, say that in eases of carcinoma of the 
portio the glands are rarely ever involved. The only statistics 
which are valuable, those of IVertheim, arc too small to de¬ 
cide on this question. He has only 49 cases, and in 15 the 
perimetrium was not examined at all. . Ten years ago I gath¬ 
ered 250 operations for carcinoma of the breast, and it showed 
that cleaning out the axilla had nothing at all to do with the 
results. The results improved after we began the removal of 
the pectoralis. Baldy’s outlook is certainly a very gloomy 
one. If we make a distinction between carcinoma of the portio 
and carcinoma of .the cervix our results are certainly belter. 

If the gentleman stated that he eured hopeless cases, 1 am un¬ 
able to see how he did it. Hopeless cases are inoperable cases 
and can not be quoted. There is another point in which I think 
Dr. Baldy was misquoted; he said carcinoma of the cervix was 
incurable and that we have to remove the whole organ. 

Dk. Frederick Hoi.jie Wiggin, New York City—We are all 
under obligations to Dr. Baldy for calling the attention of gen¬ 
eral practitioners once more to the primal importance of Ihor- 
^ oughly investigating and determining the cause of the trouble 
in every case which comes under their observation of a woman 
who complains of sullering from menstrual irregularities tend¬ 
ing to an increased loss of blood, regardless of her age; even if 
she does not also complain of having pain in the region of the 
uterus or of a foul smelling discharge. It should be constantly 
borne in mind that these last symptoms instead of being indi¬ 
cative of the early stages of malignant uterine disease are 
those, of the late or inoperable stages of the disease. If we 
are to have a lessened mortality from this fearful disease and 
better results than are at present obtained from radical opera¬ 
tions performed for the relief of patients suffering from malig¬ 
nant uterine disease, the condition must be recognized early 
and the surgeon called in and allowed to operate without delay. 
During the last few years I have had a large number of patients 
referred to me suffering from this disease where it had pro¬ 
gressed to a hopeless condition from an operative point of 
view, while they were under the care and observation of their 
iamily physician; he had really paid little or no attention to 
their complaints, had made no local examination till long after 
the patient had repeatedly called his attention to her troubles; 

- the physician satisfied himself with writing a prescription for 
some simple medicine or ointment foy piles, especially when 
the patient called attention to the fact that her nightgown 
was often slightly stained with blood in the mornings, or was 
told in the same offhand rvay that her trouble was due to 
change of life, and that if she rvould only be patient all wouin 
come right of its own accord. When these patients finally 
succeeded in getting their physician to examine them, on which 
they said that they did not wish to insi.st too strongly for fear 
of being considered immodest, he found much to his consterna¬ 
tion evidence of advanced malignant disease too late for radical 
operative procedures to be undertaken with much hope of per- 
manent benefit, whereas if the patient had only been examined 
carefully when she first complained, the condition might readily 
have been recognized and permanent relief aff orded. 

This is certainly a sad state of things, and should not be 
a lowed to continue. Physicians should not satisfy themselves 
and their patients by prescribing simply a remedy to hide the 
symptoms complained of, but should study them, and by careful 
investigation seek for their cause; they should cure their 
patients by having the cause removed when possible, and make 
a proper charge for their then re.ally v.aluablc services. In my 
e^erience many of the careless acts of physicians in regard to 
their patients is duo not to lack of knowledge, but to the ridic¬ 
ulously .small fees which they are in the habit of receiving for 
their services; consequently they feel that they can not afford 
to give much time for the consideration of the case of any one 
patient. 


In regard to the removal of tissues in cases of suspected 
malignant disease for the purpose of confirming the diagnosis, ' 
I have in the past, several times seen bad results lollow it, 
especially where there had been some delay in getting a report 
from the mievosoopist, for even during that short interval of 
time, owing to the slight operative interference, the case had 
passed from an operative to an inoperativ'e st.agc. Thei efoi c, 1 
believe it wisest as a rule, where the history and clinical evi¬ 
dences of the disease are fairly clear, to operate first and then 
to have the microscopical examination of the diseased organ 
made afterwards. 

Dn. .J. M. Duff, Pittsburg—Our discussions are certainly 
for the benefit of the gcncrah practitioner as well ns for that 
of the specialist. The idea that pain and hemorrhage are 
alvv'ays symptoms of careinoma of the uterus is certainly false 
and misleading. Some of the worst cases I have ever seen did 
not have any hemorrhage until v'ciy late, and others equally as 
bad did not have any pain. 1 know of one case where the 
woman did her housework until the evening before she had a 
severe hemorrhage, ending in death. If wo lengthen a woman s 
life by operating, we benefit her. But if we do not get the 
cases early, we can not expect to obtain as good results, even in 
tbe lengthening of life. It is our bounden duty to always seek 
for the cause of trouble when a patient comes to us. Lit us- 
not be satisfied, until we find out what is the cause of any 
symptom. This will very frequently lend us to an examination 
of the genitals and there you will find the seat of disease. 
Very frequently that disease is cancer. In such way we can 
get hold of it early. Ordinarily, as the cases come to us from 
the general practitioner, the microscope is really not needed sO' 
far as diagnosis is concerned, because the clinical findings are 
sufficiently prominent to give us positive assurance as to the- 
existence of cancer. 

Dn. Baudy, closing the discussion—-It is impossible to answer 
all the criticisms of my paper. Dr. Kolischer has answered 
so many of them so well as to have almost taken the -woi'ds 
out of ray mouth. Dr. Clark objected to my paper for three 
reasons: 1, because I did not judge from a pathologic stand¬ 
point; 2, bee.ause I did not bring forward my own statistics 
and base my paper on them; .?, that Cullen’s book dwelt fully 
on the clinical aspect of cancer. If Cullen dwelt on the- 
clinical aspect of cancer in his book, he himself_ does not know 
it, because he apologizes for not having done so in unmistakable- 
words and anyone reading the book will fully appreciate this- 
fact. 

As to my own statistics, my paper is based on them, and Dr. 
Clark himself has heard me state in public discussion a number 
of times that I do not know but the rare case of cancer of the 
cervix that I have ever seen that was alive to-day. These two 
objections are therefore incomprehensible to me. I fail also to 
understand the objectionas to my not judging from a pathologic 
standpoint, as I began to study that aspect of the question 
long before Dr. Clarke graduated in medicine. 


jis to ine microscope work being valuable in its place, I 
have not one word of critieism to offer. No man who will read 
my paper in his leisure hours, will find any criticism of labor¬ 
atory -work or the microscope. Most of the speakers have 
misunderstood the entire drift of my paper. Dr. Bovee misin¬ 
terprets the meaning of my use of the word “fad” in connec¬ 
tion with the microscope. One ean use words in order to 
bring out a certain meaning more strongly without condemning 
a method. One’s opinion must not be judged by a sinMe word 
but by the whole of what he says. It is a dangerous°thing to’ 
quibble in literature, as we arc frequently caught by it Of 
course, the microscope is the final test, but who will use the 
microscope if they have not first rnade the clinical test. What 
do these gentlemen mean ? 

To curette every woman who consults them and to examine 
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edge of is tliat tliey differ great!}' and are ofttn mistaken. 1 
had a patient come to me recently, I curetted 'and sent the 
scrapings to a prominent pathologist. He called it cancer. I 
sent it to another, who said he could not see anything suspicious 
of cancer, and advised me to wait three months. I concluded 
not to wait, so I performed a hysterectomy. I took the speci¬ 
mens to the pathologist who then admitted that it was cancer. 
The pathologist is no better than we are. He makes the same 
mistakes and has the same weaknesses. 

I deny that I have juggled statistics; it is perfectly fair to 
consider cases described by other surgeons, as I have in my 
paper. The juggling is by the other man, and men usually ob¬ 
ject to having such manipulation exposed. I have my com¬ 
pliments as yet lo pay to the gentlemait who talks of removing 
the pelvic glands in operation for this disease. Dr. Kies ad¬ 
mits 20 par cent, mortality in his operation, an enormous mor¬ 
tality, and that in the hands of an expert. What would it be 
in the hands of an inexpert? Consider a moment, where does 
a cancer of the cervix recur? It invariably recurs at the site 
of the wound where the cancer was removed. It docs not recur 
in the glands that are inches away from the uterus. That is 
the rare method of recurrence. You might just as well remove 
the glands in the neck and axilla. That is common sense and 
practice versus theory. The proposition to remove the glands 
is an absolute impossibility. The surgeon does not live to-day 
who can remove all the glands in the pelvis' of any living 
woman. I have (brown out tliat chanenge before and I throw 
it out again and it will lie only a short time when ever}' one of 
these gentlemen will admit that what I say is true. It is all 
theory, but it is all wrong practically. 

I fail to understand my friend Carstens. He lias built up his 
own theory, and then knocked it down; but it lias nothing to do 
with my paper, as I have said practically what lie says. He 
misunderstands the drift of my paper entirely. If be did not 
grasp the fact that I was iileading with the general practitioner 
to learn clinical diagnosis, and with tlie teachers to teach the 
general practitioner to be able to diagnose these cases early, 
then my paper, as far as he is concerned, has been an utter Hat 
failure; and I suspect from your discussion, most of you who 
have discussed the papers, are as much at sea as (Diirstens. 
That was the only object I had in presenting the paper. Teach¬ 
ers should teach good clinical medicine and not too much micro¬ 
scope, .so that the general practitioner would be able to suspect 
these eases, and then give the mieroscopist a chance. It is the 
only hope we have for the future as far as this disease is con¬ 
cerned. 


ACUTE MASTOIDITIS AFTEE SUBSIDEUCB 
AND WITHOUT EEOURRElSrCE OP- 
,TYMPAUIC HSTFLAMMATIOU.* 

HIBAM WOODS, JK., M.D. 

BALTIJtOBE, MD. 

The symtomatology of acute mastoiditis is so generally 
known that it is almost useless to write of it. Two 
modes of onset are most common. While otorrhea con¬ 
tinues, or increases in amount, mastoid symptoms de¬ 
velop. This, in my experience, is the rule. Less fre¬ 
quently otorrhea ceases, perhaps gradually, more com¬ 
monly, suddenly, with simultaneous lighting up of mas¬ 
toid disease. Politzer, in his text-book, says that only 
once has he seen suppuration in the •tympanic cavity 
cease, while the sjmiptoms of inflammation in the mas¬ 
toid continued nndiminished. And again he states; 
“Occasionally cases are observed in which, several days 
after local symptoms disappear, abscess formation in the 
mastoid process is manifested.-’'’ In the clinic of the 
Presbyterian Eye, Ear and Throat Hospital of Balti¬ 
more, so far as I find recorded, there have been only 
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two such cases in twenty-two years: one, a child three 
ye'ars ago, where there was no otorrhea; the other a 
woman, during the past winter, in whom mastoiditis 
required operation three weeks after recovery of all ear 
symptoms and restoration of good hearing. Both were 
tyeated by my associate, Dr. J. F. Crouch. The follow- 
ing three cases have come under my own care within the 
past two years: 

'Case 1.—^Anne W., 8 years of age, was referred to me Dec. 
14, 1899, by Dr. I. E. Atkinson of Baltimore. For six days the 
child had been somewhat deaf, with occasional pain in the right 
ear. For three days there had been a discharge. There -was 
an indefinite history of aural trouble two years previous. Prior 
to the present attack the child had had coryza. She heard the 
watch at three inches in the left; contact, right ear, conversa¬ 
tional voice about two feet. Stiff neck,* the head inclined 
to the right, was marked, i'here was a small perforation in the 
lower anterior quadrant of the membrane, while the antero- 
superior angle was congested. There was no pain. Politzer¬ 
ization was u.sed in the office, and the ear irrigated with wai'ni 
boric acid solution evci'y third hour for two days. On the 
third da}' there was no otorrhea, and neither spontaneous nor 
pi'essure mastoid pain. 'Temperature during the entire course 
did not go above lOO. On December 2G, nine days after otor¬ 
rhea had ceased, the little girl came to my office complaining 
of pain in the right mastoid region. There was tenderness on 
pressure. Torticollis was still present. TJiere was no redness 
or swelling of the mastoid. The ear was dry, the drumhead 
showing no evidence of renewed tympanic disease. My voice 
in loud whisper was heard at 20 feet. Rest, cold locally, and 
calomel were employed. On the 27th there was no pain. But 
for the stiff neck and general lassitude the child seemed well 
for the next three days. During the night of the 30th, she 
awoke with pain referred to the mastoid. On the 31st, the 
canal, membrane and tympanum showed no evidence of trouble. 
Tlie mastoid was tender, red, and hearing the same as four 
days pi'eviously. The next day, Jan. 1, 1900, I operated under 
chloroform. Necrosis was found on the corte.x, near the tip. 
leading into a shallow but vertical!}' large cavity containing 
only a drop or two of pus in the lower part, and filled for the 
rest with granulations. This whole cavity was not over a 
quarter of an inch deep. Its floor was exposed dura, covered 
with granulations. The cavity was cleaned carefully. When 
I began to work up into the antrum and tympanum, I found the 
latter apparently shut off. I refrained from opening into these 
cavities because of the disappearance of tympanic symptoms 
nine days hciorc. improved heaving in the ear since otorrhea 
had ceased; shallowness of the process, exposed dura, and, 
finally, PoHtzer’s authority for the correctness of not entering 
the anti'tim as a routine in acute cases. Recovery was unin¬ 
terrupted. Torticollis was gone in three days, and after three 
wqeks the ear had normal hearing, with the wound entirely 
closed. 

Case 2.—Harry C., 14 years old, was brought to me by his 
father, a physician in one of the counties near Baltimore, on 
February 23 last.Tlie boy’s history was sore throat, for nine 
days, with earache on both sides for about half this time. 
There had been slight left otorrhea, and there was, still a little., 
moisture in the left canal. The malleus plexus in each drum¬ 
head -svas injected, ShrapneU’s membrane showing the degree 
of congestion usually seen in a subsiding acute otitis media. 
The right membrane was intact, the left had a nearly healed 
perforation in the anterior-superior angle. Neither aural no! 
mastoid pain was present. Temperature was 100.6; the pn'.sc 
.00. IJrarins was reduced to moderately raised voice at four 
feet, ail’d watch on'contact. 'The bo.v was put to bed, given a 
dose of snT.s, and a few drops of a solution of cocain and 
atropia instilled into the ear. In twenty-four hours the tern 
perature was normal, the ear free from discharge. To Maveb 
4, eleven days, he was given politzerization, and astringent 
throat applications. Then there was normal appearance of the 
drumhrad, and hearing had increased to whisper at ten feet, 
watch R. 36/36; L. '24/36. He now returned to his home. 
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^Yitll instructions to come to me ngain if he developed ear 
pains or fever. On March 10, twelve days after his return 
home, he was back with deep-seated pain in the left car for two 
days.' There was no evidence of relapse of tympanic inllamma- 
tion, but the mastoid was painful to pressure. Temperature 
was’99.5. He was put to bed and a saline purgative admin¬ 
istered. No local application was used. The nc.xt day he was 
comfortable, and tenderness gone. On the 19th, he was about 
town, and came to my office during the morning to say he was 
all right; apparently he was. Early in the aftcrnooi'i he 
returned, having an epistaxis which he could not check. 1 sent 
him to his aunt’s house, where ho was stopping, and to bed. 
That night the temperature reached 100. From this time to the 
22d, when I operated, he developed typical symptoms of acute 
mastoiditis. My friend, Dr. Harlan, saw him the morning of 
the 21st, and it was decided to apply cold, it had no ellect in 
twenty-four hours. Hearing remained as good as it had been 
two weeks before. Such part of the drumhead as could be seen 
for the bulging postcro-superior canal wall was normal. On 
operation at the Presbyterian Eye and Ear Hospital, the mas¬ 
toid cortex was found necrotic, while, as in the first case, the 
interior of the process was converted into a large cavity, con¬ 
taining pus and granulations. Here, as seen also in Case 
1, the process was shallow, not over a quarter of an inch deep. 
The sinus was exposed by necrosis of the inner mastoid wall, 
with pus and granulation tissue on its surface. Entrance to the 
-.Innpanum was reduced to a thread-like passage, which was 
enlarged, but no further disease found. After operation, the 
wound was closed by suture, which held throughout except at 
the junction of the vertical and a horizontal back incision made 
to secure more room. Here the wound opened, but healed by 
granulation in three weeks. Early in May the boy had normal 
hearing. > 

Case 3.—William D., 14 years old, was first seen Jan. 24, 
1900. For a month the boy had been ailing from colds, 
and under the cqre of a homeopath. Ten days before I was 
given charge of the case, there had been left earache, followed 
by otorrhea. There seems to have been pretty continuous but 
mild'pain for three days, subsiding as the otorrhea increased. 
On the 20th, one week after the first symptoms and three .days 
after the disappearance of pain, the discharge ceased, with onset 
of deep ear pains and left torticollis. He had been kept 
quiet by opiates and hot applications. I found the ear dry, 
a healed perforation in the membrane, up and back, no, bulg¬ 
ing, slight hyperemia of the malleus plexus moderate mas¬ 
toid pain, increased by pressure. Temperature was 102; 
pulse 84. Hearing for watch, 14/36, for moderately raised 
voice, ten feet. Cold was applied during the night. The next 
morning, with temperature 101, pulse 80, and little or no 
pain the boy was removed from his home in the county to the 
Eye and Ear Hospital. After tw'enty-four hours in bed, and a 
calomel purge, there w-as marked improvement. The tem¬ 
perature fell to 99.2; the mastoid was free from pressure 
pain, ihere was some earache, apparently accounted for by 
the liyperemic malleus plexus, and a small tender area in the 
cartilagenous canal. Under chloroform the membrane was in¬ 
cised along the posterior border of the malleus handle, and the 
sensitive canal surface opened. On the 27th, the day after in¬ 
cision of the drumhead, evening temperature was 101, and on 
the 28th, 100. The pulse ranged from 70 to 76. Save for these 
two elevations, the temperature varied from normal to 99.4, 
there was no pain, the neck rigidity subsided, and hearing im¬ 
proved. On the 31st he went home apparently well. 'Two 
days later—a week after incision of the membrane—evening 
temperature, taken by the boy’s mother, was 101, pulse 80. 
The next evening’s record was 103.4, pulse 90. 'This was at¬ 
tributed by the family to indiscreet eating, and salts were 
administered. On the morning of the 4th, there was a drop 
to normal temperature and the pulse was 62. At the same 

line left hemicrania, with special reference to the supraorbital 
region, was complained of, and the past three days’ record 
Pent to me. I visited the boy immediately. He was lying on 
Ills bed, feeling weak, and suffering from left headaehe. 'Tem¬ 
perature was still normal, pulse 66. Hearing for voice, speech 


and tuning-forks was normal. 'There was neither spontaneous 
nor pressure pain in the mastoid. 'There was no otorrnca, 
and but for a slight hyperemia at the upper end of my in¬ 
cision in the membrane, the latter was normal. 'The eyes 
presented nothing of interest. Functionally and organically 
they were faultless. 'Tonic doses of strychnia were ordered, 
and the headache eased. From the 4th to 7th there developed 
slowing of the pulse, with occasional intermission. It reached 
52 on the 7th, temperature ranging from normal to 100. Head¬ 
ache, confined to the left side, persisted, most severe in the 
siipra-orbitnl region. 'The afternoon of the 7th, I found the 
left pupil two-thirds dilated, with positive but sluggish con¬ 
traction to light. Accommodation was unaifccted. From this 
to the date of operation—16th—Dr. M. 'Thomas, neurologist 
at the Johns Hopkins Hospital, and consulting neurologist at 
the Presbyterian Eye and Ear Hospital, was associated wdth 
me. We watched the case daily, becoming more and more 
convinced that we were dealing with otitic intracranial dis¬ 


ease. The head, eye and ear symptoms remained unchanged. 
'Temperature ranged from normal to 100.5, once, on the 13th, 
reaching 101.5. 'The pulse fell as low as 40 on the 9th, but 
averaged about 50. With the temperature of 101.6 recorded on 
the 13tli, the pulse rose for a little while to 80, but, with 
the fall of temperature to normal on the 14th, fell to 52. 'The 
boy grew weaker each day, and nothing definite developed. 
The ears seemed absolutely normal. On the 15th we moved 


nim to tiio city in oruer to be prepared for operation, if in¬ 
dicated. Early the next morning, with Dr. Thomas’s approval, 
I submitted to the parents the question of exploratory mastoid 
operation. 'The apparent recovery of the ear disease, and the 
si^ificance of the very indefiniteness of such symptoms after 
middle ear inflammation were e.xplained. But the transient 
signs of mastoiditis and neck rigidity, present when 
I was first called, were the only positive guides we had. 'The 
boy was failing, and wo ought to find his trouble if possible. J 
operated the same afternoon. It seemed to me that symptoms 
pointed, so far as they could be interpreted, to an epidural 
abscess. , Headache, slow pulse, slight hyperpyrexia and stiff 
neck indicated, more or less clearly, meningeal irritation. But 
we did not account for the left pupillary dilatation,'nor, with 
oui present ideas of causation of epidural abscesses—contigu¬ 
ous bone necroses—did the local conditions indicate the prob¬ 
ability of finding a necrotic area to guide us. Sinus throm¬ 
bosis and leptomeningitis were hardly more than possibilities. 
U e had waited for development of symptoms of cerebral ab¬ 
scess, but they were still, in our opinion, too vague to justify 
exploration unless bone necrosis showed the way. I had in 
mind the remark Dr. Knapp, in his short but comprehensive 
article in The American 'Text-Book,” by De Sehweinitz and 
Randall: Meningeal irritation is * » * difficult to dis¬ 

tinguish from intracranial inflammation. The course will 
show; and if on account of the persistence of alarming symp¬ 
toms an operation is decided on, the condition exposed by th^e 
r-*!. diagnosis.” My intention was to^open 

into the mastoid antrum and tympanum and to stop there unless 

and no difficulty was experienced in reaching the mastoid an¬ 
ti urn and aditus. As the probe passed into the latter there 
was a gush of clear fluid, which came out qs though under 
^1 eat pressure 'The opening to the tympanum was Llar^-ed 

timneJ'toThe r Then attention was' 

turned to the tip. and in a large cell here, a little pus was 

■ legret that no culture was made from it. A few 

fen tot^LT ” was 99.6, the pulse 75; it 

InVyo thr? gradually rose to between 60 

until h ten days, then remaining steady at about 70 ' 
. was discharged. 'Temperature reached 100 dur- 

acL d kept telow 99. Head- 

wer:'^3‘^“Tt bo^v"^’ “deration the pupt 

veeLTom tJe 6 discharged from the hospital Iwo 

for fiff *ke day of operation. He has been entirely well 
for fifteen months, and now has normal hearing. 

An interesting question is, when did the mastoids 
become infected ? In the second case there was no sign 
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of mastoiditis until twelve days after tympanic dis¬ 
ease had disappeared. Of the- other two. Case 1 had 
neck rigidity throughout. In Case 3 there was this 
rigidity at first, rvith sudden cessation of ororrhea, and 
simultaneous mastoid pain, disappearing in two days 
and never returning. Dench speaks, in his text-book, of 
neck rigidity in otitic meningitis, and mentions diffi¬ 
culty in turning the head from side to side as occurring 
in mastoiditis in children. In connection with tem¬ 
porary pain and later developments, in the last case, 
this rigidity probably meant mastoid involvement. If 
we add to it, in Case 1, the extensive destruction of the 
cellular structure and inner mastoid wall, found on 
operation, and the same condition found in Case 2. 
though there were no early symptoms, the probability 
is great that the cells were infected in the beginning, 
and infiammatioh progressed although tympanic dis¬ 
ease subsided. My friend. Dr. Lee Cohen of Baltimore 
recently called my attention to reports by ZaufaB and 
Korner-, of similar cases, due to infection from the 
diplococcus pneumonisE. Both authors regarded the in¬ 
fection as having remained latent since tlie middle ear 
was first affected. In the last case meningeal irritation, 
or hj'peremia, was probably the cause of the pupillary 
dilation, headache and slow pulse, all of which disap¬ 
peared after evacuation of fiuid held under tension in 
the antrum. Eeflex influence from increased pressure 
suggests itself as a possible cause of symptoms. Fried¬ 
rich gives a most interesting account ol these refl-exes 
in his book “Khinology, Laryngology and Otology in 
General Medicine.” Turning of the eyes toward the 
side from which sound proceeds is a well known reflex. 
Others mentioned, but which I have never seen, are 
nystagmus, ocular palsies and disturbances of pupillary 
action. He quotes a ease of Lucse in which ear syring¬ 
ing produced vertigo if the eyes were open, but not if 
they were closed. Cerumenous deposit has been known 
to cause nystagmus. In all these reflexes, however, tlie 
reflex course must lie in the vestibular, or possibly the 
cochlear, nerve. There is more difficulty, he says, in 
tracing it along the cochlear. Such reflex is always bi¬ 
lateral. In my ease but one pupil was involved, and 
there was no symptom of larbyrinttiine trouble. The 
case is interesting, apart from persistence of the mastoid¬ 
itis, after tympanic disease subsides, as showing how 
mastoiditis can stimulate more serious lesions or, pos¬ 
sibly, produce dangerous meningeal hyperemia. 

As to the use of cold, in these three cases it was em¬ 
ployed and in two its use was apparently followed by 
benefit. I was taught to use cold years ago, and have 
done so frequently. Yet, I doubt whether I have even 
seen a case of threatened mastoiditis “aborted” by it 
which, looked at in the light of other experiences, would 
not have subsided without it. In eases in which I have 
subsequently operated, I believe that all obtained from 
the faithful and persistent use of col,d for several days 
was masked sjanptoms. Dr. J. 0. Tansley presented a 
most instructive paper on this subject to the American 
Otological Society, in 1899. His conclusions are about 
tlie same as experience has taught me, with the addi¬ 
tion of increased trouble from hemorrhage and difficulty 
in distinguishing healthy from diseased bone during 
operation, slow recoveri', and demonstration of the im¬ 
possibility of securing a'sufficient degree of cold to kill 
organisms in the mastoid. He thinks cold masks symp¬ 
toms. I am inclined to agree with him. 

842 Park Avenue. 
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i>B. E. B. Dench, New York. City—I think the histories of 
the cases very unique. As to the question of infection, 1 
think that was coincident or followed closely upon the middle 
ear trouble and the germs were simply not sufficiently virulent 
to develop until after the subsidence of the trouble in the 
middle ear. 1 agree with the Doctor in regard to the use of 
cold. I recall two cases that I saw after iny return from a 
vacation. In both of these cases it was supposed that the 
inflammation had been aborted by the nse of cold. In one 
case an operation could not be done because of pneumonia, and 
after the pneumonia was over the symptoms had apparently 
disappeared. When I returned I opened a brain abscess, lii 
the second ca.se, everything went along well until several weeks 
later, and I then operated and found an epidural abscess about 
the size of a pigeon’s'egg. Both cases had apparently improved 
by the application of cold, but both afterwards required opera¬ 
tion. 

Dr. Herbert Habi.an, Baltimore—Dr. .Woods refers to clos¬ 
ing up the wounds and allowing one small point to heal by 
granulation. My rule has been to close up these cases, and 1 
have yet to regret adopting that procedure. If we do not 
close them up so absolutely tight as to make it difficult, we 
have a soft blood clot, and if suppuration does take place it 
breaks down one or two stitches and the dressing can be carried 
on very nicely. 1 would refer to one case especially, a little 
girl I was asked to. operate upon ; it was an acute, violent case,- 
with pain, swelling and pus. 'ihe operation was a complete 
one. On the tenth day it had healed up completely. She was 
then perfectly well and she asked permission to go back to 
school the following Monday, which was just two weeks after¬ 
ward. The scar was scarcely perceptible. I have had a great 
many cases heal up completely and with almost no perceptible 
scar at the end of two weeks. I had the pleasure of seeing the 
writer of the previous paper. Dr. Dench, operate in New York, 
and I would make the suggestion that he close up a half dozen 
or so in this manner, and I am sure he will be very well satis¬ 
fied with the method. In the few cases in which you do not 
get complete healing you have only a comparatively small 
opening and the final deformity is certainly less. The cases 
that you treat in the other way require a long time, and do not 
show so little deformity. The sinus cases, of course, have to 
be packed. But where these cases can he closed up I believe it 
is advisable to do so. 

Dr. Dench —Will you kindly explain the technique of that 
oper.ation? Do you allow the wound to fill with blood? 

ANsrvER—^Yes. 

Db. Dench —^You simply allow it to fill with blood before 
you suture? 

Db. Harlan —No; I just suture it up entirely independent 
of the inside, but it always does fill up with blood. In most 
instances I make a cross incision so that I have a T-shaped 
wound. It simplifies the operation and gives you more room 
to work in. If. one stitch does break down it usually does so 
at the branches of the incision whore you did not perhaps have 
complete coaptation. I use sometimes silver wire and some¬ 
times silk, hut I rather prefer the silver wire. 

Question —Does the discharge cease? 

Answer—^I n most cases it does, and you do not have any 
more discharge from the ear. 

Question —^Is it necessary to have the discharge cease from 
the ear to have perfect healing in this way? 

Answer —No; I have known it to continue for a week or two. 

Db. Emil AMnERO, Detroit— ^1 would like to call attention to 
the abuse of the nasal douche, and I think we can do much 
towards preventing middle ear disease by calling attention to 
the disagreeable results following the use of the nasal douche. 
Some general practitioners, especially when treating children, 
use it too frequently. 

Db. George C. Stout, Philadelphia—^The Doctor speaks of 
fluid being let out; what was that, blood? 

Answer —1 wish I knew, Doctor. It simply made a gush 
and escaped. I think it came from the mastoid antrum. 

Dr. Cornelius Willlams, St. Paul—The case mentioned 
reminds me of the ease I first operated upon. A boy 6 years 
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old had mastoiditis and died a couple of day.s afterward of 
meningitis. It occurred to me that this Iluid might have 
come from the cranial cavity, because I can not see where else 
it could come from. 

Dn. Hikam Woods, in closing—In regard to the shutting up 
of these wounds, after Dr. Blake’s method, I think he makes it 
pretty clear that it depends' largely upon the thoroughness 
of the cleaning, and if an area of infection has been left behind 
YOU are likely to have trouble. In the case I have mentioned, 
there was a large wound with a T-cut, and it all healed except 
a small area, a quarter of an inch in diameter, at junction of 
two cuts. That closed in two weeks, which is a considerable 
gain over the ordinary time. And then the wound is not one 
that can not be readily opened. At the Presbyterian Hospital 
we have treated several cases in this waj'. Some healed 
promptly and entirely; in otners, there was some breaking 
down; in all there was a perceptible gain of time. Of course, 
the onset of high temperature or any symptolns of sepsis would 
indicate opening the wound. In regard to the use of the 
Politzer air-bag, I confess I am rather opposed to the orthodox 
teaching. In acute otitis media without evidence of fluid, 
without bulging of the membrane, but with hyperemia of the 
malleus plexus, I think one can do good with politzerization. 
I am quite sure I have seen the pain of otitis media relieved 
by application to the nasal passages of cocain, followed by 
antipyrin solution and gentle inflation of the middle car. In 
cases recovering from suppurative otitis media, I invariablj' 
use politzerization. I read an article a few months ago in 
which the writer insisted that if those of us treating these 
cases would lose our Politzer air-bag we would not have mas¬ 
toid cases. I can not agree with him. In regard to the 
question as to what the fluid was and where it came from, in 
my third case, I would like very much to be able to answer. 
It occurred to me, as the Doctor said of his case, that it might 
come from the cranial cavity. I curetted down until I came 
to apparently solid bone, and failed to find any necrotic area. 
The sjTnptoms seemed to point to meningeal h 3 'peremia pro¬ 
duced by mastoiditis. What the fluid was I do not know, 
unless it was serum. 


LEITEE’S APPAEATUS POE THE' EAE, MODI¬ 
FIED BY AMBEEG.^’ 

EMIL AIMBEUG, M.D. 

DETUOIT, Mien. 

The modified Leiter’s apparatus, for the application 
of hot and cold water to the ear, is made of inflexible 



Fig. 1.—Unfinished. Fig. 2. 

Amberg’s Modification of Leiter’s Apparatus for the Ear. 


material. The long lead tubing is avoided. The 
apparatus is slightly bent, adapting itself to the contour 
of the head. 

Figures 1 and 2 fully explain the construction. 
The short tubes can be easily cleansed. Different sizes 
are required for different ears. The opening of the 
inlet is about twice as large in diameter as the opening 
of the outlet. For this latter idea I am indebted to 
the instrument maker. Charles Karlson, of Detroit. 

• Head at the Fifty-second Annual Meeting of the American 
Medical Association, In the Section on Laryngology and Otology, 
and approved for publication by the Executive Committee: Drs. 
"Emil Mayer, W. E. Casselberry and J. N, Mackenzie. 
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SAN rnANCisco. 

The treatment of diseases of the kidneys by surgical 
means dates back as far as the tenth century when we 
find that operations were described which had for their 
object the removal of accumulations in or about the 
kidney. These operations were permissible only in 
cases where the disease had been progressing for some 
time, and where the evidence of the accumulations was 
plainly visible. During almost ten -centuries very little 
progress was made, and it is only within the last ten 
or fifteen years'that any'marked advance has been made 
in the diagnosis and surgical technique of renal and 
ureteral affections. 

The advance in surgical methods was due principally 
to the improved methods .devised for the purpose of 
making accurate diagnoses. Until a few years ago we 
were unable to determine positively the presence of 
calculi in the kidney or ureter before operating, and 
even at the time of operation, calculi were overlooked 
which were found at the postmortem. This is now 
almost inexcusable, except in very fleshy patients, be¬ 
cause we possess in the ai-ray a means, not only of deter¬ 
mining the presence of calculi, but also of showing 
their size and location. The best surgeons have reported 
cases in which they have cut down on the kidney in 
order to remove a supposed calculus, and have not found 
one, and on the other hand, cases have been allowed 
to drift along for years without operation because the 
s 3 'mptoms were not sufficiently marked to warrant the 
diagnosis of stone, and the postmortem disclosed the 
fact that the individual might have been saved years 
of misery, and that his life might have been prolonged 
if a correct diagnosis had been made. 

The foEowing case illustrates the last statement: 

J. V., aged G2, was operated on by me in January, 1899, for 
several perineal fistulae with two openings into the urethra 
the cause of which was ascribed to a fall on the perineum’ 
which had occurred ten years before. The result was perfect’ 
except that the stricture, which was the immediate cause of 
the fistulte, had to be dilated every month or two in order to 
keep the urethra patent. The patient remained perfectly well 
until July, 1900, when he began to complain of pain in the 
I ight lumbar region, which was increased after any exertion’ 
Examination disclosed absolutely no tenderness on pressure 
and no mass could be made out on palpation. 'The pain was 
described as dull and aching in character, and did not radiate 
down towards the penis, but was located directly over the right 
kidney at the hack. Examination of the urine showed lar-e 
quantities of pus and numerous streptococci. The reaction 
was acid and it contained an excess of uric acid. A diagnosis 
of pyelonephritis was made and after having treated tKee 
or several weeks with urinary antiseptics—urotropin 
fZ T-r ’ drain the peKS 

The patient refused operation and the rnediml +.oo+ j. 
continued without definite result. For a week or two 
feel quite well, and then the pain would gradSy fire? 
worse; and it was noticed that when the urine cnntr- ^ , 
quantities of pus, the pain would be very much ml ^ 
when the pus began to diminish tu ^ ™ ^ that, 

~ aA, ti™ ™ tStv w..n i«- 

spite of the fact that there werf We nn,!! 

c-occi present, there were neither svrnn^ma strepto- 

tenesmus, or frequent urination orl^fldTr-”^ 

passage of urine. The patient was sufferiSm mwf 
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sufficiency, and had had frequent attacks of articular rheu¬ 
matism, and therefore I did not urge operation. He was able 
to attend to his work, which was clerical in character, until 
early in December, 1900, when he was obliged to go to bed on 
account of an attack which appeared to be multiple neuritis, 
at which time he suffered intense pain almost everywhere ex¬ 
cepting in the region of the right kidney. 

The temperature ranged between 99 and 104 F., pulse 120. 
After two weeks of this condition, he began to feel something 
in the right lumbar region, and I was able for the first time 
to detect a mass which appeared to be connected with the right 
kidney, and was tender on pressure. It was extremely difficult 
to palpate accurately on acconut of the thick abdominal walls, 
but as the temperature remained high and the urine contained 
pus in large quantities, I insisted on immediate operation. 

A lumbar incision was made, skirting the anterior border 
of the latissimus dorsi muscle, while the right arm was pulled 
backward in order to bring this border as near the middle of 
the back as possible, thereby avoiding cutting through the 
muscle; and the lumbar fascia was then cut through at the 



anterior border of the retracted quadratus lumborum. This 
incision enables us to reach the kidney without cutting through 
any muscular tissue, but if it becomes necessary to obtain more 
room, we may do so by cutting through the abdominal muscles 
near their attachment to the crest of the ilium. ' This is neces¬ 
sary only when it is desired to reach the ureter, or when the 
abdominal wall is very fat. 

The kidney was found enlarged to three times its normal 
size and fluctuated as far as 1 could reach. It was incised at 
the presenting part and about half a pint of pus evacuated. 
The finger in the pus pocket did not reveal the presence of any 
calculus, and as the patient’s condition did not admit of any 
extended exploration, drainage tubes were inserted and dress¬ 
ings applied. He rallied nicely from the operation and for 
three’weeks appeared to be doing well, the wound disohar^ng 
less and less and granulating satisfactorily. His heart sud¬ 
denly began to act badly, increasing from 60 to 160 in a few 
hours, and he died just four weeks from the date of opera¬ 
tion. 

I was able to obtain the right kidney only, and so can not 
say whether the left kidney was diseased or not, but the right 


kidney presented a most interesting state of affairs. Project¬ 
ing from the opening which I had made at the time of opera¬ 
tion, was the end of a large calculus, which was evidently the 
cause of all the renal affection, but which had given little evi¬ 
dence of its presence. The calculus was nine centimeters Ion", 
three and a half centimeters wide at the widest point and a 
little over two centimeters thick. 

The peculiar feature about the case is the fact that 
the patient had never had the slightest pain in the right 
side prior to six months before his death, although 
the calculus must have existed for several years. Cases 
of this kind illustrate the necessity of examining all 
patients for stone, who coihplain of pain over one kidney, 
or who have pus in the urine, which can be shown to 
be renal in origin. 

Through the inventive genius of Dr. M. L.' Harris 
we are enabled to collect the urine from either kidney 
separately, and to determine exactly the quality and 



SkiagrapU sliowing calculus In pelvis of kidney. 


quantity of urine which each kidney secretes in a 
given time.' This invention is one of the most brilliant 
that has been made in recent years, as it places the 
surgeon in a position to know positively before operation 
whether his patient has a properly functionating kidney 
on one side, if he has any intention of doing a nephrec¬ 
tomy on the other. It is of much more practical value 
than the male cystoscope, because it can be used by any 
ordinary practitioner, while the male cystoscope requires 
extraordinary skill, and in cases where there is the 
slightest hemorrhage from the bladder or mouth of the 
ureter it is impossible to use it successfully. There are 
few if any conditions where the Harris segregator can 
not be successfully used. 

In using this instrument, if we wish to be sure of 
having the elevator between the two catheters we must 
be careful to adjust it in position in the rectum before 
turning the catheters down, and to see that it is in the 
median line. 
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In the female the segregator is not so essential be¬ 
cause we can cathetcrize the ureters directly by nieans 
of Kelly’s cystoscope and catheters. This enables us 
not only to collect the urine from each kidney separately, 
but to determine the patency of the ureter in cases of 
renal calculus, and if any obstruction is noted, we can 
tell by coating the tip of the catheter with soft wa.x 
whether the obstruction is due to a calculus impacted 
in the ureter or not. This is determined by examining 
the coated tip with a magnifying glass after having 
rubbed it against the obstruction; if a stone is present, 
we will find that the wax is scratched, whereas if the 
obstruction is duo to any other cause, the wax will 
remain smooth. 

After determining the exact locality of a renal or 


V 


.y'r • 



Showing loop of small Intestine anastomosed between ureter and 
bladder. 


ureteral calculus, it is comparatively easy to effect its 
removal. If the stone is in the kidney, it is best reached 
by cutting down according to directions previously given 
and bringing the organ outside, which can be done in 
all cases where the abdominal wall is not unusually 
tln’ck. Even where there is a large amount of fat. the 
kidney may be brought in full view and the pelvis 
reached by making an incision through the kidney sub¬ 
stance from a quarter to a half inch behind the median 
groove, being careful not to prolong it downward beyond 
the lowest point of the pelvis, otherwise we may have 
a urinar}' fistula which will be difficult to close. The 
hemorrhage is usually slight and may be controlled by 
pressing the renal vessels between the index and middle 
fingers while holding the kidney in position. It has 
been found that the incision through the kidney sub¬ 
stance is less likely to leave a fistula than an incision 
into the renal pelvis. 

The wound in the kidney should be sutured with 


catgut and provision made for drainage of the ei lernal 
wound. If a stone is found impacted in the ureter n 
may be reached either by the lengthened lumbar incision, 
or by the trans-peritoneal route, which will have to be 
used if the calculus is low down. 

The ureter is to be incised longitudinally, the stone 
extracted, and the cut sewed with fine catgut. It is 
advisable before doing so to pass a bougie up into the 
pelvis of the kidney, and also downward into the bladder 
to be sure that the ureter is patent. 

The following case is of interest in this respect; 

W. W. sent for me to get relief from pain wliieh had been 
gradually getting worse for several days. He located the pain 
at a point on the left side of abdomen corresponding to the 
place where the ureter crosses the brim of the pelvis, and 
stated that it occasionally radiated toward the end of the penis. 
He was unable to pass water and I withdrew it with a soft 
catheter which entered the bladder without difficulty, showing 
that there was no stricture of the urethra. The pain increased, 
and when morphine had no further effect on it, 1 used chloro¬ 
form, and the patient was kept partly under the influence of 
this drug for hours at a time. A skiagraph was made, as the 
sjTnptoms all pointed to a stone impacted in the ureter at a 
point where it crosses the-brim of the pelvis, but the result 
was negative. 

The condition was becoming desperate and I decided to op¬ 
erate. I opened the abdomen through the border of the left 
reetus and cut through the peritoneum over the ureter. It was 
found dilated to the size of the index finger, and was followed 
down to the bladder without finding a stone. I opened it with 
a small longitudinal incision, and passed a probe upward into 
the pelvis of the kidney, but was unable to pass it downward 
into the bladder. There was a complete obstruction of the 
ureter at its junction with the bladder, but no foreign body 
could be discovered after the most careful palpation. The 
opening in the ureter was closed with fine catgut, and the 
abdomen sutured in three layers. 

A lumbar incision was then made and the pelvis of the kidney 
opened, in order to allow the exit of urine, otherwise the pres¬ 
sure of urine in the ureter would have caused leakage at the 
point of suture. 

The kidney drained a large amount of urine for two weeks, 
when it was noticed that it gradually lessened, at the same time 
the amount passed per vias naturales correspondingly increased, 
until the kidney ceased to drain through the artificial opening 
and the,patient was passing between 40 and 55 ounces of urine 
in 24 hours. Examination of- the urine previous to operation 
disclosed nothing abnormal, except a diminution in quantity, 
and a slight increase in specific gravity; and it remained in 
this condition until the drainage from the other kidney began 
to diminish. 

The urine then showed large numbers of pus cells and renal 
epithelium, and increased in quantity until five weeks from 
the day of operation when the amount was normal. The pus 
and epithelium kept diminishing, but did not disappear until 
several weeks later. The actual cause of the obstruction was 
not definitely ascertained, but was probably due to some inflam¬ 
matory disturbance at the base of the bladder, which caused 
pressure on the opening of the ureter. By draining the kidney 
the pain^ and irritation caused by the distention of the ureter 
were relieved, and as the inflammatory process subsided, the 
urine began to flow into the bladder through the orifice which 
had been occluded. 


Some of the most important work which has been 
attempted on the nreters has been the endeavor to find 
a method by which the nrine could be deviated from its 
natural course into the bladder, either for the cure of 

St indicated. Implantation into 

the rectum has been done by many operators in -mn-nir 
W.,s but so far the results aL uot LSSi beS“ ' 
praebcally all patieuts sufler from asce&& 1,™!? 
uephnbs sooner or later. During the past yeaf lT,°e 
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been doing some experimental work in the laboratory 
of the Medical Department of the Dniversity of Cali- 
fornia, with the following results; 

Before I had had the pleasure of reading the work 
of Gaspare D’Urso and Achille de Babri in this line I 
began my experimental operations by utilizing a piece 
of the small intestine to bridge over a gap between the 
cut ends of a ureter. A loop of howel, preferably the 
ileum, which is found lying near the site of the removed 
ureter is chosen, and , isolated from the fecal tract by 
cutting the gut transversely across in two places, leaving 
a piece sufficiently long to stretch easily from the blad¬ 
der to the proximal end of the ureter. Great care mu^t 
be taken not to tear the mesentery, or the vitality of the 
bowel will be impaired and disaster result. The prox¬ 
imal and distal ends of the cut intestine are united by 
means of the Murphy button, leaving the short piece 
free; this is then thoroughly washed out with a 1 to 1000 
solution of formalin, and the other end partly closed 
by inverting at least one-quarter of an inch of the gut. 
Sufficient space is left unclosed to introduce the ureter, 
which must be drawn in by means of fine catgut sutures, 
for a distance of half an inch; this insures a large sur¬ 
face for rapid union and prevents leakage. Three or 
fonr sutures are placed to hold the ureter in position. 
The bladder is now opened near the fundus, the incision 
being of the same length as the width of the flattened 
bowel, the loAver end of which is sewed to the bladder 
incision with through and through sutures of catgut. 
A second layer of sutures is placed one-eighth of an 
inch beyond the tract, taking in all except the mucus 
layers. 

Three operations were done, and the results were 
perfect, except in the last dog, which died five weeks 
after operation from ascending infection, due to the 
fact that the bowel was not sufficiently washed out. The 
specimens from the other two cases were perfect and 
the kidneys did not show any evidence of infection. 
One dog was allowed to go three months and the other, 
six months before removing the specimens. 

These experiments show positively that we can replace 
a portion of the ureter by a piece of bowel without very 
much risk, and the operation is preferable to nephrec¬ 
tomy or rectal implantation. 

In case both ureters were cut the operation was modi¬ 
fied somewhat, the loop of bowel being cut long enough 
to reach from one ureter to the other, and dipping low 
enough to touch the bladder, with which a lateral anas¬ 
tomosis is made in the same manner as though a gastro¬ 
enterostomy were being done with sutures. One oper¬ 
ation of this kind was done, but the dog died shortly 
after from an overdose of strychnin, and too soon to' 
determine the feasibility of the procedure. 

An operation for the complete removal of the bladder, 
and its replacement by a loop of intestine although 
rather extensive in character, will be found useful in 
some cases, and can he made much safer by doing it in 
two stages. The first stage consists in isolating the 
loop of intestine and waiting until the individual recov¬ 
ers before undertaking the second stage, which consists 
in implanting the ureters into the isolated loop, then 
dissecting the bladder from all its attachments and re¬ 
moving it, sewing the urethra into the lower part of 
the new bladder. This operation was done on one dog, 
who survived three days, and I believe would have lived 
if we had been able to catheterize it, as we found post¬ 
mortem that the new bladder had become enormously 
distended, and had finally leaked at its junction with 
the urethra. 


I believe that these operations will find their place 
in the surgery of the future, and as our technique im¬ 
proves, the danger of such formidable operations will 
grow less, and we will be able to save lives which are 
now lost on account of our timidity. 


A NOTE ON THE HSE OF THUJA OCCIDEN- 
TALIS IN EEMOVAL OF PAPILLOMA OP 
THE LAEYNX. 

JAMES MOREAU BEOtVA, M.D. 

CHICAGO. 

Several cases of papilloma of the larynx have come 
under my observation, occurring in the practice of 
Dr. Moreau E. Brown, which were' treated by removal 
of parts with forceps and the subsequent application 
of thuja. The following case is one in which good 
results were obtained by this treatment. 

Mrs. W., an elderly woman, had been hoarse for about 
two years, had slight dyspnea, and at times noticed some 
little noise located in the larynx during respiration. 
She tried change of climate several times but found 
little relief. Upon examination with the laryngeal mir¬ 
ror, a papilloma about the size of the end of a finger was 
seen springing, with a broad base, from the false vocal 
cord of the right side, and extending beyond the true 
cord to the median line. The growth was of an un¬ 
usually hard consistency. A portion of it was removed 
by the laryngeal forceps and tincture of thuja applied 
by means of a cotton swab. The piece removed was 
subjected to a microscopic examination and found to 
be papilloma. It having been found impracticable to 
remove the papilloma at one sitting, the patient 
returned at intervals of about a week and the treat¬ 
ment as above outlined was employed. At each visit 
the tumor was found to be perceptibly diminished in 
size. After it had been reduced to about one-half the 
original size, the thuja only was applied without any 
further attempt at removal with forceps and under this 
treatment the tumor entirely disappeared. After an 
interval of many weeks there was no indication what¬ 
soever of the recurrence of the growth. 

In addition to the foregoing, eases of a recurrent 
type have come to my notice which have entirely dis¬ 
appeared, with no evidence of recurrence after several 
3 ^ears, in which thuja had been employed. Also a case 
of multiple papilloma in an adult, where the growth 
recurred rapidly after removal with forceps and where 
the thuja caused great shrinkage of the growth and 
consequent relief to the patient. In this ease, although 
the sittings were but few and the results satisfactory 
to the patient as well as to the operator, the former 
disappeared from view and I am unable to state whether 
or not there has been any recurrence of the growth. 

Venetian Building. 


The Doctor’s Little Daughter.—Here is a story of a little 
girl, the daughter of a local physician. She is a bright child 
of 6, and has been much petted by her admiring friends. Per¬ 
haps this has spoiled her a little, but she is so sweet and enter¬ 
taining that visitors can’t keep their hands .off of her. One 
of these visitors, a new neighbor, made a call on the little maid’s 
mother, and it wasn’t but a few moments before the little maid 
was on her lap. In the chatter which followed the woman made 
some allusion to the little one’s grandmother. “Why, didn't 
you know?” cried -the child. “Know what, dear?” said the 
visitor. “Why,” answered the child, “grandma is dead, and 
grandpa is dead, and Aunt Jane is dead—and most all of papa s 
patients are dead, tool ”—Albany Times-Vnion. 
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SCIENTIFIC KESEAECH. 

TIIK INDISPENSABLE BASIS OF ALL MEDICAL AND 
MATERIAL PROGRESS.* 

GEORGE BAGOT FERGUSON, ALA., AI.D., B.Cii. OxoN. 

Senior Surgeon to the Choltonhnm General IlospUnl, nna to 
Cheltenham College. 

• ONE HUNDRED YEARS AGO. 

The medical orator of to-day, standing, as it were, between 
two centuries, must naturally, whilst regarding the present, 
glance also backwards and forwards. Now what was the con¬ 
dition of medicine a hundred j'cars ago? Well, thanks to the 
work mainly of Haller, of Gottingen, and of Alorgagni, of 
Padua, the old mysticism had to a largo extent been dissi¬ 
pated, and a physiological foundation was laid by the first, 
and a pathological one by the second, for that vast super¬ 
structure of facts on which are based the medicine and surgery 
not only of 100 years ago, but of to-day. Haller and Alorgagni 
were true disciples, though at a considerable interval, of 
Vesalius, who, following Alondino do Luzzi, first broke com¬ 
pletely through the deadening influence of the Galenical tradi¬ 
tion, and founded human anatomy on direct observation alone. 
Then it was that the paralyzing effect of the Roman edict of 
the first century was effectively removed, that for 1200 years 
had arrested the progress of anatomy, and with it all medical 
and surgical progress, by forbidding postmortem examinations 
—just as many good people now would tie our hands in other 
directions, and keep us stagnant till the world grew wiser. 

It was that great medieval ruler, the Emperor Frederick II, 
of the illustrious house of Hohenstaufen, who once more, after 
its long neglect, revived the study of practical anatomy in the 
thirteenth century, by forbidding the practice of surgery to 
any but well-instructed anatomists, an injunction which led 
to the establishment of a school of practical anatomy at 
Salerno, in Lower Italy, and soon afterwards of another at 
Bologna. 

The schools of Salerno and Bologna, with those of Milan, 
Alontpellier, and Padua were, however, still too reverent of 
antiquity, and it was not before the advent of that greatest of 
anatomists, Andrew Wittings, commonly known as Vesalius 
(from Wesel on the Rhine, the original home of his family), 
who taught at Padua, Pavia, Bologna, and Pisa between 1539 
and 1564, the reappointed, though never the actual successor 
of his own pupil Fallopius at Padua, that modern anatomy 
really began. I say reappointed, for he had been professor 
before at Padua, when he was only 23 years old, and after 
long wanderings, occasioned by accusations of impiety, had 
been honorably recalled, when, owing to a shipwreck, he lost 
his life—of such priceless value to science—at the too early 
age of 40. I must not attempt to describe the discoveries of 
Vesalius, though I may mention that, apart from his well- 
known corrections of the osteology of Galen, it is to him that 
we-owe our first exacter knowledge of the inferior vena cava, 
the vena azygos, the ductus venosus, the cerebral ventricles, 
the peritoneum and the internal ear. One hundred and fifty 
years later arose one of Boerhaave’s scholars, Albrecht von 
Haller, of Gottingen—himself a great anatomist—who, ani¬ 
mated by the teachings of Vesalius, by his love of truth and 
Nature, and by an aptitude for physiological research, which 
was all his own, stands forth as the father of modern physi- 
ology. 

In 1791 Morgagni, of Padua (a pupil of Valsalva, whom he 
constantly quotes), published what Matthew Baillie styled his 
stupendous work on the “Seats and Causes of Disease, investi¬ 
gated by Anatomy,” thereby at once earning the title of the 
Father of Pathology. 

Vesalius, Haller, and Alorgagni were the true founders of 
modern medicine, and we can not even now peruse their writ¬ 
ings without instruction and surprise. It was Glisson—Har¬ 
vey’s successor in the Anatomical and Surgical Chair of the 
College of Physicians (not Royal in those days)—^who first 

* Abstract of the President’s Address, delivered at the Sixty- 
ninth Annual Meeting of the British Medical Association, Chelten¬ 
ham, July 30, 1901, by courtesy of the Editor of the British Medical 
Journal. 


declared that the groat characteristic of living matter is thau 
it moves, the ground of motion being irritability; but it was 
Haller who first distinguished between muscular irritability 
and nervous sensibility (the vital properties of Bichat), and 
explaining the great facts of physiology as largely dependent 
on both, removed at once the Dcus cx macliind, the extraneous 
spirit, so fondly imagined by the old physicians. The Pneuma 
of Hoffmann, the Nervous Liquor of Mead, the Anima of 
Stahl, the Archtcus of Van Helmont, being no longer hypo¬ 
thetically needed, wore gradually discarded. So it was that 
Haller and Morgagni, the great physiologist and the great 
morbid anatomist of the eighteenth century, led up to the im¬ 
proved practice of 1801 and later. This was to some extent 
due to John Brown, of Edinburgh, the representative in modern 
times of the so-called “Methodists” of the first century. Brown 
it was who first divided diseases into sthenic and asthenic, who 
first gave beef-tea in debility and who first fed fevers. The 
Brownian or Brunonian system, or the plan of stimulating or 
lowering as required, obtained a large vogue at the beginning 
of the nineteenth century, and still largely influences the prac¬ 
tice of to-day. It must be freely conceded, however, that the 
highly philosophical doctrines of Brofvn were by no means 
judiciously or consistently carried out by himself and his im¬ 
mediate successors. 


A hundred years ago Edward Jenner was practicing in 
Cheltenham, and here the genius loci reminds me that I must 
not dismiss our greatest medical celebrity with a single line. 
To me the most interesting point about Jenner is that he 
was educated by John Hunter, which is to say that he 
became and remained a naturalist. He was not, however, 
neglectful of medicine—indeed he manufactured an improved 
tartar emetic—but he was at first more interested in fossils, 
hedgehogs, and cuckoos. His celebrated paper on the cuckoo, 
describing for the first time the inconsiderate conduct of the 
young cuckoo to his fellow-nestlings, need not be referred to 
here further than to state that for a long while he reckoned 
a personal visit to all the young cuckoos in his neighborhood 
as the first of his or his nepheiv’S duties in May and June. It 
was this kind of training in natural observation which led at 
last to such productive fruit as his celebrated “Inquiry into the 
Causes and Effects of the Variola; Vaccinse,” published in 1798. 
Wishing to test a tradition of Berkeley, where he was born 
and practiced at first, as to the smallpox immunity conferred 
by cow and swine pox, and fulfilling Hunter’s injunction, 
“Don’t think, but try,” he made his first experimental inocula¬ 
tion from swine pox on his eldest son, aged 1% years, in 
November, 1789. It was nearly eight years afterwards before 
the next step was made, for it was on May 14, 1796 (two 
years before the publication of his book), that lymph was 
taken from the hand of Sarah Nelmes, of Berkeley, who had 
been infected by her master’s cows, and was inoculated into 
the arms of James Phipps, a healthy boy, 8 years of at^e A 
typical vesicle and areola were produced, and two subsequent 
attempts to inoculate James Phipps with smallpox proved 
perfectly futile. Jenner next sent lymph to London to Mr 
Cline, whose patient also resisted all attempts to inoculate 
him with smallpox. Jenner was thereupon invited to London, 
and wrote from Cheltenham in reply on September 29 1798 
his often-quoted letter in which he expresses his preference for 
the lowly and sequestered paths of life, the valley and not the 
mountain,” declaring’ his contentment and contempt of fame 
and fortune, “fame being only a gilded butt, forever pierced bv 

He took up his regular abode in 
Cheltenham in July, ISOO, living at first in the High Street 
and afterwards at 8 St. George’s Place. Though often absent 
he spent much of his time here for many years, as letters of 
his dating from 1802 to 1813 testify, vaccinating gratuitouslv 

of cS' u residence of the present Mayor 

of Cheltenham, all the poor who made application to him. ^ 

■nrnTiT extension of the practice the 

world over, the parliamentary grants to him of £30 000 his 
medals and djplomas and honors from every nation fl 

Lattrc?^ nnwilling acceptance of his teaching by’his own^ 
Later came detraction, obloquy, and neglect, followed at last by 
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443 smallpox deaths in 1896 in his own county, in the neigh¬ 
boring city of Gloucester; and finally the perilous experiment 
of leaving the decision as to whether vaccination should be 
done or not to the discretion or indiscretion of each head of a 
family. I am bound, however, to state that the perilous exper¬ 
iment is turning out much better than could have been ex¬ 
pected. Truly you will mourn with me over those 443 pre¬ 
ventable deaths in Gloucester, 1 of them of a vaccinated and 
297 of them of unvaccinated children under ten years of age, 
when you reflect that during the same j’-ear and the next one 
there were, in well-vaccinated and revaceinated Germany, only 
IS deaths from smallpox throughout a population of 53,000,- 
000. Goes anyone want more proofs? If so, they have them 
in the records of our own profession, which suffers from a 
general zymotic mortality far beyond, but from a smallpox 
mortality far below, the average; and this though we of neces¬ 
sity are much more than the general public exposed to the 
infection of smallpox. We, ladies and gentlemen, know the 
truth and how to act up to it, and most earnestly do I wish 
success to Dr. Bond and to the Jenner Society in their truly 
philanthropic enterprise of combating error and disseminating 
truth. I will say no more of Jenner and his work, though in 
this town, the former center of his activity, I could not well 
say less. I must, however, add that the sad experience of 
Gloucester has not been fruitless, and that .Tenner’s county is 
now perhaps the best protected agains\. smallpox of any in 
England. 

THE MEDICA-L STANDPOINT OP TO-DAY THE RESULT OF SCIENTIFIC 
RESBARCIL 

Pondering over medicine as it stands to-day, tlie main fact 
that strikes me about it is, how much more it owes to the 
biologists and to the men of pure science than to the so-called 
practical men. The practical man is indispensable, but he is 
not like the great biologists, a High Priest of the Arcana of 
Nature. The cell theory, for example, lies at the very founda¬ 
tion of modern medicine, and this theory certainly originated 
entirely with the biologists. The term cell was first used in 
reference to plants in the seventeenth century (1605) by Hooke, 
who, with his contemporaries. Grew and Malpigiii, distinctly 
foreshadowed the cell theory of modern times. The cell nucleus 
\vas actually seen and drawn by F. Bauer so long ago as 1802, 
though it was not before 1831 that it received that name from 
Robert Brown, the botanist. Little notice, however, was taken 
of the subject before the publication of Schleiden’s paper on 
“Phytogenesis” in MiUlev’s Archives for 1838, in which he as¬ 
serted that “every plant is an aggregate of individualised, in¬ 
dependent, separate beings—namely, cells.” Theodor Schwann, 
also in the next year, made a similar assertion regarding ani¬ 
mals in his “Microscopical Researches,” of which, and of 
Schleiden’s paper also, the Sydenham Society published a trans¬ 
lation in 1847. 

Schwann was first impelled to his conclusion by noticing the 
extraordinary resemblance between the microscopic structure 
of the chorda dorsalis of the tadpole and that of the onion and 
of certain pollen matrices. Schwann, however, fell into error in 
asserting that cells arose spontaneonsly, and here he was set 
right by Barry in 1838 and later by Goodsir, who established 
the direct descent of every cell from a pre-existing one. This 
is Virchow’s “continuity of life,” his ojnnis celltila e cellulA, 
the aphorism which he offers us in the place of Harvey’s Omne 
vivum ex ovo. That piinctiim saliens, the nucleolus, was first 
noticed by Schleiden, though it was Schwann who gave it that 
name. Next came Hugo von Mold in 1846, who recognized 
what wo now call protoplasm in the cells of plants; the identity 
of which with a similar substance in the cells of animals was 
soon afterwards proved by Cohn and Remak. To Schwann a 
cell without a wall and a nucleus was no true cell, but Leydig 
in 1856 adduced pus and mucous corpuscles as instances of wall¬ 
less cells, and so step by step the ground was cleared for the now 
historical Cellular Pathology of Virchow, which influenced so 
profoundly the ihedical thought and practice of forty-three 
years ago. To Virchow as to Schwann a cell wall was a ncees- 
sitv, though tills idea wtis soon afterwards dispelled by Lionel 
Beale and independently by Flax Schultze in 1861. To Max 


Schultze we owe not only the extension of the term protoplasm 
I the bioplasm or living matter of Beale) to the contents of ani¬ 
mal cells also, but the best description of an animal cell, 
namely, that it is a protoplasmic mass containing a nucleus; 
though even this last, we may add, is non-essential. All this 
work on the cell theory gave the original inspiration to Pasteur, 
and Pasteur leads up to Lister, of whom I will forbear to speak, 
for-he needs no speech, though he might well say of himself. 
Qua regio in tcrris nostri non plena lahoris! I may mention 
this significant fact, however, that visiting the Polyklinik in 
Vienna two years ago, 1 noticed that the only name* of a con¬ 
temporary Briton inscribed on its facade was that of Lister. 
The cell theory, further leads up to bacteriokgy, the most im¬ 
posing and the most impressive department of medical biology. 

Now bacteriology,- which originated with the, labors of Cohn 
and De Bary, vests on cultivation and staining; and if year 
by year more and more of the germs of disease are recognized, 
it is because improved methods are constantly being perfected 
for coloring and making visible these formerly invisible en¬ 
tities. The modern practice of staining, so essential to the 
physician and surgeon of the day, began with the botanists 
Goppert and Cohn, who used carmine in 1849, aiid here again 
tha pure scientists showed the way to the practical investigators 
of medicine, such as Gerlach of Erlangen, who first applied the 
method to anatomy. In 1871 and later Weigert succeeded in 
demonstrating nuclei by ammoniated carmine, and cocci bj' 
methyl violet. In 1872 Eberth and IVagner began the use of 
that admirable stain, hematoxylin. Looking through some 
old preparations of mine not long ago,-I found that most of 
those stained with aniline dyes were faded, but those stained 
with hematoxylin were .still bright and good. In 1879 Ehrlich 
enunciated his remarkable generalization that the basic coal 
tar colors (like fuclisin, ractbyJeno blue, and methyl green and 
violet) stain nuclei; whilst the acid ones (like orange-green) 
stain plasm, and the neutral ones (like rosaniline-picrate) stain 
special cell contents. Vfeigert, later, found that acid fuchsin 
was specially useful in the study of the nervous system, and 
Strasburger, the botanist, used the basic methyl-green to demon¬ 
strate those mitotic figure.s ivliioh are of such importance in 
embryological work, and have ail'orded a basis for the wide 
generalizations of the biologist Weisniann. Nor need I pursue 
the matter much further than to state that in 1882 Koch, who 
had previously devised the method of cultivation of bacteria, 
first stained with metbj’lenc blue and thus discovered the 
bacillus tuberculosis, the consequences and far-reaching results 
of which discovery are well known to all of you. That I have 
said so much on this point is to strengthen ray contention that 
tlie true basis of modern medicine is essentially scientific. As 
an admirable instance of the kind of debt that modern medicine 
owes to bacteriology, of its power and promise, as also of the 
extreme difficulty and complexity of the subject in its recent 
developments, I cannot do better than to advise the re-perusal 
of Dr. Horton-Smith’s Goulstonian Lectures on Typhoid Fever. 

In surgery the discovery of the Roentgen rays has been of 
priceless benefit, and the Cheltenham Hospital was, I believe, 
among the first of provincial hospitals to make use of them, but 
most certainly Roentgen was thinking of nothing less than of 
surgery when in the modest Physical Institute of Wflrzburg be 
undertook his epoch-making research on the cathodic rays 
of Sir William Ciookes. I have been to that modest but eeie- 
brated laboratory at Wiirzburg, and heard there the true story 
of the discovery, which I must not here stop to relate, though J 
may remark that I have never seen it correctly reported in 
English. 

I spoke of the antitoxins as among the roost valued resources 
of remedial art, and it is to strictly scientific investigators, to 
such men as Loeffler and Roux, Behring and Kitasato, Haffkine 
and Yersin, that we owd these great discoveries. 

Soon, I believe, we shall possess antitoxins for most of the 
febrile and infective diseases, as undoubtedly cfi’ective as is 
tliat one now so successfully employed against diphtheria. 
Personally, I place much faith in the antityphoid inoculations 
of Professor Wright, of Netley, and in the antitetanus serum; 
and I feel sure that many more equally effective and similar 
means will soon be in our hands ag,ainst other diseases. But it 
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is not the practical pliysi<“ian and surgeon who will discover 
them, hut the intellectual devotees of pure science, steadily 
pursuing, throiigii good niitl evil report, their self-appointed 
task of universal beneliccnco. 


In thinking Of the standpoint of to-day, I next recall the 
splendid work—purely scientific again—of the French and 
Italian investigators of malaria, of Laveran in 1880, and more 
recently of Marehiafava and Celli, llignami and Grassi, but 
more especially of Golgi, who first proved that the feverish at¬ 
tacks coincided with the sporulntion of the malarial amebic. 
To which I am ))leascd to add, that it is, as j’ou know, the 
President of our Tropical Diseases Section, lilajor Konald Uoss, 
who, following Hie promptings and surmises of Dr. Patrick 
yianson, has discovered nearly the whole life-cycle of the proto- 
zoon. and not only that, but has identified tlie true delinquent 
and disseminator of malaria with the mosquito Anopheles, a 
fact subsequently ihmonstratcd by experiment on a human sub¬ 
ject by the celebrated Italian biologist. Grass!; and still more 
recently by the experiment at Ostia in the Roman Campagna, 
where Drs. Low and Sambon and throe others living by night 
for four months in tluir mosquito-proof hut, retained their 
health; whilst Messrs. T. P. Manson and George Warren (cour¬ 
ageous sufferers for science), bitten in London by infected mos¬ 
quitoes from the Sancto Spirito Hospital in Rome, developed 
«oon afterwards every symptom of malarial fever. It seems 
that the hemamcbidic of malaria pass the whole of their life¬ 
cycle between animals and mosquitoes, and Dr. IMeCallum, of 
Baltimore, has further supplied the missing link of their sexual 
reproduction in the mosquito only. Rut the original liemameba 
can hardly have evolved if self in either. Whence, then, can it 
have originated? That is a question which I can not answer, 
though I may refer to the statement made by Captain L. Rogers. 
LM.S,, officiating Professor of Pathology in the Medical Col¬ 
lege of Calcutta, that where pure and filtered water is drunk 
there but little intermittent fever will be met with. At all 
events, it is quite clear that vertebrate animals are the inter¬ 
mediate hosts of the malarial genu, and that it has hitherto 
never yit been found in water or anywhere else, save in mos- 
■quitoes and in some vertebrated animals only. Elephantiasis, 
whose hematozoon, the filaria noctunia. was discovered in the 
hiood by Surgeon-Major Timothy Lewis in 1872, is distributed 
by another mosquito, the Culex pipiens or ciliaris, as first 
provid by Dr. Manson. And even this does not exhaust the 
•delinquencies of these dangerous insects, as there can be little 
doubt (hat they also disseminate yellow fever; witness thr 
experience of the American army surgeons in Cuba, where that 
scientific martyr. Dr. Jesse W. Lazear, though isolated from 
y’eilow fever cases, yet died of it seven days after submitting to 
the puncture of an infected mosquito, and Dr. James Carroll, 
under similar conditions, narrowly escaped with his life. This 
particular mosquito has recently been recognized by tile United 
States surgeons as tbe Culex fasciatus, and it is probable tliat 
the transmission of yellow fever is due to it alone. The study 
of tropical diseases has, in fact, now become a refined depart¬ 
ment of biological investigation. Smith and Kilborne have 
■sliown the part played by ticks in disseminating the cattle fever 
■of Texas, and ticks also are said to be responsible for the iniana 
disease of North Persia, and for a dysenteric fever of the 
Zambesi. Some forms of dysentery, as first suggested by Losch 
m Russia in 1875, are probably originated by an aiiieba. In 
this town of Cheltenham old cases of malarial fever are often 
met with in returned officers and civilians, and I have yet 
"to see the ease that will resist six subcutaneous injections of 
•1 giains each of the acid hydvobroinatc of quinin. 

MOr.E UXIVEIlSITIES AXIl IIESEARCU IXSTITUTIOXS WEEDED. 

I think I have said enough to prove that the progress of pure 
science means medical progress also, and that it is to the men 
of pure science that we must still look to hold aloft for us the 
torch of progress. I can only' hope that in the great advances 
still to be made Great Rritain and Ireland may play their 
wortliy part; but I confess I have my misgivings unless some 
improvements are made in our educational arrangements. As 


llic result of several recent Augusts spent in many of tlie Conti¬ 
nental capitals, I have been struck with the thoroughness and 
scientific spirit cvniywhere there inanifcsted; being vci'y dillcr- 
ent, I regret to add, from the antiscieiitific spirit which oharac- 
tcrizes most of tiie wealthier and more cultivated classes in 
this country. TJiis antiscioiitillc spirit is only cradicable by 
the better education of tlie young. To wliat other cause can 
we ascribe the fact that altliougli the aniline dyes were discov-^ 
cred in 18.58 by an Englishman, Dr. W. H. Perkin, yet almost 
the whole of their manufacture is now carried on in Germany. 
One company; the Bndische Anilin and Soda Fabrik, employ.s 
14G scientific chemists, 75 civil engineers, and 0300 workmen 
in one alone of its three factories. I know not if any words of 
mine will rcacli the eyes of those wiio govern in this country, 
but if they do, I will implore them to give to our youth more 
facilities, similar to tiiosc enjoyed on tlie Continent and in 
America. I know tliat miicli has been done, and no fault is to 
be found witli our primary education. The National Physical 
Laboratory and the jenner Institute of Preventive IMedicine, 
have been established, fhc former in principle, the latter in 
reality, thanks to tlie splendid munificence of Lord Iveagh. 
New colleges, universities, and teclmical schools have been 
started, and some L5 to 17 research scholars are appointed 
every' year, one half of whom, 1 may- remark, proceed at once to 
Germany lo make their researclies! What has been done, how¬ 
ever, is as nothing to what oiigiit to be done. 

Depend upon it, there is as much scientific ability and apti¬ 
tude for research in the country of Cavendish and Priestley, 
of Faraday and Kelvin, of Darwin and Huxley, of Jenner and 
Lister, of Rayleigh and Ramsay, as in any foreign nation; but 
here the chances and opportunities are much fewer, and many 
a great discoverer that might liave been, one of whom it might 
liave been written that— 

He broke his birth’s Invidious bar. 

And grasped the skirts of happy chance— 


spends his untrained energies in futile efforts and vain re¬ 
grets, and wholly wastes his commanding intellect for the 
want of instruction and opportunities easily accessible. 


But the cost? It would be as nothing in proportion to the 
gain, and a Faraday, a Koch, or -a Pasteur would be a cheap 
purchase at a million. Whereas France. Germany, and the 
United States educate at their universities approximately one 
student in every 1500 of the population, we in the United King¬ 
dom are content with less than 1 in 2000. Whereas Germany 
spends £753,000 a year on its twenty-two universities and 
France £740,000 a year on its sixteen, we in'Great Britain and 
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namely, £135,330 .among seven of our thirteen. Although the 
Leland Stanford University of California has received no less 
than nine millions sterling from private munificence, and 
many others of the 480 American universities and colleges have 
likeryise received huge sums—I may specify the Chicago Uni¬ 
versity £2,000,000, the Johns Hopkins University £1,400,000, 
and the Cornell University over £1,000,000—no such general 
largesse is, I fear, to be expected from our British million¬ 
aires. The help must come from the government, supplemented 
by local contributions, or it mav not come at all. Yet the 
matter is one of life or death fo'r the country, for more'and 
more every year the victory in every department, and the pre¬ 
dominance in arts and trades, will pass to the possessors of 
the latest knowledgerthe deepest science, and the most perfect 
and most economical processes. I can not but believe that this 
great need will soon be remedied, and Diat at the cost of a few 
battleships real universities of teacliing and research like the 
new University of Birmingham, will be established in everv 
large toira, and technical and research institutions—there are 
t«enty-five of these m Germany and forty-three in America- 
in most of the smaller ones. At present we are feelin-r l-eenlv 
the competition of America, a competition that is not fikelv to 
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THE MORBID ANATOMY OF PROGRESSIVE MUSCULAR 
DYSTROPHY. 


The pathology of the group of diseases comprehended 
in the designation progressive mnscular dystrophy and 
including so-called idiopathic, hereditary, juvenile or 
scapulo-humeral, infantile or facio-seapulo-humerai 
muscular atrophy and pseudohypertrophic muscular 
paralysis is yet surrounded in dense obscurity. For a 
time confusion with progressive muscular atrophy of 
spinal origin existed clinically, hut postmortem exam¬ 
inations failed to disclose the characteristic lesion of 
this disease. Such anatomic abnormalities as have been 
found were not uniform or distinctive and the most 
probable explanation is that the disease represents some 
defect in development. A case somewhat confirmatory of 
this view has recently been reported by Dr. Jenb Kollar- 
its.^ The patient was a boy, 10 years old, presenting the 
pseudohypertrophic type of progressive muscular dys¬ 
trophy,, the exact time of the beginning of which could 
not be determined. He had been totally helpless and 
unable to walk for more than two years, and contractures 
were marked. Postmortem examination disclosed char¬ 
acteristic fatty degeneration of portions of muscle, with 
atrophy of some and hypertrophy of other fibers. In 
the nervous system there were found dilatation of the 
central canal, diminution in the number of fibers in 
Lissauer’s zone, as well as in the gray matter surround¬ 
ing the central canal, in the anterior and posterior gray 
commissures and in Clarke’s columns from the cervical 
to the upper lumbar portion of the spinal cord. This 
absence of fibers was less marked in the anterior horns, 
whose ganglion-cells were structurally intact, although 
reduced in size. It will thus be seen that there is no 
relation between the muscular and the nervous lesions 
—unless we except the diminutiveness of the ganglion- 
cells in the anterior horns—so that it may not unreason¬ 


ably be concluded that both are the results of a common 
defect in development. It may possibly be, however, 
that there is some etiologic connection between the 
small size of the ganglion-cells and the developmental 
deficiency in the muscles. 

In this connection the report of a fatal case of 
progressive muscular d 3 'strophy of pseudohypertrophic 
type by B. Sachs and Harlow Brooks* is not without 
interest. The patient was a man, 25 years old, in whom 

1. Deutsches Archiv f.' Klin. Medicin, 70, B.. 1 u 2 H p. 157. 

2 American Journal of the Medical Sciences. July, 1901, p. o4. 


symptoms had been noticed for about fifteen years and. 
two of whose brothers suffered from similar disease. 
Death resulted from pneumonia, and on postmortem 
examination there were found extensive atrophy involv¬ 
ing nearly all of the skeletal muscles, to which it was 
confined, the muscular tissue being replaced by diffuse 
areo'lar connective tissue and adipose tissue'; slight 
general perivascular connective-tissue hyperplasia; mod¬ 
erate interstitial myocarditis; extensive' degenerative 
changes in a few of the cells of the posterior-root 
ganglia; and rare and irregular types of cytoplasmic 
alterations without morphological change in the 
ganglion-cells of the spinal cord. 

Great significance is, attached to the changes found 
in the posterior-root ganglia, although it is admitted 
that they do not necessarily' bear a direct relation to 
the muscular atrophy, the number of cells affected 
being disproportionately small as compared with the 
extent of the atrophy. It is thought probable, on the 
other hand, that secondary alteration in the ganglia 
might result from primary, disease of the muscles. 
Occasional, isolated degenerated fibers were found in the 
posterior columns, but these were thought to be probably 
ascending central branches of the degenerated spinal 
ganglion-cells. The cytoplasmic degeneration of the- 
ganglion-cells of the spinal cord is attributed to post¬ 
mortem change or to terminal infection. The ganglion¬ 
cell changes are not considered sufficient or of such a 
character as would be expected if the process were a 
secondary one following the long-standing muscular 
atrophy. Chromophilic changes in certain of the cells 
of dorsal segments are referred to nutritive disturbances, 
particularly affecting this portion of the cord following 
extensive and rapidly progressing curvature of the re¬ 
lated portion of the spinal column. 

The opinion is expressed in conclusion that the dis¬ 
ease may be dependent upon some defect in embryonal/ 
structure that prevents satisfactory development of the 
muscular system. The disorder is thought to represent 
a primary affection of the muscular fibers, the fatty 
degeneration of which is secondary to the hypertrophy 
and atrophy of the muscular tissue. 


THE SO-CALLED CARDIAC NEUROSES. 

“Cardiac neuroses,” so-called, have been attributed as 
a general rule to disturbances in the normal workings 
of the nervous apparatus of the heart. In this, as in 
many other instances, the effort at classification has 
probably gone beyond our actual knowledge of the na¬ 
ture of-the processes in question, Ijecause it is not yet 
clear how much of cardiac function depends on the nerv¬ 
ous mechanisms, and how much on the muscle cells of 
the heart. Just at present physiologists are inclined to 
lay especial stress on the automatism of the muscle cells 
and to refuse to attaeli much if any importance to the 
nervous influences. 
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Ill a recent pajicr by L. F. Barker^ this subject is 
reviewed from the anatomic, physiologic, and pathologic 
points of view. It is pointed out that the heart has no 
nerves at all when it begins to beat in the embryo, and 
that the vagus fibers grow out to the heart, while the 
sympathetic neurons, at first entirely distinct from the 
heart, gradually enter its walls and locate there perma¬ 
nently. Furthermore, that modern physiologists by ex¬ 
perimental work have shown that the normal rhythm of 
the heart is inherent in the muscle cells of the adult 
heart and not due to the rhythmical discharge of nervous 
impulses along nerve fibers. The automatic rhythmic 
activity of the heart is favored by the Na -ions in the 
blood, associated in a certain proportion of Ca -ions. 
The muscle cells of the heart have three distinct proper¬ 
ties, namely, contractility, conductivity, and the power 
to initiate primary automatic stimuli- at regular inter¬ 
vals. These properties are influenced in various ways, 
especially by nervous influences. It has been proposed 
by Engelmann to call the nerve fibers that affect the 
force and extent of the contractions, inotropic; those 
that affect conductivity, dromqtropic; and those that 
modify the frequency of primary automatic stimuli, 
chronotropic. These designations need not be restricted 
to nervous influences alone, but may be well applied to 
any and all influences operating in the manner indi¬ 
cated. 

Barker then discusses the abnormalities of cardiac 
rhythm—the tachycardias, bradycardias, embryoeardias, 
pulsus intermittens, etc., and it is shown that the analy¬ 
sis of irregular heart action promises valuable results 
when based on modern anatomic, physiologic, and phar¬ 
macologic research. The most prominent feature of the 
present analysis is the importance assumed by the car¬ 
diac muscle itself, and Barker suggests that until the 
dynamics of the processes concerned are better under¬ 
stood the term “cardiac neuroses” should be left in the 
background, and the arhythmic states grouped rather 
under a more general term, such as “disturbances of 
cardiac motility.” 

Just at present we know little concerning the func¬ 
tions of the nervous mechanisms of the heart, be it under 
normal or under pathologic conditions. Indeed, it is 
not at all unlikely that many morbid conditions, now 
called “nervous,” will be found later to depend on 'fac¬ 
tors better and more correctly described by other terms. 


BIRTH-RATE IK KEW ENGLAKD. 

A high Canadian official, the Hon. David Mills, Min¬ 
ister of Justice for the Dominion, has indulged in some 
remarks on the degeneracy of the Hew Englanders. 
The head and front of his accusation is that they do not 
raise large families, and he thinks the United States 
has a serious problem before it in this decrease, or 
rather lessened increase, of its population. The amount 
of misinformation, o r, to put it more plainly, gross ig- 
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norance, at the bottom of his jeremiad is remarkable. It 
is -true that there has been a decreasing birth-rate in 
New England, but this is not so wonderful or alarming 
when one considers the facts. There are plenty of .towns 
in that section where the birth-rate is low simply 
because there are few of the population of the produc¬ 
tive age; they are kept up largely by the return of old 
people to their former homes, by summer residents from 
the cities who do not count in their statistics, and to 
a certain extent by immigrants from the outside. The 
young people very largely leave home before marriage, 
some at the time of marriage. It is not an ideal state- 
of affairs, but it is better than it looks in official vital 
statistics. The New England blood has permeated the 
whole country and still in its present condition that 
section sends out a quota of energetic vitality that 
makes its mark in every way. 

As regards other portions of the country which this 
critic seems also to include in his condemnation, it should 
be remarked that birth-returns are almost everywhere de¬ 
fective; in only a few of the older sections can they be 
relied on as approximately accurate, and the errors are 
altogether in omissions. The problem of school accom¬ 
modation for the rising generation is a perpetual one in 
many of our cities, and yet the birth-rate is practically 
non-existent according to the returns. There is also in 
nearly every prosperous community a tendency to a 
decreasing birth-rate and this seems to be enhanced by 
some conditions of modern civilization. 

Take the United States as a whole and it would 
probably be found, were the true figures available, that 
it is not much worse off than most other countries and 
better off than some. Among these last we have to 
reckon Canada, and more particularly that portion of 
it that claims the Hon. David MillsA namely, Ontario. 
According to the registrar-general’s report last year the 
birth-rate of that province was lower than that of any 
state in the Union, being only 19.9 per 1000. It seems, 
therefore, a little gratuitous, to say the least, for this 
Canadian cabinet minister to send out sucli utterances.' 
If they were justified by the facts the case would be 
bettered, but they would seem to show a prejudice caus¬ 
ing him to ignore his own vulnerable glass house. As 
it is, we have to consider them the result of either 
prejudice or inexcusable ignorance. 


KOCH’S ADDRESS AND THE NEWSPAPERS. 

The reception rvhieh Professor Koch’s address before 
the British Tuberculosis Congress has received by the 
lay press is amusing. Glaring scare-heads have called 
attention to the remarkable and wonderful things that 
mil now happen; to the fact that tuberculosis has been 
discovered to be a curable disease; that it is not trans¬ 
mitted from animals,^ and heaven knows what' else. 
As we published the address in full last week, our 
readers have had th e opportunity of reading for them- 

1. See The Joeenal a. M.'a.. xxxvi, p. 819. ~ 
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selves just Avhat Kocli did say, and wliat there was in 
the iDaper that should cause all this furor. 

Briefly, he announced that tuberculosis is preventable; 
that special measures are needed for the prevention of 
different diseases, illustrating this by showing how plague, 
cholera, hydrophobia and leprosy must be met, each by 
different methods, and that the prevention of tuber¬ 
culosis must also be opposed by special measures peculiar 
to itself. All this has been announced before, time and 
again, and had been accepted by the very large propor¬ 
tion of the medical profession. The measures he recom¬ 
mends for prevention and cure in the incipient stages 
were only such as had been recommended by others 
and by himself before, not one being new. The only 
thing that was startling as coming from Koch was the 
announcement of his belief that bovine and human 
tuberculosis are not intercommunicable diseases. This, 
too, is not a new idea, for while the opposite has been 
generally accepted as true, many have held to the views 
as now announced by Koch. 

The only important announcement in Koch’s paper 
is that in which he gives the result of his experiments 
in the investigation regarding the transmission of human 
tuberculosis to animals. But this is important only as 
it apparently confirms the view held by some for a long 
time, but which has not been accepted by the many. 
He failed, in each of the nineteen experiments he made, 
to convey human tuberculosis to bovines, but succeeded 
every time in conveying bovine tiibereulosis to bovines. 
Similar experiments have been reported before by others 
with similar results. He made no experiments in- the 
ti’ansmission of bovine tuberculosis to human beings, 
neither has anyone else. He advances no positive proof 
that bovine tuberculosis is not transmissible to man, hut 
bases his opinion that it is not transmissible on theory 
and inference. Dr. Koch proves by positive facts one 
thing, viz., that the human form of the disease is not 
communicable to bovine animals. Thus far do his 
positive results go; the rest is negative. There has 
been no reason for all the wild talk on the subject. 
Had the experiments been made and the paper written 
b}^ an}"^ one but Eobert Koch, there would have been 
hardly a ripple even in the hall in which it was read. 


VACCINATION IN POKTO RICO. 

One of the first things that American imperialism 
forced upon the people of Porto Rico was the loathsome 
disease, vaccinia! The result has been that the privilege 
of having smallpox, wholesale and retail, ud as 

under Spanish rule, has been almost destroyed. During 
the last six» months of 1S99 there was but one death 
■from this disease, against 2’<2 in the first six months, 
and since then the.regular epidemic has been a thing 
of the past; the resource of six or seven hundred annual 
deaths that used to be such an appreciable factor in 
reducing the surplus population has been entirely lost. 
The new sjeneration of Porto Ricans will have to grou up 


Jour. ^A. M. A. 

unpitted! One would think that such brutal oppression 
as this of a subjugated people would have been made the 
most of, and that the antivaccinationists and other 
“aunties” would have stormed the 'White House and 
the Capitol with their protests. But no, they never even 
mention it, and the Porto Ricans themselves- are so un¬ 
appreciative of their- wrongs that it has never been even 
suggested by them as a grievance. As a lay paper says, 
“Though to ordinary intellects such a proof of the ef¬ 
ficiency of vaccination to prevent smallpox will be con¬ 
vincing, there is no doubt that the Spartan band of anti¬ 
vaccinationists will continue to flourish. For, how can 
the actual experience of a million or so weigh in the bal¬ 
ance against the theories and the dicta of those who are 
bound to differ from the rest of the world and to expose 
themselves, their children and their neighbors to con- 
tagion m the cause of independence and enlighten¬ 
ment !” 


AUTHORITY IN MKRICIRJi:. 

It is fortunate that in medicine we are not wedded to 
precedent as in law', and that authorit_y is only presump¬ 
tion. Every dictum, no matter from how high a source, 
must be tested by the rigid rules of evidence, rules much 
more exacting in medicine than in law, though not laid 
dowm with such precision. When, therefore. Professor 
Koch expresses an opinion that is opposed to the gener¬ 
ally accepted view's, fio matter how high his authority, 
its correctness must be shown by experimental methods 
or adequate clinical observations before it can form a 
part of the admitted medical beliefs. The evidence that' 
has been convincing to him must be tested by others and, 
it is safe to say, be supplemented by further facts before 
it is fully satisfactory to many of those tuberculosis 
specialists that have, so to speak, staked their reputation 
upon the truth of opposing view's. We can expect, there¬ 
fore, a lively controversy, a thorough discussion of the 
facts thus far available, aud a very general search for 
new' ones that w'ill bear upon one or the other side of 
the question. His utterances will, beyond doubt, call 
out also many w'ho, like him, have experienced doubts, 
but have been hesitant in their expression; he w'ill not 
stand alone on his side of the debate. They will also 
stimulate active research, experimental so far as is pos¬ 
sible, both private and b}' public boards of health, etc., 
and all this will be a distinct gain to science and ulti¬ 
mately also of practical benefit in guiding public policy 
on this important question. Wliat we know or suspect 
w'ill'he proven or disproven; w'e shall stand at last, what¬ 
ever the decision mar' be, on firmer ground. This is 
the utility of authority in meclieine; it is not slavishly - 
aceepted,but is a stimulant to thought andw'ork and thus 
a direet factor in scientific progress. Whether Professor 
Koch is right or wrong, his open statement w'ill, it is 
hoped, help to put an end to dogmatic assertion which 
has too much prevailed in the discussion of tuberculosis; 
■we shall have less w'ords and more w'ork on the subject, 
and therefore more reliable results. There are many 
who believe in the transmissibility of bovine tubercu¬ 
losis to man who have yet felt a want of reasons for the 
faith that is in them. Medical science is not safely based 
on a priori deductions, however expedient they ma}' seem 
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bacilli in the 


T!T?TT7NTrON OF PIPlITHBltlA 

ventricles of the laiiynx. 

It has now been firmly established, and it is generally 
recognized, that diphtheria bacilli may be present in the 
throat in the absence of symptoms of diphtheiia, lod^ 
ment but not infection, taking place; and also that the 
radlii may be found in the throat long after recovery 
from the disease has occurred. A further possible site 
and source of infection that is likely to escape detec¬ 
tion, unless specifically looked for, is pointed out oy 
Dr. W. J. Horne,’ namely, the ventricles of the larynx. 
This observer relates the case of a child, nine months 
old. who presented symptoms of laryngeal obstruction 
requiring tracheotomy, but no positive evidence of dipth- 
theria, as an instance of which it was nevertheless re- 
/ garded. Treatment with antitoxin was instituted, but 
I death ensued. On postmortem examination, the 
V- pharynx and the larynx were found free from membrane, 
and cultures from these parts failed to disclose the 
presence of diphtheria bacilli, which were found, how¬ 
ever, in cultures made from the interior of the ventri¬ 
cles of the larynx. Eeference is made to a second and 
precisely similar case that subsequently came under 
observation. It is pointed out, further, that the fetal 
eases of so-called membranous laryngitis that have been 
regarded as non-diphtheric because diphtheria bacilli 
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artificially. In health they found as maiiy as 25 pei 
cent, of polymorphonuclear eosinophile cells, while in 
the presence of various infectious processes the nuinbei 
of these cells, if any were present, was much 
These changes, it is thought, are dependent u])Oti t 
influence exerted by the toxins upon the 
in consequence of which the latter is stimulated to the 
production of an excess of polymorphonuclear neutro- 
phile cells, to the exclusion of the polymorphonuclear 
eosinophile cells. The application of a blister, hounver 
stimulates the production of eosinophile cells ^ud t 
result of the examination is to disclose the ability of the 
bone-marrow to produce them. In ordinary cases o. 
pulmonary tuberculosis especially, though not exclu¬ 
sively the polymorphonuclear neutrophile cells pre¬ 
ponderate, while the eosinophile cells are present in 
small number, if at all. The cells, besides appear 
swollen and distended. There seems to be good reason, 
therefore, for believing that much valuable information 
is to be gained from a careful study of the blood in its 
varying phases and under varying conditions, and the 
subject is one deserving of further investigation. 


IMPOSTORS AMONG ANIMALS. 

In an article with this title in the Cmtury Magazine, 
Professor Wheeler of the University of Texas quotes 
regarded as non-dipntneric oecausvj Henry Drummond to the effect that before the 

were not found, from failure to examine the ventric es masterpieces of deception among animals “the most in- 

of the larynx, may really have been of this nature^ ihe human impositions are vulgar and trans¬ 

parent.” The article deals with deceptive disguises, 
which affect the form, attitude, and especially the color 
of animals. Every student of animal life is familiar 
with the close resemblance of many birds and other ani¬ 
mals to the soil and vegetation. Certain chameleons, 
tree frogs, cuttle-fishes and shrimps are actually able to 
so change their appearances as to harmonize in color 
with their surroundings. Insects and spiders have 
reached the greatest degree of perfection in disguises 
of this kind, which subserves both defensive and 
offensive purposes. Humerous examples are cited of 
insects which copy in their appearances almost any of 
the exposed parts of the plants among which they exist. 
There are also insects and spiders that imitate the 
excreta of other animals, as for instance, the bird- 
dropping spider described by Eorbes; and Drummond 
describes a harmless insect in similar garb which is 
. thus shielded from its natural enemies. While some' 
animals are protected by these resemblances to their 
surroundings, others present loud colors and a fearless 
behavior coupled with poisonous or painful stings or 
with pungent nauseating secretions which furnish their 
possessors a certain degree of protection from attack. 
These so-called warning characters generally consist 
of alternating bands of contrasting colors. The wasps, 
hornets, poisonous king snakes, and the skunk are ex¬ 
amples of this category. Animals of this group seem 
to be copied by animals that possess the warning colors 
but no disagreeable traits. The mimics occupy the 
same geographic areas as their models and associate with 


same observer had previously called attention to the 
frequency with which he had detected tubercle bacilli in 
the.recesses of the ventricles of the larynx in subjects 
dead of tuberculosis when this organ presented entirely 
normal naked-eye appearances. 

CLINICAL EXAMINATION OF BLISTEE-FLUII). 

The last decade has witnessed a great advance in 
our knowledge of changes in the blood. As is the rule, 
while we have become acquainted with a large number 
of new facts, we are without explanation for many of 
them. Enough, however, it would seem, has been learned 
to show that the blood-making organs react in peculiar 
and special ways to various forms of infection, so that 
not a little diagnostic information is to he gained from 
systematic examination of the blood. Thus, it has 
been shown that an increase in the number of leucocytes 
occurs not only physiologically—in the sequence of 
digestion, in the newborn, during pregnancy, after 
parturition and after violent exercise—but also as a 
pathologic manifestation, as in association with leu- 
cemia, in the train of hemorrhage and in conjunction 
with various infectious and toxic processes; while it 
is as characteristically absent from some others of the 
last named. Under some conditions the increase in¬ 
volves' especiall}' certain of the white cells, as in the 
eosinophilia attending the presence of intestinal para¬ 
sites and also asthma. Two French observers, Eoger 

T. 3om'. of Laryncoiosy, Uhinologv and Otolos^y, June, 1001» p. 

OTft 



334 


MEDICAL NEWS. 


Jour. A. M. A. 


the latter, being thus protected from their enemies, 
■who confound them -with their disreputable company. 
Butterflies have furnished most material for the study 
of mimicry. In the Northern states harmless two- 
■winged flies mimic the warning colors of wasps and 
bees. The comparative small number of mimetic ani¬ 
mals is explained on the ground that any considerable 
increase among them is sure to result in detection of 
the fraud and in destruction of the species by its natural 
enemies. Then, there are a number of animal im¬ 
postors which, though quite inoffensive, assume colors 
and attitudes calculated to terrify. Chameleons may 
puff, mammals and birds may cause their hair and 
feathers to become erect, and lizards may spread out 
.special frills, all without being able to inflict any real 
injury. Of course, it ife evident that animals are not 
impostors in the ordinary sense of the word, because 
they are not conscious of their hypocrisy. While they 
seem to pose for a purpose and while “their whole life 
is a sustained lie,” at least in the sense that they 
seem to be what they are not, yet their often highly 
successful efforts at deception can not be attributed 
to teleologic motives, but are the result of natural 
chemical and ph 3 fsical processes, which are not clearly 
understood. 


KCONOJriC VALUATION OF VISION. 


That the mathematical valuation of vision and the 
estimation of its relation to the earning powers is possi¬ 
ble is not as yet Imown to the courts of law and the 
business world. Indeed, there is but little medical liter¬ 
ature upon the subject. Damage to the eyes and sight ■ 
is a common cause of complaint in suits for injury, and 
where pecuniary compensation is allowed the amount is 
often improperly estimated, and is largely influenced by 
empirical ideas, as in the case of a recent decision of a 
Texas courD- allowing $7,000 for the loss of an ej'e. 
Cases constantly occur where less amounts are allowed. 
The accident insurance companies and the United States 
Bureau of Pensions allow comparatively small amounts. 
That a loss of vision has a direct detrimental effect 
upon the earning powers-, where impairment of sight 
is considered total disability, is certainly conceded. 
H. V. Wiirdemann, of Milwaukee, and H. Magnus, of 
Breslau, in a recent article,^ show that the earning ability 
for most trades and professions is practically synonymous 
with the visual earning abilit}", and that damage to vis¬ 
ion invariably entails a loss of earning power and of 
wages. The factors entering into economic vision are 
the functional power, the technical knowledge, and the 
ability to compete in the labor market. The technical 
knowledge depends upon the other factors and the form¬ 
ula may be simplified hj its elimination. These factors 
are compound. Vision is composed of the sub-factors 
of the central acuity, the visual field and the muscular 
functions, each of which have their relative value. Othei 
sub-factors are likewise included in estimation of the pre¬ 
ceding. The ability to compete depends upon the bodily 


■ 1. Court of Civil Appeals, Texas: De la Vergne Refrigerating 

Co. vs. Stahl. ™ , 

2 Vide decision Wilie vs. Brotherhood of Railway Trainmen, 
abstract in Jopiin.vl A. M. A., July 20, 1901. et al. 

3. Annals of ■Ophthalmology, April. 1901. Seep. 3o0, this issue. 


health in laz-ge part and is given appropriate valuation in 
the formula. Damage to any or all of these factors pro¬ 
duces a definite effect upon the whole valuation. We may 
exactly estimate the value of each of these factors by the 
ordinary means of scientific examination, that is, the 
acuity Izy the test letters, the visual field by the peri¬ 
meter, etc. Thus the percentage of loss from injury 
may be readily figured. Although such estimation in¬ 
volves use of the higher mathematics, by the use of 
tables and diagrams prepared by the expert mathema¬ 
tician the computation is brought down to the mathe¬ 
matical ability of the average physician or lawyer, a 
simple multiplication example being used for the solu¬ 
tion of the individual case. The authors show that 
the loss of one eye, for the worker whose trade has higher 
visual demands, entails a loss of 30 per cent, of his 
earning ability for the first jmar after the accident and 
20 per cent, afterwards. For the lower class of trades 
the loss is 27 and IS per cent. Other factors of visual 
loss are fully considered. The prospective loss in wage 
earning in the individual case maj^ be readily calculated. 
They figure with the compensation the individual has 
been getting and his prospective future earnings, which 
depend upon Ms age, business and state of his visual 
functions. .Similar propositions are involved in these 
calculations as are so successfully used by such immense 
interests as the modern insurance companies in their 
estimations of probabilities, the results being not the 
exact amount that a man will earn, but what he might 
reasonably expect. This probable pecuniary or economic 
damage should be the basis for settlement of claims for 
damage, of course modified by the legal circumstances 
involved in the individual case. 


HTcbtcal Zlews. 


ILLINOIS. 

Dr. Sanford E. Winget, Kewanee7 has been appointed 
director of the Joplin, Mo., Medical and Surgical Institute. 

Dr. Omar A. Kell has been appointed a member of the medi¬ 
cal staff of the Illinois Eastern Hospital for the Insane, 
Kankakee. 

Dr. A. B. Middleton, Pontiac, has been appointed physician 
to the reformatory to succeed Dr. James A. Marshall. Dr. 
Jliddleton is at present in Europe. 

Chicago. 

Dr. and Mrs. Plumer M. ■Woodworth and Mrs. Nicholas 
Senn, who have been traveling in Europe, sailed for New York. 
.August 1. 

Dr. John D. Marshall, examining and supervising dental 
surgeon, U. S. army, has been transferred to the Presidio, San 
Francisco, California, and has gone to his new post of duty. 

Betiero Eegistered.—Aftei- investigation by the State Board 
of Health it has been found that the physician who recently 
applied for permission to bury a hypnotic subject, is a regu¬ 
larly licensed pr.actitioner. 

Antitoxin in Zion.—After the recent death of a child from 
diphtheria in Dowie’s Zion, Chief Jledical Inspector Spalding 
of the Health Department succeeded in inducing the mother to 
allow antito.vin instead of prayer to be employed as a prophy¬ 
lactic in the case of her other children. 

Former Deputy Coroner Weckler pleaded guilty to mal¬ 
feasance in oflice and was fined .$200 and costs, July 30. The 
charge was that a fraudulent inquest had been held in the case 
of Marie A. Defenbach. Weekler in pleading guilty said that 
his fault was due to negligence, and that he had no part in the 
conspiracy. 
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Co-Education and Busli Medical College.—Tlic news 
papers have announced with groat licadlines that Rush Medical 
CoIIc'^e will liereaftcr .admit women. Tliis, however, is true 
only°as it applies to the first two years, which courses are 
taken at the University of Chicago. It being a co-cducational 
institution all its classes must ho open to women ; this is as 
far as women have been admitted to Rush !Medical College. 
IVhat will be done in regard to their admission in the junior 
and senior years has not yet been deeided. Through the an- 
nouneement by the Rush Medical College that a change had 
been made in the plan of quarterly examinations, the erroneous 
idea gained circulation that the quarterly system had been 
abandoned. The officials at the college say that the quarterly 
system has proved one of the best divisions of the scholastic 
year that the college has ever adopted. They pronounce it a 
great eonvenienco to many students and highly advantageous 
to the faculty and the institution. The change in examinations 
was deemed necessary and provides a final examination before 
a student is graduated. 

Last Week’s Increased Mortality,—There were G17 deaths 
reported to the Health Department during the week ended July 
27, an increase of 190 as compared with the preceding week 
and of 175 as compared with the corresponding week of last 
year, making an annual death-rate per 1000 of 18.29 as com¬ 
pared with i3.42 in 1900. A gi-eat part of this increased mor¬ 
tality is due to the excess of deaths from the acute intestinal 
diseases, there being 175 deaths recorded from these causes as 
against SO the preceding week. Of the total deaths during the 
week 199 occurred among those under one year of age, 77 be 
tween one and five years and 98 over sixtj'—a total of 374 at 
these age divisions, or GO per cent, of the total mortality. This' 
is probably the culmination of the disastrous effects of the 
prolonged heated term, to which the excess of deaths at the ex¬ 
tremes of life is clearly ascribahle, as well as the excess of 
deaths from the acute intestinal diseases. Contrary to the 
usual experience this latter excess bears no relation to the char¬ 
acter of the water supply. Since July 5 the water from all 
sources has averaged OG per cent, “good” or “usable,” and on 
only three occasions during this period has the supply from any 
station been “suspicious” or “bad.” 


INDIANA. 

Licenses to practice were granted to 75 of the 90 applicants 
who appeared for examination before the State Board of Medi¬ 
cal Registration in July. 

Dr. Erederick R. Charlton, who served during the Spanish- 
Ameriean war as surgeon of the 158th Indiana Infantry, 
U. S. V., has been appointed a member of the Board of Pension 
Examining Surgeons tor Indianapolis. 

Smallpox in Indiana.—The State Board of Health has 
ordered that, while smallpox exists in Indiana, and the time of 
its disappearance will be officially announced by the State Board 
of Health, it shall be the duty of all physicians to immediately 
report to the health officer having jurisdiction, all cases of 
eruptive disease which may remotely resemble smallpox and 
which may come under their care. It shall then be the duty 
of the health officer to promptly quarantine the case or cases 
of eruptive disease and maintain the quarantine until fourteen 
da}'s have elapsed from the time of the outbreak, or until the 
eruptive disease is positively determined not to be smallpox. 


KANSAS. 


Dr. Arthur E. Hertzler has returned to Halstead after a 
two years’ post-graduate course in Germany. 

Registration, fees amounting to $10(i9 have been turned ovei 
to the state by the secretary of the State Medical Board. Thes< 
are the first-fruit.s of the new medical law. 


The State Board of Medical Registration has set apart 
August 13 for examination of applicants for practice and for 
inspection of diplomas of practitioners of Wichita and vicinity. 

The Rhysio-Medical Institute of Kansas City is not consid¬ 
ered a “standard” institution by the State Boai-d of Medical 
Registration and Examination, and the certificates of the insti- 
tute will not be accepted as proof of practice. The board is 
upheld in its action by a decision from the attorney-general. 


MASSACHUSETTS. 

George L. Richards, Fall RWer, is in Europe. He 
will return in October. 

Dr. and Mrs. Francis D. Donoghue, Boston, have recently 
returned from their trip to Europe. 


The City Hospital, Worcester, is to have an isolation ward 
on the hospital grounds, to cost about $75,000. ihe war as 
planned will bo a two-story brick building, so divided that 
coininiinicablc diseases may be separated from one anothei. 

MINNESOTA. 

Morrison County has org.anizcd a board of health with Di. 
Norman W. Chance, Little Falls, ns health officer. 

Ashury Hospital, Minneapolis, has received a gift of .$1000 
from Mrs. Abigail Knight. It is announced that the walls of 
the new building will be erected and the building enclosed befoie 
winter. 

A Smallpox Conference is to be held at Duluth, August 13, 
which will be attended by many health officers, physicians, 
county commissioners, railroad men"and lumbermen, represent¬ 
ing the northern portions of Minnesota, Wisconsin and 
Michigan. 

MISSOURI. 

Dr. Eugene A. Scharff, city dispensary physician of St. 
Louis, has resigned and will devote himself to private practice. 

The Warrensburg quarantine, on account of smallpo.x, 
which has been in force for forty da3's, was lifted July 24, and 
the guards discharged. 

On account of smallpox the Nodaway County Board of 
Health has prohibited the holding of all public gatherings, such 
as picnies, reunions, etc., until further orders. 

Free Medical Course.—^The University of Missouri, Colum- 
bi.a, has increased its medical course to four j'ears, and tuition 
has been made free in this department. The General Assembly' 
has appropriated $40,000 for a new medical building and the 
Parker Memorial Hospital will be ready' to receive p.atients this 
fall. 

NEW YORK. 

The Oneonta Hospital Society, which was founded in 1894 
by Dr. Ozias W. Peck, was dissolved July 18 and has been suc¬ 
ceeded by the Aurelia Osborne Fox Memorial Hospital Society'. 

Biennial Examinations.—'The State Board of Regents has 
decided to divide the final state examinations for license to 
practice medicine and surgery so that students may take their 
examinations in anatomy, physiology' and chemistry at the 
close of the second year. 

A New Bellevue.—.John W. Keller, commissioner of public 
charities, fully endorses the action of the State Board of Char¬ 
ities which has condemned Bellevue Hospital as unfit for hos¬ 
pital purposes and has called on the municipal authorities to 
provide more suitable quarters. Commissioner Keller says 
that if he has his way', Bellevue Hospital will be razed and a 
new building will be erected on the present site, or further up¬ 
town, equipped with every modern appliance at a cost of 
.$ 2 , 000 , 000 . 

The New Antitoxin Laboratory, Albany, the establishment 
of which was provided lor by the last legislature, has been 
started under the charge of Dr. H. D. Pease, of Sheffield 
Scientific School. Diphtheria, anti-tetanus, anti-ty'phoid and 
other sera will be prepared at the laboratory and distributed 
free of cost to state institutions and local health boards. It is 
intended to supply' to all the health officers throughout the 
state the same facilities for investigation, diagnosis and treat¬ 
ment of infectious disea.5es as are now supplied by the Citv of 
New York. 

OHIO. 

Dr. J. W. Jones, Sharon. Butler County, has been appointed 
assistant phy'sician at the Toledo State Hospital. 

Dr. Ralph Holmes, Columbus, has been appointed assistant 
physician at the Columbus State Hospital for the Insane vice 
Dr. Robert C. Tarbell, resigned. ’ 




Dr. Elmer E. Cowdrick, Enid, formerly of Toledo, Ohio 
Ims been made Territorial Superintendent of Health, vice Dr. L 
Haynes Buxton, Oklahoma City, term expired. 

nf Territorial Board of Medical Examiners, consistim 
of Drs. Elmer E. Cowdrick, Enid, chairman. Dr. Grant Culli 
more Oklijlioma City, secretary, and Jostph A. Overstreet 
Kingfisher, treasurer, met for organization at Enid, July 17 

OE/EGON". ' 

epidemic in Portland. Since Mav 1 
twenty,-five new cases have been reported. ’ ^ 
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The State Board of Medical Examiners' examined 20 ap¬ 
plicants July 2 and 3, and on July 16 issued licenses to prac¬ 
tice to 17 of them. 

BENNSYLVAlSriA. 

Drs. J. Purd Kerr and Christopher C. Hersman, of the 
staff of the South-Side Hospital, Pittsburg, have resigned. 

The McKeesport Hospital has been seriously crippled by 
the cutting do'wn of its appropriation from $37,500 to $14,000. 
As the hospital is already heavily burdened with debt, this re¬ 
duction in its resources may necessitate the closure of its doors 
to all except pay patients. 

Blockley Hospital.—The Department of Charities and Cor¬ 
rections, Philadelphia, have asked for bids for the erection of 
three new buildings for the Philadelphia Hospital, a children’s 
hospital, to cost .$35,000; a hospital for communicable skin 
diseases to cost $35,000 and a maternity to cost $10,000. 

Commonwealth Control of Hospitals.—Representative 
Ford, of Pittsburg, claims that the establishment and absolute 
control of hospitals by the state would remove the greatest 
drain upon the resources of the state and render it unnecessary 
to cut down the appropriations at the end ot every legislative 
session, as is necessary now. 

RHODE ISLAND. 

Smallpox.—^The State Health Board has been aroused by the 
discovery of 18 new eases of smallpox in the Blackstone and 
Pawtuxet valleys. 

Dr. Joseph N. Roy, Harrisville. has yielded to law and sur¬ 
rendered his eertificate to practice after a fierce legal struggle 
extending over many months. 

TEXAS. 

The estate of the late Dr. Robert H. Chilton, Dallas, is 
valued at $75,000. 

Dr. John E. McClung, Corsicana, has been appointed health 
officer of Navarro County. 

New Licensees.—^The State Board of Medical Examiners 
has passed favorably on thirty-three candidates for license to 
practice medicine. 

The State Medical Board held its meeting for organization 
at Austin, July 23, and elected Dr. J. T. Wilson, Sherman, 
president; Dr. Sam R. Burroughs, Buffalo, vice-president, and" 
Dr. Matthew M.'Smith, Austin, secretary and treasurer. 

Galveston Medical College.—^The following changes have 
occurred in the faculty of this college: Dr. Henry P. Cooke has 
resigned the deanship and the chair of pediatrics; Dr. William 
S. Carter, professor of pathology, will be lecturer on pediatrics; 
Dr. Allen J. Smith has been made dean; Dr. William Gammon 
has been promoted from demonstrator to associate in patbology; 
Dr. Louis E. Magnenat has been made demonstrator ot path¬ 
ology; Dr. M. Charlotte Schaefer has been made demonstrator 
of normal microscopy; Dr. Kenneth H. Aynesworth has been 
made demonstrator of anatomy and Dr. Thoijias Flavin, 
emeritus demonstrator of anatomy. 

VIRGINIA. 

The Newport News Hospital Association has decided to 
begin the erection of the main building of the proposed hospital 
immediately. 

Plans for the new hospital at Winchester, Va., have been 
adopted and construction will begin at an early day. Of the 
$15,000 required all but $1000 has been secured. 

The dispensary building at the Norfolk navy yard has 
been completed at a cost of $10,000, and is a model of its kind. 
The lower floor is devoted to the surgeon’s office, dispensary, 
examining and operating rooms, storeroom, and the apothecary 
and his family live in the second story. 

Not Proven.—The Board of Directors of the Southwestern 
State Hospital, after careful investigation of the charges pre¬ 
ferred by Dr. Zeb V. Sherrill against Dr. Robert J. Preston, 
superintendent of the hospital, has found that the evidence 
does not sustain the charges, and has so informed the governor. 

WASHINGTON. 

Dr. William L. Ludlow, Seattle, has returned from a 
six-months’ course of study in Europe. 

The Board of Health of Seattle has appointed Dr. Frank 
M. Carroll health officer and city physician, and Dr. William 
L. Ludlow "assistant health officer. 


■‘ State Law Upheld.—^Iff the case of the state against Dr. 
W. D. Meyers, charged with practicing medicine without a 
license in Spokane County, the defendant was found guilty and 
fined $50 and costs. 

The Sta'te Board of Medical Examiners met in Seattle the 
first week in July and elected the following officers: Dr. Wil¬ 
liam Grant Tucker, Port Townsend, president; Dr. Charles E. 
Grove, Spokane, vice-president, and Dr. John P. Turney, Daven¬ 
port, secretary. 

GENERAL. 

Dr. Milo B. Ward, Kansas City, Kans., died July 28. A 
more extended notice will be given next week. 

Bubonic Plague.—Reports of the plague reach us from 
an apparently increasing area of the world. . In South Africa it 
is not confined to Capetown alone, but has spread to Maitland, 
Simonstown and Port Elizabeth, while in J^lgypt it has broken 
out in Zagazig, Alexandria, Minieh, and sporadic cases at 
other towns; the Marine-Hospital Service reports 63 cases and 
25 deaths at Zagazig alone, up to .July 3. In China it is preva¬ 
lent at different points, but most particularly in the seaport 
town and island of, Amoy, where the estimated number of deaths 
from plague is 700 weekly in a population of 400,000. At Hong 
Kong it is at present decreasing. India is still firm in the 
grasp of the scourge, with weekly and local variations m de¬ 
crease and increase, but with a steady annual Increase. The 
Lancet correspondent gives the 1889 outbreak as consisting of 
1336 seizures and 1223 deaths; in 1900 there were 7897 
cases and 7373 deaths, whilst this year’s list amounts 
to over 9000 cases and 8000 deatiis already. The Marine- 
Hospital Service reports in all India 7600 cases and 5770 
deaths from May 12 to June 8. Its presence in Brisbane and 
other points in Australia, and the quarantine against that 
infected port necessitated changes in the movements of the 
Duke and Duchess of Cornwall. Europe has had a few sporadic 
cases, notably in the portiCities of Glasgow and Marseilles, but 
its chief danger is by land from Constantinople, where it now 
exists. Roumania, Bulgaria and Greece have instituted a rigid 
quarantine against Turke'y. In South America, 6 cases have 
appeared in Asuncion (Paraguay), and Rio Janeiro. Beyond 
the confines of the continents it has shown itself to a greater 
or less extent in the following islands: Philippines (112 cases 
and 91 deaths, from May 11 to June 15 in Manila), Mauritius, 
Hawaii and Japan. 

Plague Reports. 

The following are reports of recent autopsies made in San 
Francisco on those dead from the plague: 

Miyo, Japanese female, died July 9, and an autopsy was 
made the same day. She was taken sick on June 30 along with 
two other .Japanese girls in the same house. There was marked 
enlargement of the glands in the right inguinal region, redden¬ 
ing and edema on the overlying skin. There was slight enlarge¬ 
ment on the left side. The axillary and cervical glands were not 
palpable. The intestines were not injected; no^fluid in the ab¬ 
dominal cavity. Spleen tore while being removed; was red brown, 
with here and there splotches on its surface. It was soft and 
enlarged to over twice its normal size. There was no lluid in 
the thoracic cavity. Right lung was adherent anteriorly about 
the apex and base. Pericardium contained 20 c.c. of clear yel¬ 
lowish fluid. Heart showed signs of an old pericarditis. It 
was about normal in size. The kidneys were somewhat en¬ 
larged. The right lung was in a condition of chronic intersti¬ 
tial pneumonia; left lung was normal. The liver was yel¬ 
lowish-red in color, with areas of dark purple. It was normal 
in size. Slides made at autopsy showed nothing distinctly. 
Some fluid flowed from a cut made in the right inguinal glands; 
these glands formed a mass as large as a hen’s egg. They 
were injected and red and contained large areas of coagulation 
necrosis. No pus exuded upon section. Guinea-pigs inoculated 
with 1 c.c. of a bouillon culture obtained from the spleen of this 
girl died 48 hours after with a typical pest infection. The or¬ 
ganisms were obtained from the subcutaneous tissue, spleen 
and heart blood. 

Shina, Japanese female, aged 26, was taken sick June 30, 
died July 9, and an autopsy was made the same day. This 
girl was seen the day before her death by the writer in consul¬ 
tation through the courtesy of her attending physician. She 
was a well-nourished but very anemic girl. Temperature was 
101.5, pulse 106. She had a distended abdomen, which was 
slightly tender on pressure. There was considerable diarrhea, 
and the dejections were involuntary. There was a blowing 
murmur heard over the apex of the heart during systole. 
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The "lands in the inguino-fcinoral region on both aides were 
enlarged, the left side particularly so. The overlying skin 
was s'omewliat reddened and edematous, and exquisitely tender 
on pressuVe. The mass was not lluctuant. Dr. Ryfkogel, who 
was present, punctured the gland, and from the serum thus ex¬ 
tracted smears were made which showed enormous numbers of 
bipolar bacilli, decolorizing by Gram’s method of staining, and 
identical in size and form with the bacillus pcstis. A blood 
specimen was taken from the car lobe, but no bacilli wore found 
microscopically in the smear. Tlie blood count showed a leii- 
cocytosis of 27,000, of which the diirorentinl count of white cells 
was as follows: ncutrophilcs, 91 per cent.; lymphocytes, C per 
cent; mononuclears, 3 per cent; no eosinopliiles. Two baso- 
philes were seen in the thousand counted. The blodd gave an 
immediate characteristic agglutination reaction with a bouillon 
culture (48 hours) of the bacillus pcstis. A guinea-pig was 
inoeulated^ with the gland juice. This girl died on the morning 
of July 9, and an autopsy was made in the afternoon of the 
same day. The posterior and anterior cervical glands, as well 
as the axillary and popliteeil, wei-e palpable. In the right in- 
guino-femoral region there was a firm, somewhat movable mass 
5 cm. in diameter, the overlying skin was not inllamed. In the 
left inguino-fcmoral region was a large mass. The peri¬ 
glandular edema was more marked on the left than the right. 
Intestines were moist and distended with gas; spleen was much 
enlarged; pulp much swollen and soft. Mesentery glands were 
enlarged and hemorrhagic. The kidneys were enlarged, cortex 
swollen and markings indistinct. The left ovary was hemor¬ 
rhagic; endometrium normal; no sign of inllammation in the 
vagina. The liver was normal in size, cut surface was pale, 
and several areas showed distinct tendency to hemorrhagic in¬ 
filtration. The pericardium was normal, pericardial lat 
abundant. Aortic and mitral valves appeared normal. There 
was marked congestion of the lungs, and no pleuritic adhesions, 
and nowhere did they show signs of consolidation. Bipolar 
bacilli were seen in large numbers on smears from both inguino¬ 
femoral enlargement; none were found on smears from the 
spleen and heart blood. The cultures taken from the gland be¬ 
fore death by Dr. Ejdkogel showed in 30 hours a pure culture 
of an organism identical in its cultural reactions with bacillus 
pestls. The growth on agar was very viscid and showed the 
oharacteristio ground-glass appearance. The organism was 
transferred to .bouillon, Dunham’s .solution, glucose agar, 3 
per cent, salt agar, gelatin, and milk. Microscopic examination 
of the agar showed growth to be composed of bipolar bacilli, 
decolorizing by Gram’s method. In bouillon it grew in short 
chains/which formed a deposit at the bottom and sides of the 
tube. The growth in bouillon showed a very characteristic ag¬ 
glutination reaction with anti-pest serum from the Institut 
Pasteur, the dilution used being 1 to 200. The reaction occurred 
within ten minutes. No indol was formed in Dunham’s solu¬ 
tion (test controlled with B. coli communis). Gas rvas not 
formed in glucose agar; no alteration could bb seen in the milk; 
gelatin was not liquefied; the characteristic involution forms 
were present on salt agar. 

The guinea-pig inoculated with tissue juice from Shina died 
in 72 hours, and at autopsy showed the characteristic lesions 
and distribution of bipolar bacilli seen in experimental pest.' 
A guinea-pig and pigeon immunized with anti-pest serum were 
inoculated by Dr. Ryfkogel, wdth a pure culture obtained from 
this girl, and at the present -writing are alive and apparently 
healthy six days after inoculation. A control pig, although 
inoculated with one-half the dose of the same culture as the 
immunized, died in forty hours. 

Fuku Inaki, also a Japanese girl, died at the same place on 
July 11, with clinical history and autopsy findings, similar to 
the other cases. A pig inoculated from this girl’s tissues by Dr. 
Kellogg died in from seven to eight da-ys, showing typical 
plague infection. “ 


CANADA. 

Dr. EtMer, late superintendent of the Notre Dame Hospital, 
Montreal, has gone to Paris to spend the next three years in 
study. 

The Protestant Hospital for the Insane at Verdun, 
Quebec, is shortly to be enlarged by the erection of two new 
buildings, one of which will be known as the isolation wing. In 
it there will be as many as forty private wards with accommo¬ 
dation for nurses. The additions will cost $70,000. 

Analyses of Poods.—^hlr. Milton Horsey, who has been re¬ 
cently appointed corporation analyst of Montreal, has been mak¬ 
ing analyses of various and sundry foods used by the citizens of 
that citj-. Ho finds that milk was not well kept, that the 


drinking water is satisfactory and will comparc favorably with 
the supply of many American cities, that there is abundance of 
impure ice in use and that certain canned goods, notably lob¬ 
sters and tomatoes, were quite bad and unfit for food. 

Anthrax in Eastern Ontario.—'The Department of Agricul¬ 
ture at Ottawa has received reports of outbreaks of anthrax in 
throe dilfercnt sections of the Province df Ontario. The disease 
so far is eonflned to cattle and horses, of which 25 of the former 
and 4 of the latter have died of the disease in one district. The 
disease is also prevalent a short distance from Ottawa and pre¬ 
cautions are being taken to prevent its spread. The employees 
of a tannery in the neighborhood are being carefully watched 
for signs of the disease. 

Deaths in Toronto Maternity Homes;—A maternity home 
on the northern confines of the city has been attracting some 
little attention the past week owing to the fact that the mor¬ 
tality in the institution has been put down at 50 per cent. This 
has called attention to the condition of these’ places in the city 
proper and the medical health officer has given out some statis¬ 
tics with regard to theni. There are fifteen maternity homes in 
Toronto and thirty-five baby farms, which are all subjected to a 
very close inspection by a special medical officer, and careful 
records kept thereof. The babies born in these homes of the 
city last year number 130, of whom 14 died, 13 were adopted in 
good homes; the rest remained in the homes. 

Barbers in Montreal Object to Association.—^At the pres¬ 
ent time there appears to be no end of trouble among the bar¬ 
bers of Montreal and it is all due. to the act passed at the ses¬ 
sion of the legislature of 1899 incorporating the Barber’s Asso¬ 
ciation of the Province of Quebec. For some time past a peti¬ 
tion has been in circulation requesting the Lieutenant-Governor 
to revoke certain clauses of the act. Clauses seven, eight and 
nine of this petition have particular reference to the hygienic 
conditions of the shops. Clause nine sets forth their objections 
to the medical inspection and examination of the employees. 
This examination, if made seriously, they consider visionary, 
inasmuch as the barber e.vamined may be contaminated from 
one moment to another, and to make such e.xamination really 
useful and serious, it would be necessary to examine the barber 
after each and every operation, which w’ould be utterly imprac¬ 
ticable. Members of the Association have to pay $2 for this 
medical examination and a further $2 for a certificate.' 

Toronto Physicians and Professor Koch’s'New Theory. 

Several Toronto physicians liave been interviewed with re¬ 
gard to Professor Koch’s recent paper. Dr. Sheard, the medical 
health officer, considered that any statement from- Dr. Koch 
must be received with a certain amount of belief on account of 
his illustrious and untiring work in that field. He thought 
that the investigations of the Royal commission appointed in 
England fifteen years ago clearly showed that there was not 
so much to be dreaded from the production of tuberculosis 
through meat and milk as some were inclined to fear. If the 
statement of Professor Koch were substantiated it would not 
affect-the inspection of dairy and food products in Toronto. 
Dr H. B. Anderson, professor of pathology in Trinity Medical 
Lollege, did^ not think that the announcement if true would 
make any difference in the regulations looking to the food pro¬ 
ducts and the sanitary conditions of their source Dr P H 
Bryce, secretary of the Provincial Board of Health said‘that if 
Kochs statements were true, the saving of cattle from the 
terrible ravages of tuberculosis was a sufficient justification 
for the measures that are being taken to stamp out bovine 

T.11 nPPf»ii locic 


l.ag«! SSS Sir" 

Medical Schools are to be established at Bagdad, Damascus 
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whose mounted specimens were awarded a gold medal at medical 
congresses at London and Genoa. 

A New English University Proposed.—It is proposed to 
found a university in Liverpool by making University College 
a degree-conferring institution, in 1900 the College iiad 490 
students in arts and science, and 160 in medicine. The nearest 
university to Liverpool is Victoria University in Manchester, 
which naturally opposes the proposal. 

Eoyal Honor for Britons.—King Edward recently con¬ 
ferred knighthood on Thomas Smith, E.R.O.S., Deputy Surgeon- 
General Henry Julius Blanc, and William Henry Bennett, 
E.R.C.S., and likewise invested them with the insignia of 
Knight Commanders of the Royal Victorian Order. The fol¬ 
lowing were invested with the insignia of Commanders of the 
Order: Dr. Donald W. Hood, Mr. John H. Morgan, F.R.C.S., 
and Mr. Charles Arthur Morris, KR.C.S. 

Italy Opposes Foreign Practitioners.—The British gov¬ 
ernment extended reciprocity of recognition of medical qualifi¬ 
cations to the kingdom of Ital5' last March, as stated by the 
Brit. Med. Journal, but the Italian practitioners are doing 
their utmost to prevent outside physicians from attending even 
the foreign tourists. Thej' contfnd that whatever custom that 
exists in favor of those holding foreign diplomas was in vogue 
before the unification of the kingdom and does not hold good 
now. Recently a graduate of Berne University and clinical 
assistant to Professor Kocher passed the required final exam¬ 
ination in medicine in the University of Pisa, but the faculty, 
assisted by the Ordine dei Medici, of Rome, have presented reso¬ 
lutions to the Minister of Public Instruction asking that no 
permission to practice be granted. 

German Practitioners’ Association, 

The Deutsche!' Aerztevereinsbund, or Practitioners’ Associa¬ 
tion of Germany, is the national organization made up of 302 
local societies, with 18,337 members. The total number of 
physicians in the German empire is about 27,400. Tiie aim of 
the Bund is to promote the ethical and material interests, and 
the honor and dignity of the profession. Strictly scientific 
addresses are not included in the program of the annual meeting 
or published in the organ of the Bund. The annual meeting 
was held this year at Hildesheim, June 28, with Professor 
Loebker in the chair. The Bund has increased by 9 societies 
and 1751 members since last year, and 195 of the societies were 
represented at the meeting or Aerztetag, by 175 delegates, 
representing 10,473 votes, an increase of 57 delegates over last 
year. The income of the Bund in 1900 was 72,852 marks, the 
expenses nearly 50,000. The organ of the Bund is an expense 
instead of being a source of income, and certain members urged 
extension of the advertising department, as a journal reaching 
more than 18,000 persons ought to be a good advertising 
medium. The president, in his address, voiced the-general dis¬ 
approval of the profession of the new government regulations 
affecting admittance to the medical courses mentioned in The 
Journal of July 6, p. 28, and of July 20, p. 208. The amend¬ 
ments proposed and submitted by the Bund were disregarded by 
the authorities. The address on the subject of “Quackery” 
stated that it was on the increase in Germany and that ph3'si- 
cians are apathetic in the matter. Only 903 replied to the 0313 
circulars of inquiry sent out. A number of serious physical 
injuries resulting from quack practice were related and the 
members urged to collect such examples. The authorities seem 
to be indifferent and the laws are inadequate to protect the 
public, but the Berlin physicians have waged an effective war¬ 
fare against the titles paraded by charlatans. 

THE BATTLE WITH THE CLUBS. 

The chief interest of the meeting centered in the discussion 
of the attitude to be observed toward the new Leipsic Medical 
Union, the-“Verband der Aerzte Deutschlands zur Wahrung 
ihrer Wirthschaftlichen Interessen.” This society was organ- 
ired by those who were dissatisfied with the lukewarm methods 
of the Aerztevereinsbund in regard to the burning question of 
the Krankenkassen, the sickness insurance societies, clubs, etc., 
which wrind down their medical officers to the lowest possible 
rates. ^The Allg. Med. Central Zeitung of June 29, states that 
in 1899 there were 22,872 of these clubs, with a membership of 
9 155 582 Their cash balance at the end of that year ivas 
practically 830,000,000. These figures show the magnitude of 
the “battle with the clubs.” The Leipsic Union -vvas organized 
for the purpose of procuring a fund sufficient to inaugurate a 
general krike throughout tlis cbuntiw of all the medical officers 
M the Krankenkassen, to clear the ground for a new ana more 
equitable arrangement than now prevails. Ihe idea of a gen¬ 


eral strike was soon abandoned, however, and the Union aims 
now to assist individual physicians or a single group against 
the extortions of the Krankeiikasse, supporting them inateriallv' 
and morally in case they find it necessary to resign their posi¬ 
tions, and bringing strong influence to bear to prevent other 
physicians from stepping into their places. The Union was 
hailed by many as the long-sought means of relief from the op¬ 
pression of the Kassen, which the existing organizations had 
neglected or failed to oppose with any effectiveness. The Union 
now numbers 1500 members. Each contributes a mark a week 
toward the fund. All have confidence that the promoters of 
the Union are bending every energy to realize their ideal, al¬ 
though it has not as yet accomplished anything except, perhaps, 
to arouse the Aerztevereinsbund to renewed energy. 

The latter voted at the annual meeting to establish a central 
office at Berlin with a physician in charge, on a salary of 8000 
marks and a reserve fund of 10,000 marks to draiv on. The 
duties of this official representative of the Bund are, 1, to 
promote the ethical and material interests of the profession and 
defend them against attacks; 2, to edit the organ of the Bund 
and serve as general secretary; 3, to supply information on legal 
questions affecting the profession and its relations to the au¬ 
thorities, the legislature, the professional and lay press, etc., 
and to assist in the organization of new sub-societies; 4, to en¬ 
deavor to have the sums paid physicians by the Krankenkassen 
increased, to strive to have “free choice of the physician” in¬ 
troduced bj' the Kassen. and- to combat quackerj- in every pos¬ 
sible way; 5, to guard the interests of physicians in contracts 
with the Kassen and other corporations, and 0, to secure posi¬ 
tions for German physicians at home and abroad. After long 
discussion the meeting voted to appoint a delegate to represent 
the Bund on the managing board of the Leipsic Union, but a 
resolution advising members to join the Union was voted down. 
It was claimed that the aims and intents of the new Union are 
practically identical with those of the Bund and that, instead 
of organizing new societies and splitting up the united forces 
of the profession, all should rally to the existing association and 
strive to improve and perfect its methods with loyalty to the 
Bund, to each other and to the profession as a whole. 

LONDON LETTER., 

Army Medical Reform. 

Considerable dissatisfaction is felt in the profession as to 
the constitution of the committee appointed to consider the 
future organization of the Army Medical Service. The sub¬ 
ject has already been referred to in The Journal. The com¬ 
mittee does not contain a single senior officer of the Army 
Medical Staff', yet two combatant officers have been appointed. 
This is only the old storj' of slighting as much as possible the 
armj' surgeons by the military authorities. Mr. Broderick, the 
secretary for war, has promised “drastic reforms” of the 
medical service. It is curious that while the Commission of 
Investigation into the South African hospitals found that the 
principal defect—undermanning—was due to the failure of the 
military authorities to comply with the request of the medical 
staff for more men, and while the army surgeons have on the 
whole been shown to be perfectly competent the combatant 
officers have often proved to be gravely deficient in tactics and 
strategy, yet not a word has been heard of “drastic reforms” of 
the army'itself. The reason is not far to seek. The army is 
controlled by the so-called upper classes, and under the present 
conservative government effete caste prejudices have full sway. 
The attitude of the high officials towards the surgeons has al¬ 
ways been hostile. Again and again, reforms by which their 
status has been improved have been won with the greatest 
difficult^', only with the help of pressure from the medical pro¬ 
fession outside. The Soufh African war has shown the need of 
manj' further reforms. The medical stafl' should be placed in a 
position of greater independence and have more autonomy. 
The question of improving the knowledge of / armj' surgeons 
urgently calls for consideration. To obtain this result, more 
secure status, better paj' and leave of absence for study from 
time to time at hospitals must he granted. 

The National Hospital for the Paralyzed and Epileptic. 

The long struggle between the medical staff and the board of 
this famous hospital, which has been described from time to 
time in The Journal, has at last come to an end. The request 
of the staff for two seats on the board has been granted. The 
anomalous office of secretary-director by which the whole power 
of management was placed in the hands of a paid official, who 
was at once master and servant of the institution, has been 
abolished. This individual, whose atterdpt to ride rough shod 
over the medical staff has been the principal cause of the trou- 
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blc iias rcsigm-'d. Nntlirnll)', having ruled for so long, he did 
not like to become simply the seerelary of the liospital. In the 
report of the committee of inquiry which has been unanimously 
adWed, it is declared that there arc no foundations for the 
fears entertained that the character of the hospital as a relig¬ 
ious and philanthropic institution will be imperiled by the 
presence of two medical men on the board—an assertion made 
by the latter body. 

Blindness from Sodium Salicylate. 

At the Oplithaimological Society Mr. Simeon Snell related 
(he following very rare ease: A girl suiVering from acute 
articular rheumatism was given sodium salicylate. At 7.30 
a. ni. she awoke and said that cvoi-ything was dark in front of 
her. When her phy'sician visited her between 11 and 12 she 
could not distinguish light from darkness. Next day, Mr. Snell 
saw her and found her perfectly blind. Ophthalniosoopic exam¬ 
ination revealed nothing abnormal. On the following day 
when she was succumbing to endocarditis and pericarditis she 
was again examined witii negative result. Slic died tliat even¬ 
ing without return of vision. Tlie total quantity of sodium 
salicylate taken was 140 grs. at least, possibly 100 grs. in 00 
hours. Mr. Snell thought there could be very little question 
that the sodium salicylate was the cause of. the blindness. 

Kupture of the TJtei-us in Placenta Previa; Treatment of 
Rupture of the TTterus hy Gauze Packing. 

At the Obstetrical Society Mr. J. P. 'Maxwell, of Amoy, 
China, read a paper on spontaneous rupture of the uterus in 
placenta previa, cd which he had seen three cases. In the first 
(he woman died undelivered within a few minutes of the rup¬ 
ture; in the second the uterus was found ruptured posteriorly 
after delivery' and there was dangerous hemorrhage, but recov¬ 
ery took place after antiseptic gauze packing of the rent. The 
following is the third case: A Ciliincsc woman, aged 23, had 
poor health during pregnancy. At term she had weak pains 
and the cervix did not dilate well, especially posteriorly. The 
edge of the placenta was felt behind. Twelve hours later, the 
cervix had closed and admitted one finger with diflicultj'. 
Slight hemorrhage occurred. After fourteen days, labor came 
on, but the os did not dilate well behind. When it was nearly 
dilated severe hemorrhage began. The membranes were rup¬ 
tured and the child was born in ten minutes without assist¬ 
ance. The moment it left the vagina blood simply poured out 
and death seemed imminent. The speaker turned the patient on 
her back, expressed the placenta, and forcibly pressed the 
uterus downwards and backwards. Ergot was administered 
hypodermically and by the mouth. The hemorrhage, which had 
been checked by the pressure, came from a rent in the pos¬ 
terior wall of the uterus .and cervix. The finger could he passed 
into Douglas’s pouch. The rent was packed with gauze wrung 
out of biniodid of mercury lotion and pressure was kept up on 
the uterus for two hours. The gauze was removed in twenty- 
four hours. No douche was given and recovery w.as uneventful- 
The child was puny, weighing 5 pounds. There was placenta 
previa marginata and the rupture had occurred through the 
entire cervix and lower portion of the placental site. In cases 
of placenta previa the wall of the uterus is not strong, and in 
some cases fatty degeneration of the uterus muscle has been 
discovered, and severe pain is apt to start a rent, which then 
enlarges mechanically. 

In the discussion which followed. Dr. Herbert Spencer ex¬ 
pressed his appreciation of the treatment by gauze-packing. 
Last year in a paper read before the Society he called atten¬ 
tion to this metliod of treating rupture of the uterus and re¬ 
lated four successful cases. In his previous experience all the 
j cases of rupture of the uterus (8) were fatal. At present 
abdominal section is usually recommended for complete rup¬ 
ture of the uterus; but that operation, especially if followed by 
hysterectomy, is t'cnerally too severe for a patient suffering from 
rupture of the uterus. If others with experience of the acci¬ 
dent would publish all their cases, Dr. Spencer has little doubt 
th^' would compare unfavorably with those of gauze-packing. 

•M ' Kouth had seen one case of rupture of the uterus 

with placenta previa. The patient was eight months pregnant 
and had several attacks of hemorrhage. Under deep anesthesia 
the cervix was rigid and it was not easy to insert a finger. 
Anterior marginal plaoentation was found. The tongue of 
placenta was separated from the loiver uterine segment, podalie 
version was performed, and the leg was brought down to the 
half-brecch, which was left in situ for nature to complete the 
about twenty-four hours labor pains came on and 
tile child and placenta were spontaneously expelled. In two 
bays septicemia was evident and the patient's pliysician then 


found that the uterus was ruptured anteriorly. The patient- 
died. 

The president (Dr. Ilorrocks) thought that gauze paeking'^ 
was the best treatment of ru 2 )turc of the 'uterus. It was the 
most successful in saving life, lie described a ease of most ex¬ 
tensive rupture trc.atcd by packing which was renewed under 
chloroform every day for tivolvc days, then less frequently. 
The patient after this became very ill, and at last a large 
slough was extracted from the right broad lig.aiiienl. Recovery 
ensued. 


PARIS LETTER. 

Ai-terial Tension in Neurasthenic Patients. 

The variations of arterial tension have been studied by Pro¬ 
fessor Potain, and especially by one of his former house physi¬ 
cians, Dr. Vaquez, and though the researches on this subject 
were at first confined to a relatively narrow field, they have of 
late been extended to other regions. Dr. Fleuiy read a report 
recently on this subject to the Academy of Medicine, and he 
said that neurasthenic patients might have a low tension, and 
they would in such a case be improved by rest and tonics, 
whereas there were others, suffering at the same time from 
symptoms of gout, uricemia, alcoholism, and diabetes, who 
showed excess of tension and were cured by all that would 
favor the elimination of toxins such as exercise, lacto-vege- 
tarian diet and diuretics. It would, therefore, be advisable to 
consult the condition of the patient from this point of view 
before formulating a treatment. At the Society of Therapeu¬ 
tics Professor Slucliard, the well-known heart specialist, said 
there were three varieties of hypertension: 1. Arterial hyper¬ 
tension, which was due to arteriosclerosis, required a special 
treatment, consisting of a iacto-vegetarian diet, massage, vera- 
truin viride, and nitrite of amyl. 2. Pulmonary hypertension, 
brought on by mitral stenosis, caused what is called palpitat¬ 
ing arythmia. 3. As for portal hypertension, the best treat¬ 
ment consisted in the use of a Jacto-vegetarian diet and abdom¬ 
inal massage. 

Antitetanic Serum—^Four Good Results. 

In one^ of the last meetings of the Society of Surgery, this 
serum did not seem^ to elicit much enthusiasm from certain 
members of the Society. A week later, however, Dr. Tuffler 
cited an observation furnished him by Dr. Letoux, of Vannes, 
who, in a case of lockjaw resulting from a wound of the foot, 
made two injections of 10 cubic centimeters into each hemi¬ 
sphere. The symptoms observed began to be less apparent, and 
the patient was quite cured seven days after. This proved 
to be the fourth case Dr. Letoux had treated in this manner 
with success. 


m ssciatica. 


• injections of cocain have been used recently 

in Paris as a method of treatment of sciatica, and Dr. LougueV 
has just tried it in injection outside the dura mater. Two 
centigrams of cocain were injected. The patient had been suf¬ 
fering from sciatica since five months. After the first injec¬ 
tion there was immediate relief, but the pain came back after a 
second injection was followed by a complete cure 
which has already lasted five weeks. Dr. Achard said that 
he made both sorts of injections, and he found that the intra- 
rachidian injections were more active, and relieved the patient 
sooner According to Dr. Lamy, the epidural method is safer, 
time* can not be kept in bed a certain length of 


Case of Death. After HVtedullar Cocainization. 

hospitals, has recently coni- 
^i^ni Society of Surgery a ease of death after 

spinal cocainization furnished him by Dr. Proutf. The natient 
a woman 62 years old, thought she had a foreign body in one 

^thritis of the f the same time from chronic 

upcltor + ^ hip-joint and knee, and Dr. Prouff did not 
ner action of one cubic centimeter of a 1 

of cocain. The incision in the foot was 
fnnfearned out, and the patient was able to go 'home on 
foot an hour after the injection was made, and go up several 
flights of stairs. Dr. Prouff was called to see Iris Knrfil 

in the bacr' The suffering from most intense pain 

in tne back. The pulse was extremely weak and iheve wn=, 

^ath after rachi^cocainization, and would tend fn cUry 
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of Napoleon III., said that he had had occasion to witness 
recently A’ery severe cardio-pulitionary symptoms in a patient 
who had been anesthetized in this manner. There was a good 
deal of dyspnea and pallor, and a weak and rapid pulse. These 
accidents lasted a whole day and were in part relieved by 
repeated injections of caffcin. The solution of cocain was 
analyzed, and Avas found to contain elements resulting from 
the disintegration of the cocain. 


Correspondence. 


Patent for Vaccination. 

BALTiiiORE, Md., July 30, 1901. 

To the Editor :—Probably the only patent ever granted for vac¬ 
cination in this country is one 1 recently found in the archives 
of the Medical and Chirurgical Paculty of the State of Mary¬ 
land, Avhich is rich in medical documents of great historical in¬ 
terest to the state. The patent is dated July 10, 1822, and is 
granted to Dr. James Smith, of Baltimore, for a new and useful 
improvement in the art of vaccination. It was good for 14 
years and cost the patentee $30. It was signed by James 
Monroe, president; John Quincy Adams, secretary of the state, 
and Wm. Wirt, attorney-general, and contains the seal of the 
United States. It is upon a large sheet of parchment. The 
following is an abstract of this unique document: “The Variola 
• Vaccina or kine pock and the Variola: Pestilentia or smallpox 
are both perfect plants that may be classed according to the 
system of Linnseus in the cryptogamous class, order Fungi (of 
same genus, but dift'erent species) of the vegetable kingdom. 
They are respectively produced each from their own proper seed 
and they can not be produced in any other way. When mature 
and perfect they exist in the form of crusts or scabs, which are 
naturally organized and uniformly of a like appearance, and 
may be distinguished from any other scabs by their shape, size, 
color, texture, and consistence. The appearance of the vaccine 
crusts is a true criterion of a true vaccination and one can so 
determine without having seen the case. Vaccine crusts may 
he preserved for the longest time by setting them in bees-wax or 
wi'apping them in u’axed paper. Vaccine matter in any other 
form may be preserved in the same rvay. Vaccine matter may 
be taken at any time from a fresh vaccine crust by applying a 
little water to it and then rubbing it with any rough or suf¬ 
ficiently hard instrument to break its natural texture. When 
thus grated or filed, the vaccine matter may be put up on 
small pieces of glass or plates of ivory or any other hard and 
smooth substance to which it Avill adhere rvhen dry and in this 
state it may be transmitted by' letter to the most distant places. 
When put up on glass, ivory, etc., as above, the vaccine matter 
taken from any genuine crust may be known and distinguished 
by its being less transparent than matter taken from the arni 
on the 8th day, as commonly recommended.” 

The following is the record of Dr. James Smith taken from 
my forthcoming volume, “The Medical Annals of Maryland”: 
“Smith, James, deceased, born Elkton, Cecil County, Maryland, 
1771, A.M., Dickinson College, 1792. Pupil of Benjamin Rush, 
1794. Said to have taken M. D. at University of Pennsylvania. 
A founder and attending physician to Baltimore General Dis¬ 
pensary, 1801-7. Resident physician to Baltimore Almshouse, 
1800-1. Began vaccinating in Baltimore, May 1, 1801, and 
opened a Vaccine Institute there March 25, 1802. State 
vaccine agent, 1809-13. United States vaccine agent, 
1813-22. Editor of ■ Vaccine Inquirer, 1822. Treasurer 
Medical and Chirurgical Faculty of Maryland, 1811-17. Died 
Pikesville, Baltimore County, Maryland, June 12, 1841. No 
man in America did so much to spread the benefits of this great 
discovery over the land, and Dr. Smith’s services entitle him to 
be held in everlasting gratitude. He may be justly called the 
‘Jenner of America.’ ” Etjgea'e F. Coedeli., M.D. 


Treatment of Daxyngitis. 

St. Louis, July 24, 1901. 

To the Editor:—In an article on "The Treatment of Lary-n- 


gitis,” whicii appeared in 'The Journal of July 20, page 180, 
the author, in speaking of paehyderroa laryngitis, ascribes the 
salicylic acid method of treatment to Fein. If I mistake not, 
Dundas Grant was the first laryngologist to advocate this 
method of treatment in 1897, and I am under the impression 
that Fein gives Grant credit for first advocating this method. 
Several years ago I had the privilege of seeing Grant treat a 
number of these eases' thus, with most excellent results. Grant’s 
method of treating these eases and results can be found in an 
article by him in the Journal of Laryngology, Uhmologtj and 
Otology, October, 1899. Very truly, 

W. B. Shields, M.D. 


Association Heins. 


New Members. 


The following is a list of neiv members of the American 
Medical Association for the month of July, 1901: 

ALABAMA. 

Steiner, S. F., Montgomery. 


ARKANSAS. 

Miller, Otey, Fayetteville. 

Wood, H. D., Fayetteville. 

Henderson, A. G., Fayetteville. 

Young, F. B., Springdale. 

Hardeman, D. K.. Little Rock. 

Foltz, Jns. A., Ft. Smith. 

CALIFORNIA. 

Barlow, W. Jarvis, Los Angeles. Goodwin, Andrew J., Raleigh. 

COLORADO. NEW MEXICO. 

Sanford. Jns. Brownlee, Castle Hart, 'A N., Raton. 

" ■ Pearce, John F., Albuquerque. 

NEBRASKA. 


Halman, J. H., Hartford. 
Haynes, Lee, Jlendota. 
Buchanan, J. Robt., Nevada. 

MONTANA. 
Bernheim, L.. Butte. 

NORTH DAKOTA. 
Bennett, Cbas. E,, Aneta. 
Slhler, W. F., Devil's Lake. 
NORTH CAROLINA. 


Rock. 

CONNECTICUT. 
Shepard, DureJl, West Haven. 
Gaylord, Chas. W., Branford. 

GEORGIA. 

Smith, E., Atlanta. 

ILLINOIS. 

Collins, Rufus J., Chicago. 
Holmes, Rudolph W., Chicago. 
Betts, Geo. S., Banner. 
Cuthbertson, Wm., Chicago. 
Smith, W. A., Galena. 

Hopper, H. C., Galesburg. 
INDIANA. 

Norris. Sam’l E., Anderson. 
Gobe, Henry E., Indianapolis. 

IOWA. 

Mueller, J. A., New Vienna. 
Tyler, Edw. Iv., Muscatine. 


Talboy, Wm. H., Newcastle. 

NEW JERSEY. 

Allen, Chas. L., Trenton. 

NEW HAMPSHIRE. 
Antholne, I. G., Nashua. 
Hodsdon, B. F., Manchester. 

NEW YORK. 

Reed, Albert, Highland. 
Sturtevant, Jeremiah R., Theresa. 
Stillwell, Alex., Dwaarklll. 
Johnson, W. D., Batavia. 
Schofield, E. A., Bemus Point. 
Schofield, E. M., Jamestown. 
Kaufmann, Franklin J., Syracuse. 
OHIO. 

Devers, A. B., Cincinnati. 
Haarlammert, Ctas. J., Loveland. 


Bennett, 'Theophilus W., Lenox. Woodford. Erwin W., Cleveland. 

' ■ - J Howell, W. E., Rio Grande. 

Swartsel, C. S,, Cincinnati 


Dewitt, Chas H., Glenwood. 

KANSAS. ..— - - . 

Richard, Chas., Ft. Leavenworth. Smith, B. I^catur, Cincinnati. 

KENTUCKY. OREGON. 

Stailard, J. M., Sparta. Brooks, F. M., Silverton. 

Hummel, J. L., Jelfersontown. dpmmqvi vaWIA 

Drake. John W., Louisville. „ ,, ^ ^ 

Kelsall, O. H., Louisville. Harding, R. A., lork. 

Hobbs, P. A., Normandy. SOUTH DAKOTA. 

Ivinnalrd, J. B., Lancaster. Alway, Robt. D., Aberdeen. 

MARYLAND. Bock, Henry J., Aberdeen. 

Hardcastle, Hughlytte, Baltimore. TENNESSEE. 

mnfT?s’on’ ^''altimore^' Dnncan, Wm. A., Chattanooga. 

Simpson, G. w., Baltimore. Droulllard, L., Memphis. 

MEXICO, TEXAS 

Gregory, Veedo B., Tampico. _ cklveston. 

MASSACHUSETTS. Baze, R. J., Mason. 

Flewelllng, Douglas S., Summer- Vinyard, Geo. T., Grafton. 

vllle. Cummings, H. W., Hearne. 

Potter, Lester F., New Bedford. Taylor, M. A., Honey Grove. 

MICHIGAN Jones, Robt. Harrison, Wills 


Davis, J. E., Detroit. 

Moil, G. W., Foster City. 
Orr, Geo. W., Lake Linden. 

MINNESOTA. 
Persons, C. B., Marshal]. 
Cochrane, Wm. J., Lake City. 
Mayo, Chas. H., Rochester. 
O’Hara, J. J., Aima City. 


Point. 

Smith, Forrest B., Houston. 
York, J. B., Brenham. 
Jloorhead, John D., Levlta. 
Brown. John R., Hutto. 

Hail, Chas. M.,- Rico. 

Berrey, D., San Antonio. 
VIRGINIA. 

Irving, Paulus A., Richmond. 


■Williams, Henry L., Minneapolis. Flreba’ugh, T. C., Harrisonburg. • 
Valin, Honore D., St, Peter. WEST VIRGINIA. 

Rothrock, John L.. St. Paul. „ -jn-ton 

Wilcox, Hamilton H., Albert Lea. Pritchard, Thos. J., Hu t g 
Edmunds, Ira Leslie, Clearwater. WISCONSIN. 

MISSISSIPPI. Lasche, P. G., Milwaukee. 

Anderson tVm J Increase Gramling, Henry J., St. Martins. 

Anderson, m. j , Increase. jinggn, Geo. Franklin, Milwaukee. 

MISSOURI. Loops, Walter A.. Milwaukee. 

Lane, J. tV.. Linneus. ' Connell, J. B., Fond du Lac. 

Bradbury, Richard M., Maryville. Wehle, W. J., West Bend. 
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Temperature of Mouth and Rectum.—Dr. i\I. S. Pcmbrey, 
according to the Brit. Med. Jour., has been e-Kperimenting upon 
the cltect of muscular work on the temperature of liealthy men. 
The temperature of the rectum oiv.urine may rise as high as 
38.5 C. (101.3 F.) during muscular work without causing any 
distre.ss. The rise of the temperature of the mouth is hindered 
by the inhaled air and the loss of heat by radiation and evap¬ 
oration of sweat from the face and neck. 

Such is Fame!—The New York Times magazine supplenunt 
for June 10,is responsible for the following: "Some years ago,” 
said Bishop Potter, in a recent speech, “I was traveling in 
Minnesota. A man approached me'oh the railway platform and 
scanned my features closely. ‘Excuse me.’ he said, finally; 
“but haven’t I seen your picture in the papers?’ I was com¬ 
pelled to confess that he might have done so. ‘I thought so,’ 
continued the inquisitive one. .‘3fay I ask what you were 
cured of?’”— N. F. Med. Journal. 

Test of Leukemic Blood.—SabrazGs states that a drop of 
blood from a normal subject mixed with twenty drops of pure 
or distilled water, produces a clear, reddish fluid as the red 
corpuscles arc instantly dissolved. But if the blood is from a 
patient with myelogenic leukemia. Die fluid remains turbid and 
opalescent. The white corpuscles are not destroy’cd by the 
water and remain in suspension, rendering it less limpid than 
the solution of normal blood. The same phenomenon would 
probably occur in case of much.leucocytosis from any cause. 

Research on the Hematology of Typhoid Fever.—An 
article in a recent issue of Spcrimenfalo describes the results 
of the repeated e.xamination of the blood of eighteen patients 
with typhoid fever. The red corpuscles progressively diminished 
in number; no leucocytosis occurred. If noted, it indicated 
some complication. The polynuckars and the lymphocytes 
progressively diminished in numbers, but increased again as 
convalescence commenced. The eosinophiles sometimes vanished 
completely during the fever, but reappeared in progressive num¬ 
bers as recovery progressed. 

Subcutaneous Injections for Relief of Vulvar Fruritus. 
—Siebourg of Barmen has been very, successful in the relief 
of rebellious cases of vulvar pruritus with local subcutaneous 
injections of 300 c.c. of a very weak solution of cocain or phenie 
acid. The nature of the fluid is of less importance than the 
quantity. It lifts the skin and pulls on the nerve terminals, 
thus benumbing them and abolishing the pruritus. He reports 
in the Cbl. f. (!yn. of June 27, several cases of vulvar, anal 
and other pruritus relieved for a week or longer by this means, 
which can be repeated as required, combined with local appli¬ 
cations until cured. 

The Cedron Seed in Yellow Fever.—^Dr. S. H. Hodgson, 
of the Mai-ine-Hospital Service, at Progreso, Mexico, in his re¬ 
port of July 8, gives the following account of this bean: Among 
the remedies used in Central and South America as an antidote 
for the stings of insects and the bites of snakes, the seed or 
bean of the cedron has been found to be a specific. A tincture 
IS made from the grated or mashed seed and is also made into 
a fluid extract. He made a tincture from the beans and used 
it as an antidote for stings of insects and the bite of a snake, 
and found that the action was almost immediate and the lelief 
complete. The antitoxic properties of this remedy were so 
great that he thought that it might be of some benefit in 
yellow fever, and had an opportunity to try it in several cases 
of that disease, and from the results concluded that it is as 
specific for yellow fever as quinin is for malaria. The experi¬ 
ments with the drug were under the most unfavorable circum¬ 
stances. He was the government physician stationed at 
Jiniinez, Costa Rica, at the time, and his patients were the 


native laborers on the near-by farms. Their surroundings wcic 
very insanitary’, and the only nurses available were unedueated,. 
unclean, and, as a rule, ignorant. The tincture was home¬ 
made, not guaranteed to bo antiseptic, and of very uncertain 
strength. Dr. Hodgson kept no notes of the eases treated, and 
about the time that ho realized that the remedy was valuable 
the epidemic played out, and there was no more material to ex¬ 
periment on. Every’ case that ho treated rvith the tincture re¬ 
covered. It relieved the headache, stopped the nausea, and in 
the cases where it was injecled early in the disease there 
was very little congestion. The tincture was used in hypo¬ 
dermic injections of about 20 minims three times a day. 


The Quantity of Water in Foods.—It is not very' gen¬ 
erally realized how much water there is in solid food. Cer¬ 
tain it is that no, natural food is without water, varying in 
amount from 5 to 07 per cent., or only 3 per cent, short of pure 
water itself. Milk, of course, must be taken as the type of a 
complete food and yet it contains, even straight from the 
cow, very' jiearly 90 per cent, of water, or, to be more accurate, 
from 87 to 88 per cent. That is to say, more than four-fifths 
of milk consist of water, and as this is the condition in which it 
is naturally furnished the inference is that the fats, the sugars, 
and the proteids were intended to be taken in a diluted state. 
Indeed, the composition of other foods would teach the same 
thing, although, paradoxical as it may seem, some solid foods 
contain more water than docs milk. This is especially true of 
vegetables and fruits. Thus the turnip contains over-90 per 
cent, of water, the cabbage nearly the same amount, and the 
cucumber and the vegetable marrow about 95 per cent.; whilst 
amongst fruits the strawbeny contains nearly 90 per cent, 
of water, the apple 82 per cent., and grapes 80 per cent. Even 
the various meats used as food contain an amount of water far 
in excets of the amount of solid constituents. Thus three- 
fourths of beef and mutton consist of water. The housekeeper, 
perhaps, scarcely realizes when consulting the butcher’s price-' 
list that three-fourths of the meat arc water and are paid for 
with the rest at the rate of a shilling or more per pound. 
Lamb contains less water, namely 04 per cent., pork still less, 
00.9 per cent., and bacon only 22.3 per cent. It would appear' 
that as the flesh foods increase in the amount of fat the propor¬ 
tion of water, as a rule, diminishes. Coming to birds, the flesh 
of the fowl and duck contains about 70 per cent, of water and 
^ that of the pigeon 75 per cent., while the flesh of the goose con- 
• tains only 38 per cent., the last being another example of the' 
fat increasing with a corresponding diminution in the propor¬ 
tion of water. Fishes contain from 40 to 80 per cent, of water. 
The. egg, one of the most powerful of nutritives, contains 65.5 
per cenj;. of water, the white, consisting of 86 per cent, and 
the yolk of 50.9 per cent. The latter, of course, is the more 
nourishing part. As a rule foods containing a small propor¬ 
tion of water are not fit for human consumption until they are 
cooked; which commonly means reducing them to a digestible 
state by adding water and boiling or baking, and so when thev 
are actually partaken of they contain a good percentage of 
wafer. Wheat flour, for example, contains only 12 per cent, of 
water, while bread contains nearly 50 per-cent. It would ap¬ 
pear to be necessary, therefore, that food should be in a de¬ 
cidedly moist condition before it is fit for use, and thus water 
p^ys a role in food which at first sight perhaps does not seem 
evident. Bacteria can not live or act except under a wet en¬ 
vironment and chemical change under absolutely dry condi- 
tions IS impo.s.sible; therefore without moisture life would ceas? 
and the great vital processes would come to an end.—T/ie 


the improvement in five cases was so striking that he coi 
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the colls of the blood fomiing organs, while the sluggish civeu- 
lation is roused to new activity. 

Curability of Leprosy.—JChlcrs states in the new interna¬ 
tional periodical Lepru, 1, 4 to (i. that he found two cases of 
complete, spontaneous recovciy in his study of leprosy on the 
island of Crete. Danielssen and Lie have reported thirty per¬ 
manently cured in the course of tluir long experience at the 
Bergen leper hospital. Ehlers has been investigating the 
Guber springs at Srebrenitza, Bosnia, which for ages have had 
the reputation of being a cure for leprosy. He is amazed and 
delighted at their unmistakable curative influence. The ulcera¬ 
tions healed over and the nodules and all symptoms disappeared 
under a course of these waters, internal and external. Glueck 
of Serajevo also describes a series of similarly successful re¬ 
sults of the treatment of leprosy at the Guber springs. 

Alcohol fomentations in Pleurisy with Effusion and 
Arthritis.—^The stimulation of the natural recuperative forces 
by the local, prolonged application of alcohol has been found 
extremely beneficial in pleurisy with effusion, articular rheu¬ 
matism and also in acute gout. Burwinkel reports in the Allg. 

^ Med. Gcntztg. of June 1, the application of an alcohol compress 
over night banished the pain in a peculiarly severe and rebel¬ 
lious case of articular rheumatism. A pleuritic effusion which 
had persisted unmodified by any measures, rapidly subsided 
after four applications of alcohol for two hours each. The re¬ 
lief obtained in two cases of gout surpassed that secured by 
other measures in years of experience. He describes several 
otlur cases benefited in the same way. 

The Three Hypertensions.—Huchard has recently been 
calling attention to the three hypertensions—the arterial, the 
pulmonary and the portal. 'I’he arterial is the condition pre¬ 
ceding sclerosis, the only manifestation being the increased 
arterial pressure. The Jourkai, has previously cited his views 
in regard to the ntcessity of energetic treatment of this ante- 
sclerosis. Pulmonary hypertension occurs in gastric affections 
and in the mitral stenosis of arteriosclerosis. The chief symp¬ 
tom is palpitating arrythmia, aggravated by digitalis. The 
third hypertension is the portal stasis or abdominal plethora, 
the frequent cause of enlargement of the liver, of intestinal dis¬ 
turbances. recurring bronchitis, torpid kidneys, hemorrhoids, 
obesity, etc. The portal stasis immobilizes a large amount of 
blood in the abdomen and thus entails various symptoms from 
the j'csulting anemia, arterial hypotension and auto-intoxieation 
from the hepatic insufficiency. It is also one of the principal 
factors of the disturbances of the nunopauso and of obesity from 
anemia. 


ZTTarrieb. 


JilAYEit SuoYER, >1.U., Lawrence, Kas., to Miss Edna Denton, 
Leavenworth, July IS. 

Daniel E. Eiselin, M.D., to Miss Mabel E. Brown, both of 
Shortsville, H. Y., July IS. 

Eugene Wobthen, M.D., to IMiss Jessie B. Davison, both of 
Holdernoss, K. H., July 12. 

Thomas E. Macauley, JM.D., Gilberts, Ill., to Miss Amanda 
A. Swanson, Genoa, HI., July 17. 

George D. Brinkman. M.D., Springfield, Ohio, to Miss Anna 
Masefield, Columbus, Ohio, July 10. 

William W. Bucks, M.D., Guthrie, O. T., formerly of Borne, 
Tcnn., to Miss Martha Gibson. Nashville, July 10. 


X)caths an^ ©bituarics. 


George A. Blanchard, M.D., University of Pennsylvania, 
Philadelphia, ISP.'), who served as assistant surgeon in the 
niirteenth Pennsylvania Infantry, U. S. V., during the Spanish- 
tmeriean war, died at his home in Scranton, Pa., July 24, after 
m illness of three weeks, from typhoid fever, ag.d 35. 


Joul!. A. ]il. A. 

James H. Southall, M.D., University of Louisiana, Yew 
Orleans, ISOl, died at his home in Little Rock, from cancer of 
the tongue, July 22. He was a member of the American 
Medical Association, and formerly held the chair of theory and 
pi-actice of medicine in the University of Arkansas. 

Joseph R. Caldwell, Id.D., University of Pennsylvania. 
Philadelphia, 1867, late state quarantine physician at Ylarcus 
Hook, Pa., died, July 21, in^ipper Chiehester Township, after a 
long illness. He was a member of the American, Yledical As¬ 
sociation. 

George D. Ramsey, M.D., Jefferson Medical College, Phila- 
defphia, 1852, a veteran of the Mexican war and a pioneer 
physician of Illinois, died at his home in Xenia, July 18, aged 
77. He was foimerly a member of the Illinois State Legis¬ 
lature. 

Washington B. Remington, M.D., Philadelphia University 
of Medicine and Surgery (now extinct), 1871, died suddenly 
at Rochester, X. Y.. July 10, aged 57. He was a veteran of 
the civil war, having served in the 138th New York Volunteers, 

Addison S. Moon, . M.D., Western Reserve University, 
Cleveland, 1884, a memhcr'of the American Medical Association, 
and a practitioner of Beaver Falls, Pa., died at Hot Springs, 
Ark., after a long illness, July 17, aged 42. 

T. W. Leftwich, M.D., University of Virginia, Riehniond. 
who has been in failing health for some time, died in Bedford 
City, Va„ July- 14. aged 70. During the civil war he served 
as a surgeon in the Confederate service. 

H. E. Raub, M.D., Pennsylvania Medical College, Piiila- 
' delphia, 1857, died at Quarryville, Pa., July 20, aged 71. He 
was the first burgess of Quarryville borough, and was promin¬ 
ently identified with educational affairs. 

William A. Mitchell, M.D., University of Louisiana, 1868. 
torinerly a member of the American Ylcdical Association, and 
a proinient physician of Eufaula. Ala., died at his home in 
that place, July Jo. aged 53. 

John C. Beach, M.D., BEikshire Medical College, Pittsfield. 
Mass, (now extinct), who for many years practiced in Spring- 
field. Mass., died at the home of his daughter, in St. Louis, 
JIo., July 23. aged 84. 

Donald W. MacDonald, M.D., University of Vermont, Bur¬ 
lington. 1898, died at his home in Brookline, Mass., July 21, 
from concussion of the brain, received in a bicycle accident, 
aged 42. 

Lawrence L. Wolff, M.D., Jefferson Medical College, Phila¬ 
delphia, 1880, died from Bright’s disease, July 21, at his home 
in Pliiladelphin. He was on the staff' of the German Hospital. 

Joseph T. Pero, M.D., College of Physicians and Surgeons, 
Baltimore, 1801, died at his home in Indian Orchard, hlass.. 
from pulmonary tuberculosis, July 19, aged 34. 

James L. Taylor, M.D., Northwestern ^Medical College of 
St. Joseph, St. Joseph, Mo., 1882. died July IS, after a brief 
illness, at his home in St. Joseph, aged 45. 

Adolph W. Dunbar, M.D,, Bellevue Hospital Medical Col¬ 
lege, New York, 1897, died from typhoid fever, at his home in 
Brooklyn, N. Y’'., July 20. aged 28. 

Charles E. Cooper, M.D., Cooper Medical College, San 
Eraneisco, 1880, died of myocarditis, at his home in San Fran¬ 
cisco. July 21. 

James W. Wright, M.D., iledical College of Indiana, lii- 
eli.inapolis, 1888. died at his home in Fainnount, III., July 17. 

Charles A. Mohr, M.D., University of Alabama, Mobile. 
1884, formerly of Mobile, died at Asheville, YL C., July 17. 

Elnathan J. Bond, M. D., Rush Medical College, Chicago, 
1865. died at his residenco in Ord., Neb., July 17, aged 73. 

George Schmidt, M.D., Toronto School of Alcdicinc, 1874, 
died at his home in Milwaukee, Wis.. July IS, aged 53. 

Charles G. Robertson, M.D., University of Buffalo, 1802. 
died at his home in Clarkston, Ylich., July 18, aged 70. 

John A. Westerhold, M.D., University of Halle, Germany. 
1873. died from apop'oxy, at Djihwa. Out.. July 18. 
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Societies. 

Laclede County (Mo.) Medical Society.—This Society 
met at Lebanon, Julv .'5, and re-organized by electing Dr. Janies 
yicComb, presidnil.'Dr. Janio.s Jl. Billings, vice-president, and 
Dr. 0. N. Carter, secretary and treasurer. 

Scott County (Town) Medical Society.—^The annual meet¬ 
ing of this Society was held at Davenport. July 18, and the 
toflowing odicirs were elected: President. Dr. John II. Culp; 
vice-president, Dr. Prank N. Stiles: secretary. Dr. John Cant¬ 
well; treasurer. Dr. Charles II. Preston. 

Wabasha County (Minn.l Medical Society.—At the meet¬ 
ing of this Society, held at Wabasha. July 11. the following 
were elected for the ensuing year: Dr. Leonard F. Claydon, 
Jlazeppa, president; Dis. French. Plainview, and J. F. Bond, 
Wabasha, vice-presidents; Dr. tViltiam F. M’ilson, Lake City, 
secretary and treasurer. The next meeting will be held in 
Wnzeppa. 

Multnomah County (Ore. 1 Medical Society.—This 
Society was organized at Portland. July 5, and the following 
officers were clcctfdi President, Dr. .lames T, Walls, Portland: 
vice-presidents. Drs. Thomas Dai ling and Alnlconib J. Denny, 
Portland, and J. !if. Short, Crcshain; secretary, Dr. Aaron 
Tilzer, Portland, and treasurer. Dr. Arthur J. Vial, Portland. 

Onondaga County (M. Y.) Medical Association.—^This 
Association was organized at Syracuse, July 18, by the mem¬ 
bers of the Tliird District Branch residing in Onondaga 
County, and the following were elected to niembership: Drs. 
Franklin J. Kaufman, Thomas B. Dwyer and Jlcrritt B. Fair- 
child, all of Syracuse. By-laws were adopted and the ollicers 
elected to serve until the antiiml meeting, whjeh will be held 
the third Monday in February, 1902, are a.s follows: President, 
Dr. Henry D. Didama; vice-president, Dr. Adclbert D. Head; 
secretary, Dr. Bernard S. .Moore; tnasurer. Dr. Alexander J. 
Campbell; niombor of the c.xeeulivo eonmiittee. Dr. Amos K. 
Edwards; fellow, Dr. William J. Ayling; alternate fellow, Dr. 
Charles B. Gay, all of Syracuse, 1 lie next meeting of the As¬ 
sociation will he lield August 19, llic place to be decided oy 
the c.vccutive committee. 


Cl|crapeutlc5. 

[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
lice. Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns.] 

Treatment of Gastro-Intestinal Disturbance in Infancy. 

In the treatment of acute diarrheas of infancy, according to a 
recent writer as stated in the Internet. Med. Mag. the physician 
who wishes to do hi.s full duty to the patient must stop the 
milk diet at once; it matters not whether the diet is breast 
milk or cow’s milk, or whether the cow’s milk is sterilized or not 
sterilized; it matters not whether the stools are frequent or in¬ 
frequent, nor is the character of the stool of any importance. 
As long as there is evidence of intestinal derangement, the 
milk diet must be discontinued. It is useless to give laxatives 
and wash out the few bacteria, and then feed milk to the hosts 
that remain. 


The symjitoins of the second class were anorexia, level, 
nausea, vomiting with greenish semiduid stools. Along with 
-careful diet he gave tlio following: 


H. Tinet. opii cainpli.3i'i 

'fincl. catechu comp.3iv 1C 

Mist, cretie.Si 32 


M. Sig.: One tcnspooiiful every two lionr.s. 

In the last class tlin colon was nushed and irrigation repeated 
every two hours until the food flakes and mucus had entirely 
disa 2 )penrcd and clear Iluid shown. Food was prohibited, siiiall 
doses of protonuclein being ndminislcrcd every two hours in 
brandied water, and the following prescription used: 

K. Aeidi sulpii. arom.gtt. x.xx 2 

Tinet. opii caniph.m. viii 50 

Spts. chloroformi .gtt. .\iviii 3 10 

Syrupi zingiboris, q. s. ad.3iii 90 

M. Sig.: One teaspooiiful every two hours. 

Dr. J. D. Windle, in the Clin. Jour., states that thirst is an 
important factor to be observed in the treatment of summer 
diarrhea of infants. He c.xplains that the amount of water 
lost in llic stools and by vomiting and perspiration is out of ail 
proportion to that taken in; in many cases none is absorbed, 
vomiting being constant. The excess, tlieii, must come from 
tlic blood. Thirst, tlicreforc, is t!ie cause of restlessness and 
moaning—symptoms which are very frequently misinterpreted 
as due to pain. The vital indication in the treatment, then, 
is to supplj- water, which relieves tiie most urgent symptom— 
thirst—and it is quickly absorbed, rapidly raises blood pressure 
and gives vigor to the lioart. He summarizes by stating that 
in the severe cases all food sliould be stopped; give boiled cold 
water as often and ns much as the child will take. The ex¬ 
clusive water diet may be continued with perfect safety for 
forty-eight hours, but it is rare that the vomiting and diar- 
rliea will not stoji within twelve hours. 'Tepid sponging for the 
fever, hot dry packs if there is collapse, and linseed poultices 
to Rover tile abdomen if tliere is pain. 

In an article in the Miss. Med. Rcc. the following outline of 
treatment is given: 1. Adopt the hygienic treatment, which 
consists in proper care of the bottles if used, boiling them in a 
soda solution for at least two hours. If breast-fed instruct the 
mother not to wean the infant in hot months. The nursing 
should be at regular intervals; give the child ail the boiled 
water it will drink and keep it in the open air as much as 
possible. 2. The diet should be dropped for twenty-tour hours 
and the bowels thoroiiglily cleansed out either w’ith mild mer¬ 
curous chlorid or oleum rieini. Flush out the colon twice a day 
with tepid water prepared as follows: Water one quart; 
sodium bicarbonate and sodium chlorid, of each one teaspoonful. 
This is cooling to the mucous membrane and healing. It neu¬ 
tralizes also any acid secretions present. After twenty-four 
hours, if the fever has disappeared and the child shows im¬ 
provement, a teaspoonful of oatmeal boiled in one quart of 
water for an hour and strained and sweetened with a half 
teaspoonful of extract of malt may be used. In weak children 
beef tea and chicken broth may be used after forty-eight hours. 
\thcn theie is considerable pain present, small doses of tincture 
of hyoscyoinus is of great service as follows: 


Dr. H. S. Baketel, of Melrose, Mass., in an article in Can. 
Jour, of Med. and Siirgo-g, states that there are three well-de¬ 
fined classes to be observed in the .sunimer diarrhea of children, 
namely, catarrhal enteritis, cntero-colitis and cholera infantum, 
named in the order of their frequency. 

The characteristic feature of the first class is marked loose¬ 
ness of the bowels, accompanied by fever, pain and localized 
tenderness. The treatment consists in the administration of 
oleum rieini, to which laudanum is added to prevent griping, 
and sodium bicarbonate to counteract the acidity. The diet 
milk and lime-water. He employs the following mixture 
in such cases: 


■H. 

M 


Tinet. opii deod.ait. i 

Bismuthi subnit.gr. v 

Mist, erctm.Si 

Essentia- pepsini.gtt. x 


big.: One such dose every four hours. 


Ofr 

30 

■1 

60 


B. Vini ipecac. 

Tinet. mucis voni, ad.ni. xx 1 33 

Ext. hydrastis (In.. kiss C 

Tinet. hyoscyami . 5 j; g 

Eli.v, lactopeptin cum bismutho, q. s. ad.gii 04 
M. Sig.: One-half teaspoonful after each feeding. 

In cholera infantum the first item in the treatment is to 
empty the bowel. A hot saline irrigation of the coionjmme- 
diateiy and small doses of mild chlorid of mercury every half 
hour till two or three doses are taken and retained. Follow it 
m four hours with castor oil in quantity sufficient to sweep out 
the bowel. If the collapse is groat an injection of normal saline 
solution into the cellular tissue of the. buttocks is often of 
serence In treating cholera infantnm always remember that 
ne ate tieating a poisoning of the system and bend every effort 
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the cells of the blood forming organs, while the sluggish circu¬ 
lation is roused to nfw activity. 

Curability of Leprosy.—ICh'.cr.s states in the now interna¬ 
tional periodical Lepra, 1, 4 to 15. that he found two cases of 
complete, spontaneous recovery in his study of leprosy on the 
island of Crete. Danielssen and Lie have reported thirty per¬ 
manently cured in the coiirse of tluir long experience at the 
Bergen leper hospital. Ehlers has been investigating the 
Guber springs at Srebrenitza, Bosnia, which for ages have had 
the reputation of being a cure for leprosy. He is amazed and 
delighted at their unmistakable curative influence. The ulcera¬ 
tions healed over and the nodules and all symptoms disappeared 
under a course of these waters, internal and external. Glueck 
of Serajevo also describes a series of similarly successful re¬ 
sults of the treatment of leprosy at the Guber springs. 

Alcohol i'oineutation.s in Pleurisy with. Effusion and 
Arthritis.—The stimulation of the natural recuperative forces 
by the local, prolonged application of alcohol has been fov\nd 
extremely henolieial in pleurisy with effusion, articular rheu¬ 
matism and also in acute gout. Burwinkel reports in the Allg. 
Med. Ceniztg. of June 1, the application of an alcohol compress 
over night banished the pain in a peculiarly severe and rebel¬ 
lious case of articular rheumatism. A pleuritic effusion whicli 
had persisted unmodified by any measures, rapidly subsided 
after four applications of alcohol for two hours each. The re¬ 
lief obtaineti in two cases of gout surpassed that secured by 
other measures in years of e.xperience. He describes several 
other cases benefited in the same way. 

The Three Hypertensions.—Huehard has recently been 
calling attention to the three hypertensions—the arterial, the 
pulmonary and the portal. 'J'he arterial is the condition pre¬ 
ceding sclerosis, the only manifestation being the increased 
arterial pressure. The Journal has previously cited his views 
in regard to the lucessity of energetic treatment of this ante- 
sclerosis. Pulmonary hypertension occurs in gastric affections 
and in the mitral stenosis of arteriosclerosis. The chief symp¬ 
tom is palpitating arrythmia. aggravated by digitalis. The 
third hyperten.sion is the portal stasis or abdominal plethora, 
the frequent cause of enlargement of the liver, of intestinal dis¬ 
turbances. recurring bronchitis, torpid kidneys, hemorrhoids, 
obesity, etc. The portal stasis immobilizes a large amount of 
biood 'in the abdomen and thus entails various symptoms from 
the resulting anemia, arterial hypotension and auto intoxication 
from the hepatic insufficiency, ft is also one of the principal 
factors of the disturbances of the nunopauso and of obesity from 
anemia. 


ITCarrtcb. 


Mave!! Suoveu, Jl.l)., Lawrence, Kas., to Miss Edna Denton, 
Leavenworth, July IS. 

Daniel E. Eiselin, M.D., to Miss Mabel E. Brown, botli of 
Shortsviilc, N. Y., July 18. 

Eugene Wobtuen, M.D., to Miss Jessie B. Davison, both of 
Holderness, N. H., July 12. 

Thomas E. MACAtmEY, M.D., Gilberts, Ill., to Miss Amanda 
A. Swanson, Genoa, HI., July 17. 

Geobge D, Buinkman, M.D., Springfield, Ohio, to Miss Anna 
Ylasefieid, Columbus, Ohio, July 10. 

William W. Bucks, M.D., Guthrie, O. T., formerly of Borne, 
Tenn., to Miss Sfartha Gibson. Nashville, July Hi. 


Deaths anb 0bituartcs. 


George A. Blanchard, M.D., University of Pennsylvania, 
Philadelphia, ISffio, who served as assistant surgeon in the 
Tiurteeuth Pennsylvania Infantry, U. S. V., during the Spanish- 
American war. died at his home in Scranton, Pa., July 24. after 
an illness of three weeks, from typhoid fever. ag<d 35. 


Jouu. A. A. 

James H. Southall, M.D., University of Louisiana, New 
Orleans, ISGl, died at his home in Little Rock, from cancer of 
the tongue, July 22. He was a member of the American 
Medical Association, and formerly held tlie clmir of theory and 
practice of medicine in the University of Arkansas. 

Joseph Bi. Caldwell, M.D., University of Pennsylvania, 
Philadelphia, 1867, late state quarantine physician at Marens 
Hook, Pa., died, July 21, iUjjppjier Chichester Townshijj, after a 
long illness. Ho was a member of the American, Medical As¬ 
sociation. 

George D. Bamsey, M.D., Jefferson Medical College, Phila- 
defphia, 1852, a veteran of the Mexican war and a pioneer 
physician of Illinois, died at his home in Xenia, July 18, aged 
77. He was fonnerly a member of the Illinois State Legis¬ 
lature. 

Washington B. Bemington, M.D., Philadelphia University 
of Medicine and Surgery (now extinct), 1871, died suddenly 
at Rochester, X. July If), aged .57. He was a veteran of 
the civil war, having served in the 1.3.Sth New T^ork Volunteers. 

Addison S. Moon, . M.D., Whstern Reserve University, 
Cleveland. 1884, a member of the American Medical Association, 
and a practitioner of Beaver Palls, Pa., died at Hot Springs, 
Ark., after a long illness, July 17, aged 42. 

T. W. Leftwich, M.D,, Oniversity of Virginia, Riehmond. 
who has been in failing health for some time, died in Bedford 
City, Va., July 14, aged 70. During the civil war he served 
iis a surgeon in the Confederate service. 

H, E. Bauh, M.D,, Pennsylvania Medical College, Phila¬ 
delphia, 1857, died at Quarryville, Pa., July 20, aged 71. He 
u'as the first burgess of Quarryville borough, and was promin¬ 
ently identified witli educational iili'airs. 

William A. Mitchell, M.D., University of Louisiana, 1808, 
loniwidy a member of the American Medical Association, and 
a promient physician of Eufaula. Ala., died at his home in 
that .place, July 15, aged 53. 

John C. Beach, M.D., Btrkshiro Medical College, Pittsfield, 
JIass. (now extinct), who for many years practiced in Spring- 
field, Mass., died at the home of his daughter, in SL Louis. 
Mo., July 23, aged 84. 

Donald W. MacDonald, M.D., University of Vermont, Bur¬ 
lington, 1808, died at liis home m Brookline, Mass.. July 21, 
from concussion of the brain, received in a bicycle accident, 
aged 42. 

Lawrence L. Wolff, M.D., Jefferson Jledical College, Phila¬ 
delphia, 1880, died from Bright's disease, July 21, at his home 
in Philadelphia. He was on the staff of the German Hospital. 

Joseph T. Pero, M.D., College of Physicians and Surgeons. 
Baltimore, 1891, died at hi.s home in Indian Orchard, Mass., 
from pulmonary tuberculosis, July 19, aged 34. 

James L. Taylor, M.D., Xortliwestern Medical College of 
St. Joseph, St. Joseph, Mo., 1882, died July IS, after a brief 
illness, ut his home in St. Joseph, aged 4.5. 

Adolph W. Dunbar, M.D., Bellevue Hospital Medical Col- 
hge, New York, 1897, died from typhoid fever, at his home in 
Brooklyn, N. Y., Julr- 20. aged 28. 

Charles E. Cooper, M.D., Cooper Medical College, San 
Francisco, 1889, died of myocarditis, at his home in San Fran¬ 
cisco, Jul)' 21. 

James W. Wright, M.D., Medical College of Indiana. In- 
di.inapolis, 1888. died at his home in Fainnount, 111., July 17. 

Charles A. Mohr, M.D., University of Alabama, Mobile. 
1884, formerly of Mobile, died at Asheville, N. C.. ,Tuly 17. 

Elnathan J. Bond, M. D., Rush Medical College, Chicago, 
1.865. died at hi.s residenco in Ord., Neb., July 17, aged 73. 

George Schmidt, M.D., Toronto School of ifedieine, 1874. 
died at his home in Milwaukee, Wis.. July 18, aged .53. 

Charles G. Bobertson, M.D., University of Buffalo, 1802, 
died at his home in Olarkston, Jlich., July IS, aged 70. 

John A. Westerhold, M.D., University of Halle, Germany, 
1873. died from apople.xy, at Ojibwa, Oni.. July IS. 
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Societies. 

Laclede County (Mo.) Medical Society.—This Soeiely 
wet at Lebanon, July 5, and revorganizod by electing Dr. James 
JIcComb, presiduii. Dr. Juiup-s IJillings, vicc-prcsident, and 
Dr 0. K. Carter, .secretary nml treasurer. 

Scott County (Town) Medical Society.—The annual meet- 
in" of this Society was held at Davenport. July 18, and the 
foflowin" oflici 1 s were elected: President. Dr. .Tohn II. Culp; 
vice-president. Dr. Trank X. Stiles; secretary. Dr. John Cant¬ 
well; treasurer. Dr. Charles II. Preston. 

Wabasha County (Minn.) Medical Society.—At the mect- 
in" of this Society, held at Wubaslia. July 11, the following 
were elected for tiie ensuing year; Dr. Leonard T. Clnydon, 
JIazeppa, president; Drs. Trench. Plainvicw, and J. T. Bond, 
Wabasha, vice-presidents; Dr. William T. Wilson. Lake City, 
secretary and treasurer. The next meeting will he held in 
Mazeppa. 

Multnomah County (Ore.) Medical Society.—This 
Society was organized at Portland. July f), and the following 
officers were elcctid: President, Dr. James T. Walls, Portland: 
vice-presidents, Drs. Thomas Hailing and .Malcomb J. Denny, 
Portland, and J. jM. Short. Gresham; secretary, Dr. Aaron 
Tilzer, Portland, and treasurer. Dr. Arthur J. Vial, Portland. 

Onondaga County (N. Y.) Medical Association.—This 
Association was organized at Syracuse, July IS, bj' the niem- 
bers of the Third District Branch residing in Onondaga 
County, and the following were elected to membership: Drs. 
Franklin J. Kaufman, Thomas l!. Dwyer and Alerritt 15. Fair- 
cbild, all of Syracuse. By-laws were adopted and the ollicers 
elected to serve uiitil the annual meeting, whjeh will be hold 
the third Monday in February. 1002, are as follows: President. 
Dr. Henry D. Didama; vice-president. Dr. Adolbcrt D. Head; 
secretary, Dr. Bernard S. Aloore; treasurer. Dr. Alexander J. 
Campbell; member of the e.xeenlive committee. Dr. Amos K. 
Edwards; fellow. Dr. William J. Ayling; alternate fellow, Dr. 
Charles B. Gay, all of Syracuse. 'Ibe iie.xt meeting of the As¬ 
sociation will be held August lU, the place to be decided by 
the c.\-ecutive committee. 


Cbcrapcutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered In these columns.] 

Treatment of Qastro-Intestinal Disturbance in Infancy. 

In the treatment of acute diarrheas of infancy, according to a 
recent writer as stated in tiie Intcmut. Med. Mag. the physician 
who wishes to do hi.s full duty to the patient must stop the 
milk diet at once; it matters not whetlier the diet is breast 
milk or cow's milk, or whether the cow’s milk is sterilized or not 
sterilized; it matters not whether the stools are frequent or in¬ 
frequent, nor is the character of the stool of any importance. 
As long as there is evidence of intestinal derangement, the 
milk diet must be discontinued. It is useless to give laxatives 
and wash out the few bacteria, and then feed milk to the hosts 
that remain. 

Dr. H. S. Baketel, of Melrose, Mass., in an article in Can. 
Jour, of Med. and Surgery, states that there are three well-de¬ 
fined classes to be observed in the summer diarrhea of children, 
namely, catarrhal enteritis, entero-colitis and cholera infantum, 
named in the order of their frequency. 

The characteristic feature of the first class is marked loose- 
acos of the bowels, accompanied by fever, pain and localized 
endtrness. The treatment consists in the administration of 
e cum rieini, to which laudanum is added to prevent griping, 
and sodium bicarbonate to counteract the acidity. The diet 
Hulk and lime-water. He employs the following mixture 
'I such cases: 

Tinet. opii deod. gtt. i OG 

Bismuthi subnit.. v 30 

Mist, cretcc..T. .3i 4 

Tssentiai pepsini.gtt. x GO 

■ Sig.: One such dose every four hours. 


The symptoms of tiie second class were anorexia, fevei, 
iiatiscii, vomiting with greeiiisli seniiiluid stools. Along witli 
-careful diet he gave tiie following: 


IJ. Tinct. opii cainpli.oiii 12 

Tinet. enteehu comp.3iv 10 

Mist, erotic.Si 32 


M. Sig.; One icnspoonfiil every two hours. 

In the last class the. colon was nushed and irrigation repeated 
every two hmir.s until the food flukes and mucus had entirely 
disappeared and clear fluid sliowii. Tood was prohibited, small 
doses of protonuclcin being ndmiiiistered every two hours in 
braiidied water, and the following prescription used: 

H. Acidi sulph. arom.gtt. x.xx 2 

Tinet. opii camph.m. viii 50 

Spts. chlorofornii .gtt. xlviii 3 10 

Syrupi zingiberis, q. s. ad.Biii 90 

M. Sig.: One tcaspooiiful every two lioiirs. 

Dr. J. D. Windlc, in the Olui. Jour., states that thirst is an 
imporUvnt factor to he observed in the treatment of summer 
diarrliea of infants. He explains that tlic amount of water 
lost in Hie stools and by vomiting and perspiration is out of all 
proportion to that taken in; in many cases none is absorbed, 
vomiting being constant. The excess, tlicn, must come from 
the blood. Tbir.st, therefore, is the cause of restlessness and 
moaning—symptoms wliicli aic very frequently misinterpreted 
as due to pain. Tlie vital indication in the treatment, then, 
is to suppl 3 ' water, wJiich relieves the most urgent symptom— 
thirst—and it is quickly absorbed, rapidly raises blood pressure 
and gives vigor to the lioart. He summarizes by stating that 
in the severe cases all food should be stopped; give boiled cold 
water as often and as much as the child will take. The e.\- 
clusive water diet may be continued with perfect safety for 
fortj'-eight hours, but it is rare that tiie vomiting and diar¬ 
rhea will not sto]) witliin twelve hours. Tepid sponging for the 
fever, hot dry packs if there is collapse, and linseed poultices 
to cover the abdomen if there is pain. 

In an article in the Jfts.s. Med. Itec. the following outline of 
treatment is given: 1. Adopt the hygienic treatment, which 
consists in proper care of the bottles if used, boiling them in a 
soda solution for at least two hours. If breast-fed instruct the 
mother not to wean the infant in hot months. The nursing 
should he at regular intervals; give the child ail the boiled 
water it will drink and keep it in the open air as much as 
possible. 2. The di^t slioiild be dropped for twentj’-lour hours 
and the bowels thorouglil^' cleansed out either with mild mer¬ 
curous clilorid or oleuiii rieini. Flush out the colon twice a day 
with tepid water prepared as follows: Water one quart; 
sodium bicarbonate and sodium chlorid, of each one teaspoonful. 
This is cooling to the mucous membrane and healing. It neu¬ 
tralizes also any acid secretions present. After twentj'-four 
hours, if the fever has disappeared and the child shows im¬ 
provement, a teaspoonful of oatmeal boiled in one quart of 
water for an hour and strained and sweetened with a half 
teaspoonful of extract of malt maj' be used. In weak children 
beef tea and chicken broth may bo used after forty-eight hours. 
When theve is considerable pain present, small doses of tincture 
of hyoscyonins is of great seiwice as follows: 

H. Vini ipecac. 

Tinct. inucis voni. aa.m. xx 1 33 

K.vt. hydrastis hiu .3iss 6 

Tinct. hyosej’ami .3ii 8 

Elix. laetopeptin cum bismutho, q. s. ad.gii 64 

M. Sig.: One-half teaspoonful after each feeding. 

In cholera infantum the first item in the treatment is to 
empty the bowel. A hot saline irrigation of the colon Anime- 
diatelj.’ and small doses of mild chlorid of mercury every half 
hour til! two or three doses are taken and retained. Follow it 
in four hours with castor oil in quantity sufficient to sweep out 
the bowel. If the collapse is great an injection of normal saline 
solution into the cellular tissue of the. buttocks is often of 
service. In treating cholera infantum always remember that 
we are treating a poisoning of the system and bend every effort 
to rid the system of all toxic substances and maintain the 
strength of the child. 
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W. C. Hollopeter, of Philadelphia, in an article in the 
Internat. Med. Mag., states that, in the treatment of the febrile 
stage of gastro-intestinal disorders in children, the feverish, 
stage can be best managed by hydrotherapy, by intestinal anti¬ 
septics and by rest. First empty the stomach if it has not 
already been accomplished and then give slight enema by the 
use of glycerin and water, a tcaspoonful of the former to a 
tablespoonful of warm water; after this,'a high enema of an 
alkaline solution. This is to be followed by small and repeated 
doses of calomel until the characteristic stool is found, sucr 
ceeded then by a dose of oleum ricini. As an intestinal anti¬ 
septic, the following is preferred by Dr. Hollopeter: 


H. Bismuth! subnit;.gr. ii 

fealol .gr. ss 

Pulv. arom.gr. ss 

Sacch. lactis .gr. i 


12 

03 

03 

OG 


M. Ft. Chart. No. i. Sig.: To be given dry on the tongue 
every two hours, or with every movement. 


After thorough sterilization of the intestinal tract he ob¬ 
serves the feeding, which consists in complete withdrawal of 
milk and solids and the substitution of albumin water or gum- 
water. He does not favor the use of meat juice until all lever 
has disappeared and the temperature has remained normal for 
at least four days. 


Dr. W. Blair Stewart, in the same journal recommends the 
following prescriptions in obstinate cases of cholera infantum 
where there is obstinate nausea and vomiting: 


B- 

Hydrarg. chloridi mitis. 

.gr. l/IO 

i 

OOG 


Pulv. ipecac, et opii. 

■ gr. 1/10 

1 

006 


Bismuth! subgallati. 

.... srr, i 


or. 

M. 

Ft. Chart. No. i. Sig.: One every 

half hour. 



If this fails he advises as follows: 




B. 

Bismuth! subgal. 

.. .gr. XV 




Glycerol, acid, carbol. 

.gtt. xii 

i| 

75 


Spts. ehloroformi . 

.3i 

4l 



Elix. laetopeptin q. s. ad . 

.oii 

641 



M. Sig.: One teaspoonful every half to two hours. 


If the ease is a mild one, the following is recommended as 
an antiseptic and anodyne: 


H. Bismuth! subnit.gr. i 

Zinci sulphocarbol.gr. ss 

Pulv. opii et ipecac.gr. % 

Sacch. lactis .gr. i 


OG 

03 

015 

06 


M. Ft. Chart. i\o. i. Sig.: One sucli powder every two hours. 


Hirst of Philadelphia recommends in the colic of the new¬ 
born, careful attention to diet. Pepsin grain, one in a teaspoon¬ 
ful of hot water may be given, with a few drops of brandy 
added. When diarrhea is present, and the movements are 
frequent and watery, draining the child’s strength, it may be 
checked with the following: 

- H. Aeidi sulph. arom. | 

Tinet. opii camph. a:"i.gtt. iv j25 

M. Sig.: At one dose, not to be repeated. 


In nurslings the following is recommended to check the 


diarrhea: 

H. Tannalbin ...5ii >'’1 

Spts. vini gallici .3ii 81 

Syrupi. 

Aq. dcstil. q. s. ad.Sii 04 j 


M. Sig.: One teaspoontnl four to six times a day. 


The following is recommended in diarrhea of older children: 

H. Bismuth! subnijtratis.ojj 8 

Syrupi fenicull .Svi 24 

Aq. destil. q. s. ad.Siii 98 

III. Sig.: One teaspoonful every one or two hours. 

Resorcin is a splendid intestinal antiseptic, and admirable 
results may be obtained in combination with a bismuth salt, 
salt: 


B. 


ill. 


Resorcin ...gi'- xx-xxiv 1 33-l.GG 

Bismuth! subnit.•_3j 4 

Aq. destil q. s. ad.Sii 04 

Sig.: Shake; one teaspoonful every three hours. 

H. C. Hazen, of New York, states that tonics are nearly al- 
indicatrd, and recommends the ss'rup of ferric iodid' as 


ways 


the best of all forms of iron tonics for children, as it produces 
fewer unpleasant effects than any. other. It should be given 
in from two to five minim doses to a child of 2 years. The 
tincture of nux vmmica for older children is valuable in these 
cases of malnutrition with poor appetite and sluggish bowek 
being best given after meals in two minim doses to children' 
of three j'ears or older. 

Dr. A. D. Blackader, of Montreal, states that all intestinal 
antiseptics that we are acquainted with, give us but a modicum 
of. assistance in this disorder, and their use is not unassociated 
with a tendency to depress the heart and circulation, an action 
which we are especially .nn.xious to avoid. Alcohol, as a heart 
stimulant, is of much value and is the best in the acute diar¬ 
rheas of children. Used in moderate quantities it improves 
digestion, stimulates absorption and is to some extent a food. 


2TTc5icokQaI. 


What a Dying Declaration Is Admissible to Show.— 
The Court of Criminal Appeals of Texas says, in Medina vs. 
State, that it understands the rule to be that dying declara¬ 
tions relate only to the res gest® or essential circumstances of 
a homicide.’ That is, the statements must be confined to what 
actually transpired at the place of the killing—i. e., who 
were the actors, where it occurred, the position of persons, 
what was said by the parties, the instrument used, and how 
the homicide was committed. A dying declaration is admissi¬ 
ble to show all the facts immediately connected with the homi¬ 
cide. to w’hich a witness, were he present, could testify. This 
would exclude narratives of past transactions and opinions or 
mere conclusions of the declarant. 

Twenty Thousand Dollars for Injuries to Child.—The 
second appellate division of the Supreme Court of New York 
holds, in the case of Lacs vs. James Everard’s Breweries, that 
a verdict for $20,000 damages can not be said to be excessive' 
where a child 3 years of age ivas run over by a team attached 
to a wagon, and was so injured that he must go through life 
with one arm, at least, completely paralyzed and gradually 
shrinking away, while it was by no means certain that he 
would ever recover the use of his legs to any great extent, and 
it was reasonable to conclude that his mental faculties w'ere 
permanently impaired, the evidence of the physicians leading 
to the conclusion that he Ivas a physical wreck, and that this 
defect extended to his mental capabilities, likely to result in 
making him a constant source of expense, with very little hope 
that he would ever be of use to himself in providing for his 
necessities. 

A Libelous and Not Privileged Communication.—The 
Supreme Court of Iowa says that the conclusion was fairly 
warranted, in the case of Hollenbeck vs. Ristine, that the 
surgeons of a street railway company, incensed at the con¬ 
duct of a conductor with regard to the settlement of a bill of 
$15, brought their complaint to the notice of the president 
of the street railway company, either as a means of inducing 
the conductor to pay the debt, or for the purpose of causing 
his discharge, or both; and that the president, preferring to 
act upon written complaint, asked one of the members of the 
firm to put it in writing. This the doctor did, stating that 
for some five years the conductor had owed them a bill for 
professional services rendered his family in the way of con¬ 
sultation, and, “having no other defense,” when finally being 
sued, “he cowardly slinks behind that of statutory limitation,” 
and that they would prefer not to bo connected in an official 
capacity with a corporation giving employment to men of this 
character, especially when permitted to occupy positions of 
trust. And the court thinks it clear that the conductor was 
discharged because of this communication. Nor does it con¬ 
sider the communication privileged. The result is that it af¬ 
firms a judgment for $G83.33 damages in favor of the con¬ 
ductor and against the writer of the letter. 

Police Power to Regulate Practice of Medicine.—The 
Supreme Court of Michigan holds constitutional, in the case of 
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People vs. Roctz, Act No. 237 of the Public Acts of Michigan 
of 1899, entitled “An net to provide for the examination, regu¬ 
lation, licensing and registration of pliysieians and surgeons, 
mid for the punishment of ofi’enders against this aet, and to 
repeal nets and parts of acts in conllict therewith.” It says 
that tlie ffi-st act passed by the legislature of Michigan to 
remlatc the practice of medicine and surgery was Act No. 1C7, 
Public Acts of 1883. This was amended by Act No. 2G8, Public 
^cts of 1887. Then followed Iho act of 1899, covering the entire 
subject, and providing for a board of examiners. The act of 
1899, it goes on to say, is not dillercnt in principle from the 
ether acts. If the act of 1883 was valid, then the net of 1899 
is valid. And so it holds it. But it was further argued that 
such legislation is an interference with the inalienable right 
of a citizen when ill to employ anybody he chooses as his 
physician. The court’s answer is that this contention is not 
supported by authority or reason. The practice of medicine 
affects the public health, and it is clearly within the police 
power of the state to provide that those dealing with disea.se 
shall be amply qualified to do so, so far as human experience 
and education may qualify them. If this contention be adopt¬ 
ed, then the law providing for the admission of attorneys to 
practice law is unconstitutional and void. This legislation has 
been almost universally sustained bj' the courts of other states, 
and the Supreme Court of the United States. 


Current Ulcbtcal literature. 


Titles marked with an asterisk (*) arc noted below. 

Boston Medical and Surgical Journal, July 18. 

1 *Tbe Alleged Increase o£ Cancer In Massachusetts. William 

F. Whitney. 

2 ’The Clinical Value of Some of the Newer Hypnotics. Albert 

B. Brownrigg. 

3 Case Illustrating Minor Surgery of the Kidney. John B. 

f4 •Advantages of Sanatorium Treatment of Pulmonary Tubercu¬ 
losis. Henri T. Fontaine. 

S Ovarian Cyst with Twisted Pedicle; Acute Symptoms ; Opera¬ 
tion; Recovery. Charles L. Scudder. 

New York Medical Journal, July 20. 

0 ‘Cyst of the Omentum. A. Jacobi. 

7 ‘On the Home Treatment of Pulmonary Tuberculosis. Leonard 

Weber. 

8 ‘Sorae Remarks on Tetanus. Fielding Lewis Taylor. 

9 ’Common Law Rights and the Physician's Prescription. J. 

Wilkinson Jervey. 

10 A Unique Case of Dupuytren’s Contraction ; Operation by the 

Open Method. Frank E. Peckham. 

11 A Case of Traumatic Rupture of the Intestine. Frederick T. 

Wright. 

Medical Record (N. Y.), June 20. 

12 ‘The Suture of Wounds of Large Blood Vessels, with Report 

of a Case of Recovery After Suture of a Wound of the 
Axillary Artery. A. E. Halstead. 

13 •Clinical Observations on Syphilis. J. A. Fordyce. 

14 Headaches. H. H. Seabrook. 

15 The Tampon In Gynecologic Therapy. Maxwell Benjamin. , 

16 ’Latent Pulmonary Tuberculosis. Chas. B, Upson. 

17 ’Mediate Palpation. E. W. Whitney. 

Philadelphia Medical Journal, July 20. 

18 Spastic Ileus. (To be continued.) Edward Quintard. 

19 *A New Method of Making Tannin Available as an Intestinal 

-Astringent. Albert C. Barnes and H. Hil'e. 

20 Some Observations Respecting the Value of the Present Meth- 

ods of Medical Educ.ntion. Augustus P. Clarke. 

1 A Few Interesting Obstetrical Experiences. J. Thompson 
Schell. 

22 Photo-Mechanical Reproduction. (Continued.) B. H. Buxton. 
Cincinnati Lancet-Clinic, July 20. 

Science. H. V. Swerlngen. 

Address Delivered at Opening of Training School for Nurses 
■os Speers Memorial Hospital, Dayton, Ky. J. O. Jenkins. 

One Treatment for Gonorrhea. Clarence llartin. 

American Medicine (Philadelphia), July 20. 

26 A Review of the Progi-ess of Therapeutics for the Preceding 
2- »P ^loiths. Reynold W. Wilcox. 

* aeumotomy for Abscess of the Lung, with Exhibition of 
2S •n ■j''- Joseph Hearn. 

Evils Arising from the Failure to Recognize the True 
Aature of Neurasthenia, and Some Causes of This Failure. 
' 1 . Johnston. 


20 ’Anesthetization ns a Specialty: Its Treatment and Future. 
S. Ormond Goldan. 

30 The Relation of Pharmacists to Physician and the Relation 

of I’harmncy to Materia Mcdlca and Drug Therapeutics. 
F. B. Stewart. 

31 Foreign Bodies In the Rectum, with Report of a Case. Lewis 

H. Adler, Jr. 

32 Removal of Ovarian Cyst, Broad Ligament Cyst and Appendix 

at the Second Month of Pregnancy—Delivery at Term. 
Maurice Kahn. 

Medical Nev/s (N. Y.), July 20. 

33 ’A Study of Sixteen Hundred and Fifty Blood Examinations 

for the Widal Reaction with Special Reference to So-called 
Partial Reactions. Robert J. Wilson. 

34 ’A New Method of Determining Approximately the Amount of 

Hydrochloric Acid in the Gastric Contents. Max Elnhorn. 
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AMERICAN. 

1. Cancer in. MnssacUusetts.—'I'ho ShatUiok lecUirc by 
\Vn) F. Whitney is an elaborate diseussiou of the studies of 
cancer ivith snccial relation to its increase in the state of Mas¬ 
sachusetts and the author recapitulates the substance ns fol- 
loivs- 1 If death from cancer should go on at the apparent 
geometrical rate of increase of the past lifty years, in two and a 
quarter centuries cverv poison over 30 years would die from 
that disease. 2. This rate is probably only aritlunetical at its 
worst 3. The increase is probably duo to bettor diagnosis and 
vc<'i.stralion, and until the ratio of deaths over 30 years has 
reached 8 to 9 per cent., which is shown by autopsies to be the 
true rate for cancer, it is not justiliablc to speak of the increase 
as inherent in the disease itself. 4. For purposes of compari¬ 
son with other places or years, a “graphic picture,” composed 
of both the rate and ratio curves, covering the period over 
30 years, divided into decades, is the best. 5. Comparison 
with other states and countries shows the rate for Massachu¬ 
setts to be about the same as theirs, with greater variation be¬ 
tween the males and females than is the c.asc in Austria, which 
IS remarkable for the correspondence between the two sexes. 
C. In the distribution in flic Now Kiigland States, there is no 
geographical feature that explains the slight variation, which 
is easily within the limits of better registration. 7. In the 
state itself there is a slight increase westward for groups of 
counties of the same density of population. The densest popu¬ 
lated part of the state, ajiart from these, shows a little higher 
rate. 

2. Some Newer Hypnoticsr—The newer hypnotics here dis¬ 
cussed are dormiol, wluch is a chemical compound of equal 
molecules of chloral and- aiiiylene hydrate; ehloretonc. and 
liedonal, a^derivative of urethane. The author speaks highly of 
dormiol as a hypnotic producing quiet sleep for four or five 
hours. If the patients are awakened within that period they 
frequently show' drowsiness, but after a satisfactory shop no 
uncomfortable affor-efl’ect.® are ob.sorvcd so far as his experi¬ 
ence goes. In some cases it seeni.s that the dose had to be re¬ 
peated, and he thinks it better to give a large single dose than 
several smaller ones. ['The opinion given by the author in 
this regard would seem to indicate a little caution on the part 
of those using the drug, as idiosyncrasies might develop and as 
experience with it has n.at been as great as with some of the 
other hypnotics.] It is vapid in action, sleep generally occur¬ 
ring within one-half hour. In rare instances no efl'octs what¬ 
ever were obtained from its administration. He has used 
cliloretone in 71 instances in which he .studied its effect, and 
ho thinks a larger dose is needed than is yet generally recom¬ 
mended. The duration of sleep seems to be longer and some 
patients complain of disagreeable subjective after-sensations. 
Its anesthetic and analgesic effects are peculiar to it, not being 
possessed by the other two hypnotics here studied. Hedonal is 
chemically methyl-propyl-carbinol-urt thane, disagreeable to the 
fastc, and is evidently a less effective hypnotic than the other 
two, though it does not appear to produce any' depression or un¬ 
comfortable effects in the 35 casts tried. It is inapplicable, 
however, to other than the milder cases of insomnia. 

4. The Sanatorium Treatment of Tuberculosis.—The ad- 
\antages of the sanatorium treatment in pulmonary' tubercu¬ 
losis, as stated by' Fontaine, are: The constant supervision by 
physician or trained attendant, regulated exercise, rest, etc.; 
the securing of fresh air; super-alimentation; rest cure: sani¬ 
tary precautions and mental .atmospb.ere. 'The patients who go 
there make it a business to get well and they' help each other. 

0. See Abstract in 'The Joukxai., xxxvi, p. 1340. 

'^'tberculosis.—The home treatment of pulmonary 
P ithisis forms the subject of Weber's article. In a case of 
>esh febrile tuberculous infection the following are the indi¬ 
cations for treatment: 1. Put the patient to bed and keep him. 


there until the thermometer shows practically normal tenipei.i- 
ture. Rest cure at the outset and repeated at intervals is 
needed, together with c.arcful nursing of the patient, toi sue 
cess. 2. A wcll-vnitilatcd and lighted room some distance 
above ground, arranged like an ordinary hospital private room, 
heated by an open lire place or grate-stove, w'ilh proper ar¬ 
rangements for the collection of sputa, etc. 3. Food, seheted 
according to the case.s, given every two or three hours in small 
quantities or in the shape of meals four times a day, a.s soon 
as the patient can take and digest them. 'That fat-producing 
materials should be largely' taken is self-evident. In the acute 
febrile stage the patient is spongeil with alcohol and water 
throe limes daily and when he has improved and heeome con¬ 
valescent he is advised to take cold S]ionge baths every morning 
and later, with inqirovcmont, the douche or rain bath, beginning 
warm, and cooled. Short procedures and low temperature of the 
W'ater arc the essentials for successful hy'drothcrapy in these 
cases. 4. F'or keeping down the tdiijieraturc in the earl.v 
stages and at all times he prefers a combination of aeetanilid. 
phcnacctin, and antipyrin. 1 grain of the former to 3 each of 
the latter to be given when the temperature goes above 101 F’. 
5. F'or hemoptysis ho advises placing the, patient in bed with 
head elevated, ice on the chest, and to give a tablcspoonful of 
table salt two or three times the first day and milk and water 
only for nourishment; control the cough with codcin. F'rom 
the second day on he gives fluid extract of arbor vitm, I dram 
in a glass of water three times in twenty four hours, which 
remedy he learned to use from the late Dr. Loomis. C. F'or the 
cough and irritability he uses a formula of chloroform water, li 
ounces; sodium bicarbonate, 1 dram; morphin sulphate, 1 grain, 
and chcrry'-laurel water. 1 drani. F'rom 1 to 2 drams in an 
ounce of water every three hours. 7. After the acute symp¬ 
toms have subsided creosote is prescribed. 8. In case of weak 
heart and poorly' developed muscles, tonics .such as strychnin, 
with or without digitalis, and with or without quinin in small 
doses should be given. 9. When the stage has been reached that 
the patient can be sent away from the city, he is advised to go 
to the uplands in the country, securing a light, airy house, 
avoiding wind and dust as muelf as possible. He does not think 
it advisable, however, to have a patient in delicate health sent 
a long distance away from home and be without a physician. 
10. Popular education on the subject of tuberculosis is an es¬ 
sential measure and he thinks that it should be brought before 
the public in such a way that they can seek to have intelligent 
treatment in time. He can count 110 private patients treat; d 
as above described, about 50 ,of whom have been restored to 
health, 20 greatly improved, and only about 30 have died of 
consumption. He gives brief a'ostracts of a few of the cases, 

8. Tetanus.—After reporting several cases, 'Taylor remarks 
generally upon the disease .and its treatment. He thinks that 
the prophylactic use of tetanus antitoxin admits of little ques¬ 
tion, but after the disease has fairly begun the prognosis can 
not be said to be satisfactory, although it seems to have im¬ 
proved according to the statistics of Lambert since the use 
of .antitoxin. In conclusion he mentions the Bacelli method 
with carbolic acid which is claimed to give remarkably o-ood 
results in the hands of its originator and fairly good results 
under Tizzoni and Behring. 


9. The Physician’s Prescription.—The following is a sum 
niary of the common sense and legal status of the physician’: 
piesci iption, so far as it has been defined, according to Jervey: 
1. The patient has no legal nor other right to demand a writt:r 
prescription or written directions from the physician. 2. li 
is right and wise that the druggist demand and procure from 
the physician his written orders for the compounding of pre¬ 
scriptions. 3. 'The physician has the undoubted right^to dcsl" 
nate what pharmacist shall fill his prescription 4 The 
written pTcscription is simply an order from physician to 
pharmacist. It is, through courtesy, and by virtue of custom 

transmission; bnt 

the atter has not at any time, the sliglftcst right of possession 
in the instrument. 5. The druggist has at least the right of 
pernianent guardianship (perlnaps of outright possession-)' . 
the picscription, and he must keep it on file for refo .- 
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Medical Times (N. Y.), June. 

148 The Bearing of Alimentation on the Excretion of Acetone. 

F. Schuman-Leclcrcq. 

149 Progress in Treatment of T'yphold Fever. H. P. Cook. 

150 Ulcerations of the Rectum. Samuel G. Gant. 

151 Congenital Dislocation ot the Hip. A. M. Phelps. 


July. 

152 Practical Remarks on the Treatment of Specific Urethritis. 

L, J. Davis. 

153 Acne Vulgaris. Ellice M, Alger. 

154 Blindness from Habit, Amblyopia, Strabismus. Norbournc H- 

Jenklns. 

155 Satyriasis: A Study in Medical Jurisprudence. N. E. Aron- 

stnm and L. J. Rosenberg. 

150 Two Cases of Supposed Carcinoma of the 'JonsIIs. WilliaiO' 
Cheatham. 


New England Medical Journal (Danbury, Conn.), July. 

17 ‘’The Limitations ot Surgery in the Treatment ot Nervous and 
Mental Diseases. William B. Pritchard. ^ 

58 Gonococcal Auto-Reinfections of the Urethra. Ferd C. la'- 

entine. „ m 

59 On the Diagnostic Test and Constitutional Treatment 

Joint Injuries. Thomas H. Manley. 

60 ‘Nutrition and Stimulation. I. N. Love. nnjpll 

ni At, runfmonr for -nispased AiAicons Surfaces. A. S. Macuou 


■ Carolina Medical Journal (Charlotte), June. 

162 The Importance of an Early, Definite Diagnosis of ApprnJ’ 
citls. J. Ernest Stokes. 



CUR RUNT MRDWAL lATERATURE. 


317 


AtJGLiST 3 , 230 ]. 


ir.'l The Need for Grenier Cure In MnUlng lOxnmlnnUoiiB niid In 
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AMEUICAN. 

1 Cancer in Massachusetts.—Tlie Shnltuek lecture by 
Wni F Whitney is an clnlioratc discussion of the studies of 
cincCT ivith special relation to its increase in the stale of Mas- 
snehusetts and the author vccapitulaics the .substance ns fol¬ 
lows- 1 If iltat'' f''”" cancer should go on at the apparent 
ecomotrical rate of increase of the past fifly years, in two and a 
nuavter centuries every person ovei- .W years would die from 
that disease. 2. This rate is probably only nrithinctical at its 
worst 3. The increase is probably duo to better diagnosis and 
ref’istration, and until the ratio of deaths over 30 years has 
reached 8 to 0 per cent., which is shown by autopsies to bo the 
true rate for cancer, it is not justifiable to speak of the increase 
as inherent in the. disease itself. 4. For purposes of compari¬ 
son with other places or years, a "graphie picture,” composed 
of both the rate and ratio curves, covering the period over 
30 years, divided into decades, is the best. a. Coiiipari.soii 
witli other states and countries shows the rate for jMassaehu- 
setts to be about the same as theirs, with greater variation be¬ 
tween the males and females than is the case in Austria, which 
IS remarkable for the correspondence between the two sexes. 
C. In the distribution in the New Kngland Slates, there is no 
geographical feature tliat e.vplains the slight variation, which 
is easily within the limits of better registration. 7. In the 
state itself there is a slight increase westward for groups of 
counties of the same density of population. The densest popu¬ 
lated part of the state, apart from tlicsc, shows a little higher 
rate. 

2. Some Newer Hypnoticsr—Tlio newer hypnotics here dis¬ 
cussed are dormiol, wliich is a chemical compound of equal 
molecules of chloral and amylenc hydrate; chloretouc, and 
hedonni, a'^derivative of urethane. The auflior speaks highly of 
dormiol as a hypnotic producing quiet sleep for four or five 
hours. If the patients are awakened within that period they 
frequently show drowsiness, but after a satisfactory sliep no 
uncomfortahle affcr-efl'ecls are observed so far as his experi¬ 
ence goes. In some cases it seems that the dose had to be re¬ 
peated, and he thinks it better to give a large single dose than 
several smaller ones. [The opinion given by the author in 
this regard would seem to indicafe a little caution on the part 
of those using the drug, as idiosyncrasies might develop and as 
e.vperieiice with it has ii.nt been as great as with some of the 
other hypnotics,] It is rapid in action, sleep generally occur- 
I'iiig within one-half liour. In rare instances no effects what¬ 
ever were obtained from its aduiinistration. He lia.s used 
chloretone in 71 instances in which he studied its effect, and 
he thinks a larger dose is needed than is yet generally i-ecom- 
mended. Tlie duration of sleep seems to be longer and some 
paUftnts complain of ilisagveenble subjective after-sensations. 
Its anesthetic and analgesic effects are peculiar to it, not being 
possessed by the other two hypnotics here studied. Hedonal is 
chemically methyl-propyl-earbinol-ure thane, disagreeable to the 
taste, and is evidontlj- a less eff ective hypnotic than the other 
two, though it does not appear to produce any depression or un¬ 
comfortable effects in the 33 cases tried, it is inapplicable, 
however, to other than the milder cases of insomnia. 

4. The Sanatorium Treatment of Tuberculosis.—The ad- 
uuitagcs of the sanatoi'ium treatment in pulmonary tubercu- 
Qsis, as stated by Fontaine, are: The constant supervision by 
l"5S'cian or trained attendant, regulated e.xereise, rest, etc.; 
ic securing of fresh air; .super-alinienlation; rest cure; sani- 
jiry precautions and mental .atmosphere. The patients w-bo go 
mie make it a business to get well and they help each other. 

G-—See Abstract in The Jouuxai., xxxvi, p. 1340. 

1: .'^"^ercuiosis.—The borne treat moni of pulmonary 

f foims the subject of Weber's article. In a case of 

re-) febiile tuberculous infeefion the following ai'e the indi- 
'ons foi treabnent; 1. Put the patient to bed and keep him 


there until the tlicnnomcter shows pnictienliy normal tempera¬ 
ture. Host cure at the outset and repeated at intervals in 
needed, together with cai-eful nursing of the patient, lor sue 
cess. 2. A well-vcntilatcd and lighted room some distance 
above ground, arranged like an ordinary hospital private room, 
licated by an open lire place or graie-stovc, with proper ar¬ 
rangements for the collection of sputa, etc. 3. Food, .selictcd 
according to the cases, given every two or three hours in small 
quantities or in the shape of incaks foin- times a day, hh soon 
ns the patient can take and digest them. T'liat fat-producing 
materials should be largely taken is self-evident. In the acute 
febrile stage the patient i.s spongcii will) alcohol and water 
tlircc times daily and wlicn he has improved and heeoiiie eoii- 
valesccnl he is advised in take cold sponge batl!S eveiy morning 
and lalor, Avitb im])rovoincnt, tlie douelie or rain bath, beginning 
warm, and cooled. Short procedures ami low temperature of the 
water arc the ossentiats for successful hydrotheviipy in these 
cases. 4. For keeping down the timperatuic in flic early 
stages and at all times he prefers ,a combinalion of aeefaniiid. 
phenncctin, and iinlip 3 'i-in, 1 grain of the former to 3 eaeli of 
the latter to he given when the temperature goes above 101 F. 

For Iicmopt^'sis he advi.scs placing the. p.atient in bed with 
liead elevated, ice on the chest, and to give a talilespoonful of 
tabic salt two or three times the first da\' ami milk and water 
only for nourishment; conti’ol the cough with codein. Fioin 
(he second day on he gives (laid extract of arbor vita:, 1 dram 
in a glass of water three times in twentv tour liours. wJiieli 
remedy he learned to use from the late Dr. Loomis. C. For the 
cbugli and irritahilitj- he uses a formula of eliloroform water, li 
ounces; sodium bicarbonntr, 1 dram; morphin sulphate, 1 grain, 
and cherry-laurel water. 1 dram. From 1 to 2 drams in an 
ounce of water every three hours. 7. After the acute symp¬ 
toms have subsided creosote is prescribed. 8. In ease of weak 
heart and poorls- developed muscles, tonics such as strj-chnin, 
with or without digitalis, and with or without quinin in small 
doses should be given. 9. When the stage h.as been reached that 
the patient can be sent away from the citj-. lie is advised to go 
to the uplands in the country, securing a light, airy house, 
avoiding wind and dust ns much ns possible. He does not think 
it advisable, however, to have a patient in delicate health -sent 
a long distance away from home and be without a physician. 
10. Popular education on the subject of (uboreulosis is an es¬ 
sential measure .and he thinks that it should be brought before 
the pviblic in such a way that they can seek to have intelligent 
treatment in time. He ran count 110 private patients treat: d 
as above described, about 50 ,of whom have been restored to 
healtli, 20 gicatly improved, and only about 30 have died of 
consumption. He gives brief abstracts of a few of the cases. 

8. Tetanus,—Afto- repoi-ting several eases, Taj-loi- reniai-ks 
generally upon the disease and its treatment. He think.s that 
the prophylactic use of tetanus antitoxin admits of little ques¬ 
tion, but after the disease has fairly begun the prognosis can 
not be said to be satisfactory, although it seems fo have im¬ 
proved accoiding to the statistics of Lambert since the use 
of antitoxin. In conclusion he mentions the Bacclli method 
with carbolic acid which is el.-iiined to give romavkaWy good 
results in the hands of its originator and fairly oood rerults 
under Tizzoni and Behring. ° 


^ ---x.*.*^fc*y**.-lUIlUWJUg IS a SU] 

mary of the common sense and legal status of the physiciat 
pieseiiption, so far as it has been defined, according to Jerve 
1. The patient has no legal nor other right to demand a writt 
prescription or written directions from the physician. 2. 
is right and wise that the druggist demand, and procure fro 
the physician his written orders for the. compounding of nr 
scnptions 3. The phj-sician has the undoubtfd right” o desi 
nate what pharmacist shall fill his prescription 4 T1 
written prescription is simply an order from nhvsician - 
pharmacist. It is, through courtesy, and hy virtue of custo' 
and convenience, handed to the natienr 

Ih, ).«„ a “blTSJ , 

in the insti-ument. 5. Tlie dtoujoaef possessio 

permanent guardianship (perhfps of oiitriJhT** ‘ 
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for any form of proper investigation. 6. There can be no right, 
extenuation, or excuse for a copy of a prescription, with physi¬ 
cian’s name attached, to be taken by druggist, patient, or any 
one else, without the authority of the physician. 7. The care¬ 
ful ph 3 'sician should invariably retain a carbon-paper facsimile 
copy of every prescription he writes. 8. The druggist has a 
legal right to utilize any formula that is uncopyrighted that 
maj' fall into his hands, but he can not, unauthorized, use the 
name of its author in connection with it. In most states, how¬ 
ever, statutes would bar his selling intoxicants or other 
poisons except by direct order of physicians. 9. If a druggist 
refills a prescription without the order of the physician who 
wrote it, he does so on his own responsibility, and he has no 
legal or moral right to leave or place the physician’s name on 
the container. 

' 12. Suture of Wounds of Large Blood Vessels.—Halstead 
reports a case of successful suture of the axillary artery, and 
reviews the literature of the subject, showing that with the 
exception of isolated cases in the past, as far back as 1702, little 
has been done until comparatively late years in this particular 
line. He mentions the technique and reports some experiments 
that he has made on dogs. He thinks in cases of longitudinal 
wounds of arteries it is best to use the continued catgut suture 
penetrating only two outer coats. After closure of the wound, 
an additional suture of the perivascular connective tissue may 
add strength to the union, rn complete wounds or where more 
than one-half of the circumference has been divided, the best 
method is by invagination as practiced by Murphy, the prox¬ 
imal end being invaginated into the distal by two or three silk 
sutures, which are first fastened to the proximal end and are 
then passed through the walls of the distal end from within 
outward. Tying these sutures draws the proximal end into the 
distal. After this four or five interrupted sutures continuing 
only as far as the intima of the invaginated vessel are used to 
bind the two together. Septic wound conditions contraindicate 
the operation. For controlling the hemorrhage, temporarj' 
elastic constriction is best where it is possible; in other ca.ses 
digital compression or hemostatic forceps with light flexible 
blades covered with rubber drainage tube have been used, though 
there is a possibility of injuring the vessel by them. Tem¬ 
porary ligation is dangerous. In the treatment of wounds of 
the arteries where there has been a loss of substance, it has 
been suggested by Payr that the opening be closeH by a mag¬ 
nesium plate fastened between the adventitia and media. Gluck, 
in a wound of the common carotid of this kind where end-to- 
end union could not be obtained, closed the defect in the artery 
by suturing over it a flap taken from the internal jugular vein. 
In suture of any large blood vessels, the operation wound 
should be closed by buried sutures of catgut without drainage, 
llie accurate coaptation of the wound will help the strength of 
the vascular suture. 

13. Syphilis.—Fordyce remarks on cases of gangrene of the 
initial lesion, which he has observed, also other complications, 
and on the diagnosis between the specific eruption and those of 
other diseases, such as lichen planus, pemphigus, psoriasis, 
lepra, seborrhoic dermatitis, etc. 

16. Latent Pulmonary Tuberculosis.—Upson calls at¬ 
tention to a summary of 197 cases of pulmonary tuberculosis 
which called for the treatment of other conditions, such as 
naso-pharyngeal catarrh, hypertrophic'rhinitis, tonsillar hyper¬ 
trophy, etc., the lung disorder not being suspected. In these 
cases 115 were females and 82 males. The family and personal 
histories were good in the majority. The home environment 
was satisfactory in 99. The greater number of the patients 
were factory operatives. In 125 cases the eye conditions were- 
more or less noticeable, showing exaggerated brilliancy or dilated 
pupils. In 20 eases the pupils were unequally dilated. The 
physical signs were .more or less pj’ominent in the majority 
and in 118 cases there was a slight rise in temperature. All 
the symptoms are reviewed in detail and the author calls at¬ 
tention to the importance of noticing carefully such cases where 
there are symptoms of general malaise, loss of strength, appetite, 
weight, etc., to e.\-amine for the existence of pulmonary tuber¬ 
cular complications. 


17. Mediate Palpation.—Whitney has used the. phonendo- 
scope to measure the vibratory thrills brought to our cognizance 
through the tactile sense. This method of examination, for 
which he suggests the name mediate palpation, gave such bril¬ 
liant results in his hands that he thinks it is well to call the at¬ 
tention of the profession to the procedure. The method of use 
is as follows: The phonendoscope is placed upon the chest, as 
is usual for auscultation, and then after the rubber tubes are 
removed the palmar surface of the hand is laid upon it and re¬ 
ceives-the vibrations which have been reduplicated by passing 
through the instrument. Its action is akin to that of a sound¬ 
ing-board, delivering the result, however, to the sense of touch 
instead of to the auditoiy apparatus. One instrument ,can be 
shifted from one side to the other, or two can be used, one for 
each palm. Any good conduetor of vibration may be used, but 
the phonendoscope does excellently, and if one has it, he need 
look no further at present, as it fulfills in this way a 
double office—namely, that of auscultation and mediate pal¬ 
pation. 

19. Tannin.—Barnes and Hille have produced a tannin 
nucleo-proteid which gives ofl' its tannin graduallj', and is, 
therefore, of special advantage as an Intestinal astringent. 
Only a small quantity comes in contact with any one portion 
of the intestinal mucous membrane, thus avoiding local irrita¬ 
tion that might defeat the 'object of treatment. Tliey experi¬ 
mented on calves suffering from diarrhea and found this to 
be very useful, and clinical ti ials now being conducted indicate 
that it is equally effective in the human being. 

27. —See abstract in The Journal, xxxvi, p. 1583. 

28. Neurasthenia.—Johnston utilizes the history of Charles 
Darwin “hs an illustration of the results of neglect of early 
neurasthenia and his great success in literature and science is, 
he thinks, largely attributable to the course followed in later 
life, probably under the direction of Sir Andrew Clark. He 
calls attention to the failure to apply for early treatment in 
these cases and the lack of appreciation of disease symptoms by 
young medical men. 

29. Anesthetization as a Specialty.—Goldan pleads for a 
better recognition of importance of the function of the anesthet¬ 
ist and his better remuneration. Ho should noUbe considered as a 
mere satellite of the surgeon, but should be recognized as a 
factor of distinct importance in the operation, and a class of 
skilled anesthetists should be demanded and supplied. 

33. The Widal Beaction.—Wilson studied this in over 
1600 blood-examinations; “33 per cent, of the positive reactions 
occurred in the first week, 84 per cent, before the end of the 
second week, 16 per cent, in the third week, and 4 per cent, in 
the fourth week.” So large a percentage occurring so early in 
the disease as the second week indicates that the blood examina¬ 
tion is of material value to the physician. Of all the typhoid 
bloods where no reaction was obtained, all but 27 per cent, 
were seen before the tenth day of the disease. If second sam¬ 
ples had been seen, he thinks the reaction probably would 
have been found. Lastly, only 7 per cent, of partial reactions 
are found in the typhoid infection of hospital cases, through 
partial reactions occur more frequently in tuberculosis and 
malaria than in typhoid. Thirteen difierent conditions were 
represented. The value of the partial reaction is nil, in his 
opinion, except as a suggestion of a second examination. He 
sums up the results of his study as follows: 1. That these cases 
where the Widal reaction has been present are only further 
evidence of its well-known practical value. 2. That the so- 
called partial reactions are valueless. 

34. Hydrbchloric Acid Determination.—^A new method, 
here described by Einhorn, which he believes in exactness to be 
equal to that of Giinzburg, is as follows: A minute quantity of 
stomach contents is placed bj' means of a glass rod upon a strip 
of dimethyl-amido-azo-benzol paper (one-half by eight centime¬ 
ters). If the paper turns red one drop of the contents is 
diluted with two drops of water in a small porcelain dish. A 
glass rod is dipped into the mixture and the test paper again 
touched. If it still turns red, one or two more drops of water are 
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added and the pvoccdau'c repeated us before. This is done until 
only n slightly red or iilniost no red color is produced by the mix¬ 
ture upon the test paper. In this way the amount of dilution 
required for a trace reaction with tlic test paper is determined. 
It is clear that the more IICl there is in the stomach-contents 
the more they can be diluted, still giving a trace reaction with 
the dimcthyl-aniido-azo-bcnEol paper. He considers this 
method of examination valuable: 1, in examination with the 
stomach-bucket or where from other causes only small quan¬ 
tities of gastric contents arc at our disposition, and 2, in cases 
in which it is of importance to obtain at once an idea regarding 
the amount of acid, and the necessary solutions for titi'ation are 
not at hand. 

3y. Sprains.—Stanford recommends the use of static elec¬ 
tricity in the treatment of sprains, reporting briclly a number 
of cases. He thinks that for sprains with little or no effusion, 
such as ankle sprain, the spark affords a very satisfactory 
method of treatment, giving immediate relief, which lasts for 
from two to four hours, after which some reaction follows, de¬ 
pending upon the work put on the limb. Aside from imme¬ 
diate relief, there is marked permanent improvement in the 
majority of cases. In ordinary eases of sprained ankle, daily 
applications of the spark made for 5 to 7 days removed all 
lameness. Where effusion is present to any extent, as in syno¬ 
vitis of the knee, the spark, while it affords relief for a short 
time, seems to have little other effect. When, however, the 
effusion has been removed by other methods it is a valuable aid, 
stimulating and strengthening the weakened structures. In 
cases of long standing, the results are not quite so satisfactory 
as in acute sprains, but still they may be ot use to a certain 
extent. Care should be used in the administration, as in one 
or two cases an unpleasant reaction followed. 

43. Pelvic Diseases and Insanity.—Doolittle has examined 
276 patients admitted within twenty-two months to the Iowa 
Hospital at Independence and reports the findings. In quite 
a large proportion there were remediable lesions and there was 
a positive heredity in 47 per cent, of the cases. In only a very 
small percentage could it be excluded, but a reliable history 
could not be obtained in the rest of the cases. The results of 
operative treatment are reported and the author concludes as 
follows: 1. Pelvic disease is often associated with mental dis- 
■'ease, and-may be a factor in its etiology, but is seldom, if ever, 
the sole cause of insanity. 2. Pelvic disease and menstrual 
disorders are not associated with any particular cnaracteristic 
psychosis. 3. There is no apparent relation between the in'- 
tensity of the mental disturbance and the severity and extent 
of the pelvic disease. 4. Pelvic diseases in insane women should 
receive the same treatment when practicable as in the sane, and 
for the same reasons. 5. Surgical operations on those of un¬ 
stable and defective mental organization, and on those hered¬ 
itarily predisposed, will usually result unfavorably <and leave 
the patient in a worse mental condition than before the opera¬ 
tion, and this is particularly true when there is no local pelvic 
disease. 6. The best results from surgical operations may be 
expected in the hysterical and those especially disturbed at the 
, catamenia. 

57. Chlorosis.—McCaskey recomraends the use of hydro¬ 
therapy, especially the douche, but it is essential that the ap¬ 
plication of cold be preceded by the storage of heat, whereby 
the tonic effects of cold are obtained without undesirable de¬ 
pression or lowering of the tone. In average cases he has sat¬ 
isfied himself that the hot douche mohile of the Preneh, followed 
by cold similarly applied, and gradual foree of impact adapted 
to the physiologic state of the patient, improves cardiovascular 
tonicity, stimulates general innervation of all the organs and 
hastens the restoration of blood, to the normal state. 

67. Movable Kidney.—^Every physician should be ac¬ 
quainted, Gallant says, with the special symptoms of movable 
kidney. For routine work the hand is placed just below the 
hypochondium and the kidney is displaced by deep inspiration, 
held and palpated, and allowed to escape during expiration. In 
some cases the dorsal or upright inclined posture will be more 
satisfactory for bimanual examination. While a certain num¬ 


349 

ber arc subjects for operation, 90 to 95 per cent, can be cuied 
symptomatically by the corset and for this purpose one must be 
secured as long in front as tan be worn to elevate and suppoit 
the redundant abdominal walls and form at the waist line a 
shelf upon which the kidney may rest. The so-called straight 
front corset has given good,results. It must not bo less than 
two inches smaller than formerly worn, laced at the back from 
top to bottom with two flap latcs as an open V to prevent cut¬ 
ting and chafing and must bo laced very snugly from the lowest 
point to the waist line, loosely from the waist upward, while 
the patient is standing. Having thrown tlie corset around the 
waist she should lie down on the bed, draw up her knees, place 
her head upon a pillow to relax the abdomen and permit the 
viscera to gravitate upward toward- the diaphragm, and while 
in this position fasten the corset. Before hooking, she must 
push the kidney into its nest under the edge of the ribs. This 
is a simple matter after it has once been learned. The last 
hook must be fastened first and so on from below upward. As 
each succeeding hook is secured, the redundant abdominal wall 
must be drawn within the corset. Any woman with nephrop¬ 
tosis must not be permitted to maintain the upright position 
without her corset. A coiset applied in this way will retain a 
replaced kidney in a position from which it can not be dis¬ 
lodged downward, thus relieving the symptoms by supporting 
and elevating the lower abdominal wall; it will tend to prevent 
or overcome the eflecls of visceral ptosis; it will, with the 
kidney at rest, determine whether the symptoms are due to 
mobility of that organ or disease in adjacent structures and as 
the patient's condition improves and she puts on flesh, the 
kidney will descend less and less, and in some cases, freedom 
from symptoms has resulted; ricks of operation, scars, after- 
paifls, and failures are avoided. Operation is always available 
Rs a last resort if everything fails. 

08. Opening the Bladder.—Kelly .describes a new method 
of opening the bladder, which consists in putting the patient in 
the knce-cliest position, elevating the posterior vaginal wall 
and introducing the catheter, allowing air to 'enter the bladder. 
A knife fixed at nearly a right angle to the handle is then 
passed- through the vesioo-vaginal septum, opening up the 
bladder into the vagina about 1.5 centimeters to the front of 
the cervix. ' The incision can be made any desired length. By 
putting the finger into the incision, the internal orifice of the 
urethra is located, guiding the knife as far forward as desirable. 
This can be done under cocain anesthesia, and in case of irritable 
urethra or other reasons for desirable drainage for a short 
period he introduces a mushroom catheter, leaving it in for a 
week or ten days. As soon as it is withdrawn, the wound heals 
spontaneously. The method is of great advantage to operations 
about the urethra and is the best for opening the bladder for 
removal of the vesical calculus. As soon as the stone is re¬ 
moved, the incision may be closed with the utmost ease and 
accuracy; with the patient in the same .position. 

72. Hegar’s Sign.—^IjeConte has found Hegar’s sign appar¬ 
ently reliable in differentiating myomata from pregnancy. In 
three cases the womb re.sembled piregnaney in appearance, ex¬ 
cept that compressibility of the lower uterine • segment was 
absent. The absence of this sign permitted him to proceed with 
the operation with the utmost confidence. If the sign has value, 
it is of the highest importance; if it has not, his good fortune; 
he says, has been superior to his knowledge. 

84. Hydrotherapy.—^The stimulating eft'cct of water is 
elaborated upon by Baruch, whose confidence in this agent has 
been gained after years of study and observation. The first 
diseases in which he mentions its use especially are phthisis and 
neurasthenia. In the former the use of douches and systematic 
hydrotherapic treatment often seem to be very effective. In 
neurasthenia he believes that the methodical employment of 
hydrotherapy in combination with proper diet and environment 
will work wonders in many eases. The most useful procedures 
are the dry pack, which consists in the snug wrapping of the 
patient in heavy woolen blankets for about an hour, followed 
by uncovering of successive parts of the trunk, then treated to 
a rapid and brisk rubbing with a bath glove or washrag 
squeezed out of water at 85 F. After drying and friction the 
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patient is sent into the air for general exercise. The process 
is i-epeated daily, the water temperature being reduced 2 or 
more degrees eacli day until CO F. is reached. When the pa¬ 
tient bears this well, he is subjected to more decided measuias. 
Standing in water at IGO F., in a warm bathroom, the patient 
may be subjected'to affusions from a foot-tub containing water 
at a temperature of 80 F., daily reducing it 2 or 3 degrees until 
the temperature of 00 F. is reached. Water is dipped and 
thrown with force on the back and shoulders with a long 
handled baSin or large tin dipper. If this is done forcibly, 
followed by rapid drying and dressing and exercise, the patient 
will not be chilled. Every day larger quantities of water maj’ 
be used, always avoiding chattering of the teeth and cj’anosis. 
He thinks this method can be applied at home and that the 
stimulant arouses the depreciated neurons, increases the vas¬ 
cular activity of the brain and improves general and local nu¬ 
trition. Those cases of neurasthenia in which insomnia is 
prominent are specially amenable to hydrotherapy judiciously 
added to treatment of the general condition. Hiabstes is an¬ 
other disease in which he finds hydrotherapy of decided benelil 
He has frequentlj' observed that strict dietetic rules may be re¬ 
laxed if systematic exercise is added to the treatment of dia¬ 
betes. Nervous dyspepsia, hysteria, obstinate neuralgia, 
sciatica, neuritis, lumbago and allied diseases are relieved by 
cold applications. Spasmodic and bronchial asthma which has 
resisted other treatment is remarkably relieved under hydro¬ 
therapy and we are aware of what has been done in the Nau¬ 
heim method of treatment of caidiac disease. In angina p.c- 
toris, which is more often of the false than the true type, hydro¬ 
therapy has often relieved after failure of other methods cni- 
pleyed by his colleagues and himself. In gouty rheumatism 
and lithnnic disease remarkable cures are efleeted by the 
judicious application of baths and douches under the direction 
of a skillful physician in watering places. Their treatment 
may bo imitated at home, wherever douches under pressure of 
twenty to thirty pounds can be had. This treatment stimulates 
the emunctorles, especially when combined with abundant and 
the methodical drinking of water. He has observed great relief 
in this type of patients and often complete restoration obtained 
under hot bath and douche and massage treatment at home. His 
deductions are from an experience of more than 100,000 re¬ 
corded procedures in neurasthenia, hysteria, some of the 
psychoses, phthisis, gout, rheumatism, oyspepsia, cardiac dis¬ 
eases, sciatica and other neuralgias, obesity and neuritis. He 
cautions, however, against the empirical application of treat¬ 
ment or its use in unskilled hands. If water is to bo a valu¬ 
able remedy it must be only in the hands of the medical man; 
its theory arid practice must be taught in our schools and its 
application in our hospitals. 

90. Epigastric Pain.—The points to which special atten¬ 
tion is called by Bettman are the part played by gall-stones in 
producing local pain, and he says it should be laid down as a 
clinical rule that cholelithiasis should be suspected whenever 
patients complain of special epigastric pain occurring several 
hours after eating and when a careful examination of the secre¬ 
tion or digestive function reveals no abnormality. He reports 
several cases which seem to him proof that the demonstrable ab¬ 
sence of gastric lesions of tabes, severe paroxysmal gastric 
pain in the vast majority of cases indicates gall-stones. The 
relation of epigastric pain to spinal trouble is also mentioned, 
and he says that in a certain number of patients pressure 
against the anterior surface of the spine about an inch below 
the umbilicus produces a severe pain located in the epigastrium 
and radiating to the hypochondrium. Persistent epigastric 
pain niaj'^ be produced by pelvic lesions and much more rarely 
by eye-strain. A very interesting form occurs in young 
chlorotic girls, who complain of symptoms suggesting gastiie 
ulcer. The special features are the chlorotic background, ab¬ 
sence of nausea or vomiting, localization in the median line, 
normal or diminished gastric acidity and tender spots, and most 
of all, the rapid disappearance ot symptoms under treatment 
with iron and arsenic. Another form worth mentioning is 
that accompanying arteriosclerosis in elderly persons, coming 
on usually after meals when exercise is indulged in. It is not 


accompanied by local tend; mess, heart disease or dyspnea, and 
the digestion is little if'at all impaired. It does not allect the 
general liealth, but is simply an annoying symptom. Van 
Valzah and Nisbet ascribe it to the gastric localization of the 
arteriosclerosis and liken it to the oidinary muscle cramps of 
this condition. In conclusion, he says that we can not be 
too careful in estimating the significance of epigastric pain. In 
some cases it is associated with angina pectoris, and it may be 
the herald of severe or even fatal cardiac disease. Occasionally 
we locate in the stomach pains situated in the left lobe of t'X'’ 
liver: we should be careful to study each case and dettrniine its 
causation. 

91. Post-Jnfluenzal Neuralgia.—Aldrich quotes Clouston, 
Mills and Knapp as to the deleterious general eiicets of an epi¬ 
demic of influenza, but especially considers the severe infectious 
manifestations that follow it, particularly neuralgia of the 
cranial nerves. He thinks that seven-tenths of the cases in the 
last ten or twelve years date the beginning of their trouble to 
an influenzal attack. The frequency of zoster both of the trunk 
and trigeminal region, occurring in la grippe, is also evidence 
of the vascular origin of many of the- cranial and spinal afl’ec- 
tions following the disease. The treatment which he has 
found to cure many initial eases of trigeminal post-influenzal 
neuralgia is a combination of the castor oil and strychnia treat¬ 
ments. After thorough examination, if the case is found suit¬ 
able, the patient receives an initial dose of castor oil, which is 
1 ounce if opiates arc not being taken .and 2 if they are. A 
solution of nitrate of strychnia, 1 minim representing 1/200 of 
a grain, is given in doses of 20 minims four times a day, in¬ 
creasing 1 diop every twenty-four hours and is pushed until 
systemic eiTccts are obtained, the oil being given daily. The 
patiint should be unaware of the nature of the treatment. If 
the patient has been taking morphin, it should be tapered olf. 
He finds this method specially calculated to cure post-influenzal 
neuralgia of the spinal or cranial nerves. 

92. Knee Symptoms from Eoot Disorders.—The summary 
of Frcibrrg’s paper is: 1. that abnormal conditions of the foot 
may be the cause of pain in the knee with or without themselves 
showing any local subjective symptoms; 2, pronated and flat- 
foot b'eing the most frequent cause of this character, it is pos¬ 
sible for shortening of the calf-muscles to be the underlying 
cause of such knee pain in cases of contracted or pronated foot, 
and 3, the attachment of the calf-muscles to the knee capsule 
through the medium of the plantaris may serve to explain this 
phenomenon. He mentions in conclusion an article by Pal 
describing cases where he has been able to determine flat-foot as 
the cause of the symptom known as meralgia paresthetica. 

95.—See abstract in The douKNAu, xxxv. p. 1050. ■ 

lOS. The Economic Valuation of Vision.—The authors 
show that a correct estimation of the efl'ect of injuries to the 
vi.sual apparatus upon the earning powers may be obtained by 
a simple mathematical calculation. The complete earning 
ability depends upon-tlu-ee factors: 1. The unimpaired func¬ 
tional power of the bodily organs. 2. The technical knowledge 
necessary for the carrying on of the vocation. 3. The ability 
to compete iji the labor market. Normal physiologic vision con-. 
sists of a series of different factors, i. e.,'the central acuit.v, 
visual field, light and color sense, “adaptive faculty, muscular 
movements and cerebral processes all acting together to produce 
sight. Each of these numerals is given its specific and relative 
value in the equation, the whole sum equaling normal physio¬ 
logic vision. Although ihe formula given is a rather heavy 
mathematical one, its handling is extremely easy, for we simply 
replace its several factors by the value of the function. Thus, 
if all be uninjured, the earning ability = 1. the valuations are , 
very easily determined by looking at the tables which have been 
compiled by Wiirdemann and Magnus, or by estimation by 
a diagram; thus the .calculation involves but a simple example 
in multiplication and takes but a few minutes’ time. There is 
a considerable difference between the scientific definition of 
blindness and that of economic blindness. The highest and 
lowest points of scientific visual acuity do not correspond to 
those used in business; i. e., a day laborer may have his visual 
acuity reduced to as low as 50 per cent, of normal, yet be able 
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10 conliuuc his ^vovk just ns ^voll ns before but if it were ve- 
Lced below «cv com. of noi-innl, bo wouUl be unnblc to do 
mv of his work: in tlic ense of n skilled workman, the vcduc- 
liou to nnv marked extent would -rently interfere with the 
work niul thus n skilled inrchnnic could not lose more thnn 2o 
uer cent, of his visual acuity without economic dnmnge, and if 
lie should be reduced to lb per criit. he could not do any of his 
work. From the results of cxiierience nnd of mathematical 
calculation by menus of this formula, it is clearly shown that in 
t'mdes demanding high vision, a one-eyed person loses 30 per 
cent, of his earning ability for the first year after the accident 
and 20 per cent, tliercaftir; for the lower grades it is 37 per 
cent, for the first year and 18 jicr cent, thereafter. Wliere 
there is a gradual loss of sight in one eye following an accidint, 
in trades requiring liighcr visual demands, the proportion is 
•21 per cent, and in professions wilh lower visual demands, 18 
jicr cent. The question of claim for damagis by reason of the 
loss of one eye tlirougb accident is exhaustively discussed as 
well as specilic injuries alfectiug the visual field, color sense or 
causing w:ak vision in any waj’. Consideration is likewise 
"iven to weak vision existing before tlie accident. 'I’lie economic 
damage to the individual from loss of vision tlirongh accidents, 
depends on the percentage of tlio loss of earning ability on the 
w.iges tliat tlic plaintiff inis been earning and on the character 
( of his work and liis age. Talcing these facts into consideration. 

V and accepting cu tain wage standards and probable duration of 

V working life and (lie percentage of economic damage as factors, 
the damage to tlic individual enn he exactly sliown in dollars 
and cents. Tlie settlement of claims for damages should take 

‘this economic damage info consideralioii as tlie ])rincipal ele¬ 
ment for settlement. This, however, is only one of the legal 
factors involved. It should be modified according to American 
law by reduction lioing made in favor of tlie defendant in case 
of exttnuating circumstances or contributory negligence and 
addition made tiinrUo of actual expense inclin ed by tlie plain- 
titt during his illness and dumage.s for pain and anguish sulfereil 
by reason thereof: tiie amount tlicrcuf must always be eiiipir- 
ically estimated by the courts. 


115. Cyclic Albuminuria.—This condition is noticed by 
Tyler, wlio finds it present mostly in young persons, especially 
in those of neiirotie tempfranient and witii poor digestive sys¬ 
tems. The distinguisliing feature is that albuminuria is present 
part of the twenty-four liours and absent the remainder of tlic 
time, usually being absent on rising and at bedtime and ap- 
pearing during the day. The theories of the condition are di^- 
^ cussed but not very well dotErniincd. The upriglit position ap- 
pears to be the essential factor in the production of this symp¬ 
tom. Its diagnosis is important and the following factois are 
necessary: “ 1 . The demonstration of a 2 iersistcnt intermittent 
albuminuria unaceoiiipaiiied by casts or other evidence of renal 
disease. 2. The elimination of disease of other organs, espec¬ 
ially of a left ventricular hypertrophy. In order to reacli this 
diagnosis the .separate urine of each micturition for the entire 
twenty-four hours must be examined, and this examination 
must be repeated several times. Extreme care iiinst also be 
taken, by moans of centrifugation, to prevent overlooking casts, 
and there must be the most painstaking systematic examiiia- 
^ lion of the heart and other organs. It the urine is never en- 
tivcly free from alhumin tliere is structural disease/' Tin 
condition is probably harmless, although some claim that il 
means ultimalc organic c-hange. yiedicines seem to be inef¬ 
fectual. It may he present for yoais and disappear without 
obvious cause. A well rcgulatid life without excesses is prob¬ 
ably the best treatment. 

125 . Osteitis Deform.ans.—After reporting a case and dis¬ 
cussing {)ie condition, Atkinson summarizes the more modern 
'lews of the di.sease, that it commences as a cbroiiie rarifvin? 
osteitis in whieli Die noniinl compact tissue becomes finuliv 
porous and fresh bone is formed beneath the periosteum, final y 
undergoing the sehrotic changes so 'veil marked in the lat'.cV 
stages of the disease. He calls attention to the resemblance be¬ 
tween rafchitis and osteitis deformans and mentions eases which 
seuu to indicate that the dividing line between the bone de¬ 
formities of cbiUlreii and adults is not ahva.vs marked, tbougli 


the disease described under the title ot osteitis dcfoimaiis is 
reuily seen only iliiriiig middle and advanced life. 

127.—Sec abstract in The .JouiiNal, xxxv, p. Hb. 

130. Spinal Anesthesia in Obstetrics.—The following is 
tlic suininnry of Clark’s article: “1. That the subarachnoidal 
injection of cocaiii during labor is not 'vithout danger to both 
mother and child. 2. That the essential points in the technique 
of the operation are the same as those taught by I’i'ol. iulliei. 
absolute asepsis being (he chief cornerstone. 3, Hint pain¬ 
less uterine contraction goes on, but that the loss of the force 
e.\'ertcd by the contraction of the abdominal muscles delays the 
labor and instriimciital delivery lias frequently' to he resorted 
to. 4. That in obstetrical practice, the headache and rise of 
toinpcratiirc after the injection arc as constant as in .surgical 
oases, but the vomiting is more frequent. 5. That ‘Explora¬ 
tions, versions, extractions, placental removal arc readily done, 
but not with quite as great ease as under chloroform.’ (Mar.v.) 
0. That where the condition of Ihe child or motner renders 
necessary the inmifdiatc use of forceps, or where manual dila¬ 
tion of the cervix is indicated, lire results under spinal anes¬ 
thesia have been most gratifying. 7. That, so far, there have 
been no unpleasant sequela: follo"-iiig these injections noted. 
Finally, that the constusus of opinion at present is that spinal 
anesthesia in obstetrical practice will not take the place of 
cblorofoviu or ether narcosis.” 

137. Differentiation of Tubercle Bacilli.—'The method sug¬ 
gested by Comstock for rUfioreiitiating tubercle from influenzal 
bacilli w-beii both arc combined in the same pi-gparation are; 
‘•1. Tliin'y spread the suspected sputa, or other containing 
media, upon a cover-glass or slide. Allow it to become air- 
dried; llion flame. Next apply Zichl’s solution, with the aid 
of heat, as for staining tubercle bacilli. Pass the preparation 
through IS per cent, aqueous solution of nifric acid and wash 
in 00 per cent, alcohol. Rinse thoroughly in fresh water. Dry 
the preparation nnd then appl.v Loeflier’s alkaline-mctliylene- 
blue, .aided by heat, as Ziehl’s solution 'vas previously applied. 
Then wasii thoroughly under a stream of fresh water. This 
'Vill remove most of the stain from other elements in the sputa 
without danger of washing the fuchsin from the tubercle bacilli 
or the methylene-blue from the influenza bacilli. Lastly, dry 
the preparation and mount in balsam. The tubercle bacilli will 
retain a brilliant red color nnd the influenza bacilli will be 
stained blue. This method ho claims to be original 'vith himself. 

144. —See abstract in The .Iouknal, x.x.xvi, p. 982. 

145. —-Ibid. 

14C.—Ibid. 

157.—See abstract in The Jouiinai, of July 13, 538, p. 145. 

IflO-—^I'bis article appeared in Tub. Joubxal, x.x.xvi, p. 537. 

POREIGH. 

British Medical Journal, July 13. 

On the Evolution of Myelopathic Albumosuria. T. R. 
Bbaosuaw. —There is one point in the clinical history of this 
rare condition "-hieh, according to Bradshaw, has never before 
been determined, viz., the raahnrr in "-Inch the albumose .ap¬ 
pears first in the urine. In all reported cases it has been 
present in large quantities, but it has never been ascertained 
whether it appears to begin in minimum quantities, and grad¬ 
ually increases or 'vhether the maximum amount appears almost 
from the first. The possibility of the Inttfi- being the case is 
suggested by what we knon- ot the onset of pancreatic diabetes. 
He has lately been consulted by a physician of eminence, a 
subject of this disorder, a-ho has carefully observed his own 
ease. The albumose a-as first observed in December, 1899, 
dui ing an attack of mild pneumonia. The quantity 'vas at that 
time minute, but has subsequently gone on, continually increas¬ 
ing and has reached a inaxinium of 10 parts per 1000. The 
case illustrates two important points, one of which is nea-: 1. 
pie presence of the albumose in the urine is the earliest symp¬ 
tom of the disease, and may be observed for many months be¬ 
fore there arc any other indications of failing health, or any 
local signs of alterations in the skeleton. 2. If we may be 
pernutted to generalize from the only case in which the point 
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has been investigated, the albumose is first excreted in small 
amounts; but, owing to the fact that at this stage the subject 
of the disease does not suffer any inconvenience from it he is 
not likely to consult a medical'practitioner, and so the urine 
is generally not examined until the albumose has risen to a large 
umount. Its early discovery in the present instance was doubt¬ 
less due to the fact that its onset closely coincided in time with 
an acute illness, and that the subject of it was a member of 
our own profession. 

On Some Cases of Hemorrliage into the Skin and Supra¬ 
renal Capsules. Percy S. Blaker and Bernard E. 6 . Bailey. 
—The authors report four cases of children who were taken 
suddenly ill with vomiting in the night, followed by diarrhea 
with subcutaneous hemorrhages and death within a compara¬ 
tively short period—less than twenty-four hours. The post¬ 
mortem examinations showed engorgement of the suprarenal 
bodies with hemorrhages. In two cases the blood from the 
unopened heart was examined bacteriologically, with negative 
results. The history throws no light on the causation of the 
disease, but the authors think the presence of hemorrhages 
under the skin and in the suprarenal capsules indicate some 
form of toxemia, and in the patients the similarity of symptoms 
and rapid and fatal termination indicate that the poisoning 
belongs to the same group as that in epidemic diarrhea and vom¬ 
iting of children. In the latter, however, he has never met with 
the hemorrhagic conditions here observed and in three of the 
cases there was a hyperemic condition of Peyer’s patches which 
is also absent in diarrhea. The question arises: What is the 
disease? They state the possibility of hemorrhagic smallpox 
of the fulminating variety. In one of these cases, however, 
the patient had two very good vaccination scars, and there was 
no history of smallpox or known source of contagion and no 
other cases followed. Infantile scurvy might suggest itself, yet 
there was no spongifying of the gums or tenderness of the limbs 
and the rapid course of the disease was against it. On the 
whole, they conclude that we have here a special disorder due 
to blood poisoning of some form, the nature of the poisoning 
being unknown. Reference is made to cases reported by Talbot, 
Andrews, Garrod, and Drysdale, apparently similar, with sud¬ 
den onset, rapid fatal termination; but hemorrhages occurred in 
only two of them. Convulsions were prominent in the other 
two. The only morbid change found postmortem was hemor¬ 
rhage of the suprarenal capsule, all the other organs being ap¬ 
parently healthy. 

The Lancet, July 13. 

Diagnosis and Treatment of Typhoid Fever. R. W. 
hlARSDEN. —Marsden considers a recent acute illness commenc¬ 
ing with lassitude, headache, chills, epistaxis, splenic enlarge¬ 
ment, continuous pyrexia, rose spots, appearing in successive 
crops for several days, and lasting for three or four days 
with absence of leucocytosis and terminating by remissions, tem¬ 
perature gradually subsiding after seventeen or eighteen days, 
and accompanied by sudden profuse intestinal hemorrhage or 
symptoms of intestinal perforation, or further followed by a 
definite relapse; such a symptom-group may be with certainty 
diagnosed as typhoid. He lays stress on the serum diagnosis 
as important, considering the uncertainty of symptoms. In 
209 out of 214 cases the blood examination was either in agree¬ 
ment or not at variance, but there are some possibilities of 
en-or, and he summarizes the Widal reaction as follows: A 
negative result, say at the end of the first week of illness, is 
against the diagnosis of enteric fever, while each succeeding^ 
fegative result increases the doubt, so that if it is negative 
throughout the disease it is certainly something else than 
typhoid. In fact in all cases in which with approaching con¬ 
valescence the serum reaction is still found negative, diagnosis 
of typhoid must be abandoned unless the physical signs and 
symptoms form such a group as- he has before given. In all 
cases the diagnosis must be uncertain during the first week of 
illness. The only sign upon which absolute reliance can be 
placed is the appearance of the rose spots on several consecu¬ 
tive days, either during the primary attacks of a continuous 
fever at least seventeen or eighteen days in duration or during 
the-relapse, though an otherwise similar attack accompanied by 
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temporary enlargement of the spleen, or intestinal hemorrliage, 
efc., would require very clear bacteriologic evidence to prove 
its non-typhoid nature. As regards treatment, he favors the 
liquid diet in the beginning. The physical processes are so 
altered during the febrile st-rte as to interfere with the proper 
digestion of other forms of food, and any other form of diet 
may irritate the ulcerated and catarrhal bowel. There are, 
however, many things which are more readily digested and as¬ 
similated than the precipitated casein of cow’s milk. It is a 
matter of experience that in some cases of diarrhea the im¬ 
provement is best obtained by altering the diet. The most con¬ 
stant objection urged is the danger of producing perforation 
by undigested particles, increasing the catarrhal state or 
mechanically causing rupture; this objection he considers com¬ 
paratively slight. Another objection is the possibility of pro¬ 
duction of a temporary fever or either a definite relapse; this 
he also doubts. A more probable supposition is the increasing 
supply of bile by the administration of solid foods in such a way 
as to increase the number of bacilli poured into the intestines; 
but this is purely theoretical. As regards treatment, the use 
of baths with altered dietary is emphasized. He thinks that 
these are important factors in reducing temperature with its 
attendant evils; that the intellect is kept clearer and stupor 
lessened, and a general tonic action on the system exercised; 
that headache and insomnia are relieved; that the skin is kept 
softer and cireulation improved; that emaciation is retarded, 
and the chances of cardiac failure and asthenia are reduced. 
The surgical treatment in typhoid is mentioned and the im¬ 
portance of improvement in our diagnosis specially emphasized 
in this regard. 

Journal of Laryngology, Rhinology and Otology, July. 

Some Observations and Kemarks on the Air-Currents in 
Nasal Kespiration. Charles -4. Paricer. —Parker has in¬ 
vestigated the air currents in normal respiration by insufflation 
of lycopodium powder in inspiration and the course of cigarette 
smoke in expiration, and gives his results as follows: “1. That 
during quiet inspiration in a normal nose the air traverses the 
middle, superior, and probably the fourth meatus. 2. That 
inspiration is impeded by: a. Spurs and deviations of the 
septum and enlargements of the inferior turbinated body, if 
they project forwards and upwards. (For practical purposes 
I think a rule may bn laid down that if such abnormalities cross 
and break an imaginary line drawn from the anterior e.xtremity 
of the inferior meatus—i. e., just internal to the vestibule—to- 
the anterior end of the middle tnrbinate, they will cause ob¬ 
struction.) h. Enlargements of the middle turbinate body, 
polypi, etc. c. Hypertrophies and growths springing from the 
vault of the nasopharynx. 3. That in expiration the air trav¬ 
erses chiefly the inferior meatus. 4. That expiration will be 
more especially affected byr o. Hypertrophies of the posterior 
end of the inferior turbinate, b, Hypertrophies, etc., causing 
stenosis of the inferior meatus.” 

The Dublin Journal of Medical Science, July. 

Inoculation as a Preventive Against Typhoid Fever. 
Henry M. Cullinan. —The author believes in the efficiency of 
inoculation with anti-typhoid serum as a prophylactic of dis¬ 
ease. During the epidemic which occurred at the Richmond 
District Asylum he commenced and inoculated in rapid succes¬ 
sion 307 female patients; it w-as suggested by some of his medi¬ 
cal friends that he should inoculate only one-half and leave 
the rest for control, but he could not follow the suggestion. Of 
those inoculated out of a total of 511 altogether only 7 con¬ 
tracted the disease and almost all of these were in the incubat¬ 
ing stage, he believes, at the time of inoculation. Before this 
the disease had rapidly spread and 18 cases had occurred among 
the patients. The employees, who were generally not inocu¬ 
lated, suffered much more severely than did the patients. The 
constitutional disorders from the inoculation were not of much 
imnortance, though the temperature rose in some cases to 103- 
and 104. The total number of cases inoculated were 511 out 
of a total of 655 who were liable to be attacked. Of the 511 
only 7 were attacked after the operation, and 47 of the cases of 
typhoid occurred among the uninoculated. Out of 114 nurses, 
17, that is 14.9 per cent, were attacked, as against 6.83 per cent- 
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of the patients. He believes that the inctliod was certainly of 
use in the epidemic at the Richmond District Asylum.- 
Annales de Dermatologic (Paris), dune, 
lupiform Syphilis. Gaucher.— A number of cases of 
lupus have been reported recently ns cured by mercurial treat¬ 
ment. Gaucher believes that these must have been cases of un- - 
reco'^nized syphilis and relates the following observation in 
supp"ort of this view, An xilccrativc lesion appeared on the 
uose of a girl of 15, involving both skin and mueosa. After 
many fluctuations between improvement and aggravation, the 
lesion became chronic and destroyed a portion of the integu¬ 
ment. A number of dcmatologists declared the lesion to be 
lupus, but it resisted all the usual measures. When seen by 
Gnucher, the patient was 47 years old. He instituted mer¬ 
curial treatment with the result that the lesion healed at once. 
This phenomenon suggested that it must have been a manifesta¬ 
tion of tardy heredo-syphilis, and examination of the eyes re 
vealed the ocular stigmata of hereditary syphilis, which no one 
had suspected before. 

Bazin’s Indurated Erythema. U. IMantegazza. —Two 
eases are described in detail to confirm the writer’s theory that 
this erythema is a variety of scrofuloderma. The symptoms, 
pathologic anatomy and tlie marked reaction to tuberculin in¬ 
dicate the tuberculous origin of both. The differences are due 
to the different virulence of the pathogenic agent and the 
different route it travels. 

Chronic XTlceration of the Eace in Tabes. G. Tiudieuge. 
The patient was a man of 45, and the ulcerations developed 
under the same conditions as the buccal mal perforant of tabes, 
evidently a tabetic trophodermatosis, but they appeared twenty 
years before any other symptoms of tabes. They occupy the 
right side of the upper lip and nostril—the skin around them 
being normal—secrete a little serum and shed a brownish scab 
from time to time, but are always painless and never more than 
1 mm. in depth. The teeth dropped out spontaneously after 
a few years, and typical tabes developed after twenty years. 
Giraiideau has reported a similar case, nine years before the 
appearance of the tabes, in a man of 29. The ulcerations in¬ 
volved the brow, both sides of the nose and both ears. The 
sensation of pain in the face was lost in both cases; but heat 
and contact perceptions, and the sensibility of the remainder 
of the body were intact. Both patients presented eye symp- 
■ toms, the visual field being much reduced, with ocular vertigo 
and external strabismus in one eye, and there was a history of 
mild and brief syphilis in youth. Mercurial treatment bad no 
influence on the ulcerations. 

' Archives Orientales de Med. et de Chip. (Paris), June. 

Phimosis as a Cause of Litbiasis. Reccas. —Congenital 
phimosis is an important factor in the production of lithiasis 
of tin- urethra and bladder. A dozen cases are described show¬ 
ing Ihe evident connection between the phimosis and the devel¬ 
opment of calculi in infants and adults, and the complete re¬ 
covery, without recurrence, after the phimosis had been operated, 
Reccas observes that he has never seen a case of lithiasis, even 
of the bladder, nor of phimosis among the Jews, who practice 
circumcision the eighth day after birth. Both are frequent 
among the Mahometans, who do not circumcise until much 
later. 

Bulletin de I’Academie de Medecine (Paris), July 2. 

Pulmonary Affections Originating in Upper Air-Pas¬ 
sages. ;m. DU Magny. —Pulmonary congestion and broncho- 
pnc\imonia may be the direct result of the propagation of some 
suppurative process in the nose, frontal or maxillary sinus, ear 
or pharynx. The connection with the primary lesion may bo 
unrecognized, or the latter may be ignored. The pulmonary 
process, if acute, commences with a sudden invasion of the upper 
obe of the lung, with retroscapular pain and signs of parenchy¬ 
matous congestion and possibly fever of 40 C. The lesion is 
s lown by auscultation to be located principally at the hilus of 
the lung, at .the opening of the upper bronchus into the lung. 
The attack reaches its height in a few hours and usually sub¬ 
sides in five or six days. This character of sudden and tran¬ 


sient congestion and its frequent recurrence, arc significant in 
the diagnosis of the nllcctions originating above. Subacute and 
chronic cases simulate the onset of tuberculosis: the persisting 
congestion of the ape.x, the sputa, loss of appetite and emacia¬ 
tion. The diflerentiation is possible only by the bacteriologie 
evidence of pyogenic microbes, instead of the tubercle bacillus, 
in the sputa and the discovery of the purulent focus above. 
The physical signs resemble more tracheo-bronchial adenopathy 
than the permanent indurations of tuberculosis, and their loca¬ 
tion at the angle of the scapula and at the origin of the uppei 
bronchus, is an important aid in diagnosis. Ho describes eight 
cases followed for months or years. The bronchitis recurred 
winter after winter and simulated tuberculosis, until the dis- 
coverv of the suppurative lesion and its cure, abolished the 
pulmonary affection. The removal of nasal polypi or adenoid 
vegetations or the cure of sinusitis or of a suppurative otitis, 
banished in a few days the pulmonary symptoms that had re¬ 
sisted all treatment for months or years. He noticed that the 
pulmonary lesion was always on the side on which the patient 
habitually slept. Experiments on .animals showed that methy¬ 
lene blue injected into the nasal fosste or a trephined sinus, in¬ 
duced catarrhal symptoms in the upper lobe of the lung on the 
side on which the animal was forced to recline. The stain 
could be traced in its course down the side of the larynx, trachea 
and upper bronchus. It was never detected in the lower bronchus, 
thus confirming the inv.ariable clinical experience. Tests with 
pyogenic microbes confirmed these data, and also demonstrated 
that the lung was not affected if the animal reclined in its 
usual position, that is, not on the side. 

Bulletin de la Societe des Hop. de Paris, June 27. 

Success of Gasterin in Therapeutics.—Several communica¬ 
tions on this subject appe.ar in the Bulletin. Le Gendre states 
that in his experience at the Tenon hospital he has found the 
natural gastric juice from the isolated stomachs of dogs, as pre¬ 
pared by Fremont, to which he has given the naine of gasterin, 
the most powerful remedy we possess against insufficient gastric 
digestion and intestinal fermentations. He reports several in¬ 
stances of its efficacy, especially marked in some cases of post- 
opei'ative gastric disturbances, in the anorexia and gastric 
intolerance of pregnancy and subsequent to abortion, in arrest¬ 
ing the excessive thirst accompanying certain dyspepsias, and 
in rebellious diarrhea. Rendu confirms these assertions and 
cites the ease of the daughter of a physician who was evidently 
passing into a rapid decline after a pleurisy, with absolute 
gastric intolerance. A few doses of gasterin restored tbe ap¬ 
petite and digestive functions to normal. FrGmont describes a 
case of enteritis and emaciation from months of diarrhea, cured 
in a few days with gasterin. The enteritis was evidently due 
to secretory-insufficiency of the stomach. There is no pain in 
these cases. The nerves are insufficient for transmitting pain 
as well as for controlling the musculaP action of the stomach 
and its secreting functions. The intestine takes care of the 
insufficiently digested matters for a time, but finally they irri¬ 
tate the walls and diarrhea follows. He concludes: “How many 
debilitated, anemic, neurasthenic persons vegetate in an ap¬ 
parently incurable condition because their physician has not 
discovered their gastric insufficiency—the primal cause of the 
trouble—and prescribed the appropriate remedy.” Mathieu 
describes fifteen cases cured with gasterin and concludes from 
his experience that it frequently improves the digestion in 
hypochlorhydria, accompanied by more or less neurasthenia. 
Strength returns under its influence and he considers it “a most 
remarkable remedy, actually superior to all those that have 
been used in analogous conditions.” -Even in case of cancer of 
the stomach, he adds, if it is tolerated, it may produce marked 
improvement for a time. 

Chronic Diarrhea and Insufficiency of the Gastric Juice. 
SOUPATTI.T.—The connection between insufficiency of the gastric 
juice and chronic diarrhea proclaimed by Fremont, is confirmed 
by Sou))ault’s experience. He cured ten patients with rebel¬ 
lious - protracted diarrhea, by administering hydrochloric acid 
m the form of a lemonade, a glass to be taken at meals. His 
formula is G to 8 gm. hydrochloric acid; l.GO gm. syrup"of 
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lenu.ii and water to make one liter. The h 3 Arochloric acid 
acts in the same way and seems to be as effective jis gasterin. 
He has confirmed the fact noticed by others that the stomach 
in these cases is emptied very rapidly. Food ingested only 
fifteen to thirty minutes before is frequently found in the stools. 
The food matters which pass into the intestine without having 
been digested by the gastric juice, evidently irritate and indiice 
an exaggerated peristalsis, which entails their rapid evacuation 
and results in a chronic enteritis. Gasterin or hydrochloric 
acid aids in the gastric digestion of the food matters, retards 
their evacuation from the stomach and thus removes the carfce 
of the diarrhea. 

Echo Medical (Lille), July 7. 

Efiect of Yeast on the Xisucocytes. Delearde. —^'The thera¬ 
peutic administration of brewer’s yeast has a decided influence 
on the leueoejTe.s in the blood. In some persons the number of 
white corpuscles rapidly increases and then diminishes; in 
others the number decreases from the start. The polynuclears, 
generally speaking, are increased in numbprs. The tests were 
made on healthy and tuberculous persons, and about an equal 
number of each reacted with the increase or the decrease. 
When yeast is administered in furunculosis, the benefit first ex¬ 
perienced rapidly subsides, and it is necessary to suspend it 
and commence over again. This may correspond to the marked 
but transient, leucocytosis observed. The absence of leucocy- 
tosis in others may explain whj' some persons fail to derive anj' 
benefit from the j'east. 

Pregres Medical (Paris), July 6. 

IVtembraiio-TJlcerative Tonsillitis. A. Kaoult. —Thiry 
has recently observed 14 cases of membrano-ulcerative lesions, 4 
of which were tonsillitis and 5 stomatitis. Raoult describes 
5 new cases, the patients all adults, in all of which the 
“fusiform bacillus and Vincent's spirillum were found more or 
less numerous. Several were bilateral lesions. The}' frequently 
resisted treatment for a long time in the city, but healed in a 
few days after removal to the country. Stomatitis and ton¬ 
sillitis co-existed in one case. One tonsil had been completely 
destroyed by secondary infection. The patients complained of 
slight fever, difficulty in swallowing and general depression, 
painful and swollen glands in the vicinity but no chills. The 
patches of membrane, were wiped oft' by the patients themselves, 
in some eases leaving an ulceratii'e lesion.. The breath was 
fetid and there was considerable pain at the site of the lesion. 
The aff'ection is evidently identical with Vincent’s diphtheroid 
angina, and Athenasiu’s membrano-ulcerative angina in chil¬ 
dren, of which it is a later stage. In one case there was a 
double relapse, at first on the same side and then on the other, 
the patient much debilitated by the protracted course. Recov¬ 
ery was not quite complete December 15, and the first symptoms 
had been noted September 15. 

Elimination of Drea in the Sputa in Da Grippe. Delore. 
Three months after an attack of la grippe, the effects of which 
lingered in a bronchial aff'ection, the patient, an elderly ar¬ 
thritic brain-worker, presented symptoms indicating uremia, 
but the kidneys showed normal elimination of urea. Fine 
fern-shaped crystals of urea were found also in the transparent, 
mucous sputa. Expectoration was accompanied by a smarting 
sensation. The diagnosis was intoxication from nieotin, as the 
man smoked six times a day, and the assumption was that the 
nieotin enhanced the organic susceptibility to the urea, which 
was being eliminated in normal amounts in the blood, sweat 
and sputa. A prolonged hot bath and deprivation of tobacco 
cured the bronchitis and, with it, all the other symptoms. 

Jahrbuch f. Kinderheilkunde (Berlin), May. 

Empyema in Childhood. A. Wuertz.— Eight out of 18 
children with empyema recovered, 4 without and 4 in spite of 
complications. Four of those who died from 5 to 10 months 
old—had no complications. All the cases were unilateiai and 
the little patients preferred to lie on the affect;d side. The 
respiration .varied from 32 to 148 and the pulse from_120 to 
148 The heart was displaced in 10—to the right in 7. The 
liver rose above the costal arch in C. In 4 cases furunculosis 
and abscesses denoted a tendency to suppuration. 


June. 

The Anemia of Young Children. Geissi.ei! and Japh.v.- 
It is evident that some of the cases no,v classified as pseudo 
leukemic anemia belong to the group of the simple, severe, 
chionic aiirmia of young children—splenic anemia. Others pos¬ 
sibly should be cln-ssed as leukemia, but case, observed af 
Heubner’s clinic, indicate that although th- blood prescn'.s the 
leukemia formula, the aff ection may terminate in recovery. .11 
terations in the red corpuscles, especially the appearance ol 
mcgaloblasts, should be considered pathologic in young cliil 
dren. The total number of leucocytes and the proportion nl 
lymphocytes in this splenic anemia is normally larger than 
usual. A polynuclear leucocytosis may be transient. 'flu 
severe forms of anemia in children are invariably accompanied 
by an enlargement of the spleen, but it may be* enlarged alst 
in mild anemia and even in its absence. The twinty-six case- 
described demonstrate the t.xistcnee of this disease of the blood 
in young children, especially in those with rhachitis. It range- 
from a slight decrease in the hemoglobin and the number of tin 
reds to the appearance of megaloblasts. 

Histologic Examination of the Bones of Children 
Treated with Suprarenal Extract. W. S i'oeltzner.— 
Anatomic and histologic study of sections of the bones of chit 
dren who had been treated with suprarenal extract during life, 
showed almost normal composition of the bones at the point? 
usually occupied by the pathologic osteoid tissue in rhachitis. 
This restarch establishes a scientific foundation for treatment 
with suprarenal extract, which is lacking for other methods cl 
treatment. 

Wiener Klinische Rundschau, July 7. 

Biologic Differentiation of Blood Specimens. 1. Hoxl.— 
The Uhlcnliuth and IVasserniann method of dill'erentiating 
specimens of blood has been thoroughl.v tested bv Honl. win; 
confirms in every respect the claims of the discoverers of ilic 
method. 

[Other exchanges bring similar corroboration from all parts 
of the world.—E d.] 

Pneumotyphoid. A. Hoff. —A young man, previously 
healthy, complained of persistent headache, depression, weak¬ 
ness and trembling of the limbs and lips; the tongue was dry 
and coated, and the throat congested. The other organs were 
sound except for a slight unilateral bronchial lesion. In a few 
days the right lower lobe was (iitirely involved. 'The fevei' 
and cerebral symptoms indicated typhoid, which was confirmed 
by roseola and enlargement of the spleen. Widal’s and the 
diazo-test were positive by the third day. The course of the 
disease corroboiated the diagnosis of typhoid fever localized in 
the lung. There was no expectoration and after the crisis the 
symptoms subsided by the twenty-second day. Three days later 
an extensive, rebellious erysipelas appeared on the right thigh, 
and the much debilitated patient succumbed in three days. 
Klebs has shown that erysipelas in typhoid patiints can be 
caused by the typhoid bacilli and Hoff considers it in this case 
an indication that the typhoid bacilli had regained tlieir viru¬ 
lence, and that it was thus a kind of relapse. He considers it 
possible that the bacilli might have reached the lung by way of 
the blood from the intestines nr urogenital tract, passing from 
(he stomach into the intestines and thence into the lymph anil 
blood circulation, without causing a lesion in the intestines. 
Kreibich has reported a case*, in which he found the colon 
bacillus in pure cultures in a case of pneumonia. Ilolf admits, 
however, that the typhoid bacillus mi.ght have been inhaled. 
Gerhardt has noted that 10 per cent, of typhoid patients have 
an ulceration in the pharynx, and that this ulceration may 
appear as the first localization of the disease. 

Zeitschrift f. Tuberkulose (Leipsic), ii, 2. 

Four Cured Cases of Tubercular Pneumothorax. !.• 
Spengleb. —The fact that lubercular pneumothorax is curable, 
has been demonstrated again by four new eases reported by 
Spongier of Davos, and a fifth cured except for the persistenc' 
of a serous exudate. In four of the cases a pulmonary hsioii 
was healed at the same time. The most favor.able chances foi 
rceoverv are afforded bv the devrlopment of an extensive exu¬ 
date. but no means have yef been devised to safel.v iiidiiee tbi« 
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oKudato in man, althougli injections of silvir nitrate acconiiilish 
tins result in dogs. The fornuition of tlie exudate is favored by 
Lviii- the bed, but when a certain ainonnt of lUiid ha-s accu- 
, ‘ latcd symptoms of compression and dyspnea appear, com- 
nelliim Ih^ patient to rctnrii to bed. Spenglcr waits before 
Lnctnriim until three weeks have passed without ovidenees of 
air in tho'plcural cavity. This indicates with eoiisiderablc cer¬ 
tainty that the hole in the pulinonniy pluira has become per¬ 
manently closed. Every exudate is accompanied by more or 
- less deposit of fibrin on the plciirre. This tends to glue the 
ed-^es of the hole together, aided by the pressure of the ae- 
cuniulated Iluid. By the end of the three weeks, this deposited 
fibrin has become organized into connective tissue more or kss, 
and the compressed organs can now be relieved by withdrawing 
a small amount of the fluid—not more than 500 to 700 e.c.— 
after the nature of the exudate has been determined by ex 
ploratory puncture! A week or two later, a liter of the fluid 
may bo withdrawn and two to four weeks after this, 1.5 to 2 
liters. Further aspiration is seldom necessary. Sero-fibrinous 
fxiidatcs, the sero-purulent and the exudates resembling pus 
but fiee from pyogenic micro-organisms, are all amenable to 
this method of treatment. One of his five cases recovered with¬ 
out the necessity of a puncture, but he punctured twenty-two 
times in the other four cases. Tlic character of the exudate re¬ 
mained nnchanged by the intervention. 

Operative Treatment of Pulmonary Tuberculosis.—H. 
^-Sakfeiit.—A s the result of extensive experimental research 


Sarfert announces that tubercular cavities do not form in the 
lungs from the action of the tubercle bacillus alone, nor fiom 
the streptococcus alone. There must always be a primary 
tubercular lesion. The stn ptococcus will then colonize in it 
and the combination of the two micro-organisms results in the 
production of the cavity. Treatment with tubeiculin or other 
specific measures affects only one of these parasitis, which ex¬ 
plains its failure to cure these cases. If the other parasite 
could be evacuated by an operation, the specific treatment 
would then have a chance to succeed. When a cavity has been 
spontaneously evacuated, the walls are covered with caseous 
matter in which various bacteria continue to vegetate. The 
vessels are dilated with imminent danger of rupture and flooding 
of hitherto sound parts of the lung with blood from the lesion, 
spreading the infection even if the hemorrhage is not directly 
fatal. These conditions, as well as an active cavity, requrre 
operative treatment. Sarfert has devised a method of operat¬ 
ing, worked out on hundreds of cadavers, and has applied it 
on one patient with entire success, as mentioned in The 
^ Journal at the time, xxxvi, p. 093. He resects the second rib 
from the sternum to the axilla; mobilizes and shells out the 
apex of the lung. He is then able to determine by palpation the 
site of the cavity, its size, etc., through the wall of lung tissue, 
which feels like a thick lubber ball. He then incises the wall 
and tampons the cavity. This incision affords ample oversight 
of the cavity, vessels, etc. In the patient operated on, an 
isolated, large cavern of the right upper lobe was correctly diag¬ 
nosed. The apex of the lung with the cavity was shelleA out, 
and the latter entered through a pleuro-fissure. The bleeding 
was minimal, and respiration undisturbed. There was no 
danger of the development of a pneumothorax, as in conse- 
^ quence of the extensive adhesions between the pleural walls 
there was no longer a pleural cavity. The large space left 
after the operation between the apex of the lung and the wall of 
the thorax gradually filled up with granulations and the cavity 
became obliterated by cicatricial retraction. Sarfert’s mono¬ 
graph has been published in book form (J. Booch, Werdau i. 
Sa.), with illustrations. One shows the tubercular infiltration 
of a rabbit’s lung after intratracheal injection of a culture of 
tubercle bacilli, and later, the formation of cavities, after injec¬ 
tion of streptococci. 


Gazzetta degli Ospedali (Milan), July 4. 

Tubercular Pleuritis. Dieulafoy. —Acute, sero-fibrinous, 
cold pleurisy, even the apparently idiopathic variety, is always 
tubercular, although it may commonce with a sudden, acute 
onset. ■ The pleurisy may be sreondary to a pulmonary lesion 
or it may be the sole localization of the tubercular infection. 


The cytodiagnosis depends on the composition of the clfusion 
in case of cardiac lesions, in Bright’s disease on the endothelial 
desquamation, in pneiimocoecus pleurisy on the Icucocytosis and 
in the tubercular, scro-librinous pleurisy on the lymphocytosis. 
Clinical cxpe'l-ieiice demonstrates that this acute, a frigorc 
pleurisy may terminate in complete recovery, but this is no 
evidence against ils tubercular nature, as tubercular manifesta¬ 
tions on the pleura heal more readily than on any othei serous 
membrane. Persona recovering from a pleurisy of this kind 
should be treated by the hygienic and other measures indicated 
lor tuberculosis. 

Giornale della Accademia di Medicina (Turin), Ixiv, 5. 

Microscopy of tlie Vessels of the Conjunctiva. P. 
Ba.tardi. —With a microscope magnifying 03 diameters, it is 
possible to watch the circulation in the vessels of the conjunc¬ 
tiva and retina during life. Bajardi observed the cllects of 
various drugs in this way; cocain induces in ten to fifteen 
minutes a pronounced constriction of all the vessels, the smaller 
ones being entirely emptied of'blood. With a 5 per cent, solu¬ 
tion, tins constriction was pronounced for nearly four hours 
after instillation, after yliich it rapidly subsided. Alter in¬ 
stillation of two drops of suprarenal extract, all the superficial 
and deep vessels boeorac constricted to an intense degree for 
about an hour, gradually returning to normal by the end of 
the second hour. Instillation of a 1 per cent, solution of 
escrin constricts the vessels for one and one-half hours. AH 
these substances retard the circulation, and the conjunctiva 
appears less transparent, as if it were suffused with a yellowish 
fluid, which brings certain capillaries, previously invisible, into 
view. 


Books Becebeb. 


Annual and Analytical Cyclopedia op Piiactic.vl Medicixe. 
liy Charles E. de M. Sajous, M.D., and one hundred Associated 
Editors. Assisted by Corresponding Editors, Collaborators and 
Correspondents. Illustrated with Chromo-lithographs, Engravings 
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Proceedings of the Pathologtc.al Society of Philadelphia 
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Ihe Newer Remedies, Including Their Synonyms, Sources, 
Methods of Preparation, Tests, Solubilities, Incompatibles, Medioin- 
al i^-opcrties, and Doses as far as Known, Together with Sections 
on Organo-Therapeutic Agents and Indifferent Compounds of Iron 
A Referent Manual for Physicians, Pharmacists, and Students. 
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Patents of interest to Physicians, 
678,212. Fumigating apparatus. 


etc., July 9 and 16: 

Olive N C-“-“ Gilbert E. Alphin, Mount 

FrankforGomthe°flffin“‘“any“'^ Blum, 

678,333. Tonsillotome. George Ermold, Elizabeth, N. J 
'Tonsillotome. George Ermold, Elizabeth, N. J. 
Atomizer. Hermann Goltermann, East Orange, N. J. 
Heimal trus^ 'I,*?- Middaugh, Kalamazoo, Mich 
GeJm1iny!‘“'^ bag-fliler for powders. Ludwig Neumayer. 

Medicine chest. Jacob Schaffer. New York Citv 
Vaporizer, Anton Bulling. Munich, Germany- 
Salicylic ether of giiinin. Fritz Hofmann, Elberfcld. 


678,334. 

678,242. 

677,879. 

678,272. 

Merseburg, 

678,284. 

678.714. 

678.401. 

Germany. 

678,568. 


Syringe. Richard J. Hughes, Dedham, Wls. 
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678,41T. Surgical jaw splint and support. Wm. G. E. Muller, 
Paterson, N. J. 

34,779. Design, inhaler. John J. McPherson, Montgomery, Ala, 


public Seruicc. 


Army Changes. 

Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D. C., during the period 
June 27 to July 17, 1901, inclusive: 

Prank E. Artand, major and surgeon, Vols., leave of absence 
granted on the expiration of which he will proceed from Lake 
Providence, La., to San Francisco, Gal., en route for duty in the 
Division of the Philippines. 

Percy M. Ashburn, lieutenant and asst.-surgeon, L. S. A., leave 
of absence granted. 

John M. Banister, major and surgeon, U. S. A., member of a 
board at West Point, N, A'., to examine candidates for admission 
into the U. S. Milicary Academy, 

Irvin E. Bennett, captain and asst.-surgeon, Vols., leave of ab¬ 
sence from China Relief Expedition extended to include Aug. 20, 
1901, when he will report for transportation to Manila, P. 1., for 
duty in the Division of the Philippines. 

Horace D. Bloomberg, lieutenant and asst.-surgeon, U. S. A., 
recently appointed, will proceed from Easton, Pa., to Plattsburg 
Barracks, N. Y., for temporary d\ity. 

Reuben M. Bonar, captain and asst.-siirgeon, Vols., recently ap¬ 
pointed, is relieved from duty at Camp McKinley, Honolulu, II. 1., 
and will proceed to Manila, P. 1., for assignment in the Division 
of the Philippines. 

William C. Borden, major and surgeon, U. S. -4., leave of absence 
granted. 

Roger Brooke, Jr., lieutenant and asst.-surgeon, U. S. A., recently 
appointed, to proceed from Sandy Springs, Md., to Port Mycr, Va., 
for temporary duty. 

Robert Kurus, major and surgeon, Vols.. recently appointed, leave 
-of absence granted. 

Robert E. Caldwell, captain and asst.-surgeon. Vols.. recently 
appointed. Is relieved from duty on the transport J/osecraiis ai:d will 
report for transportation to Manila, P. I., for assignment in the 
Division of the Philippines. 

George H. Calkins, contract surgeon, from Tonawanda, N. V., 
to Port Meade, S. D.-, for post duty. 

William B. tlavls, major and surgeon, U. S. A., member of a 
board at West Point, N. Y., to examine candidates for admission 
into the D. S. Military Academy. 

Matthew A. DeLaney, lieutenant and asst.-surgeon, U. S. A., 
recently appointed, is assigned to temporary duty at • Fort Mon¬ 
roe, Va. 

John Ryan Devereux, lieutenant and asst.-surgeon, U. S. A., re¬ 
cently appointed, will report for duty to the commanding officer, 
Washington Barracks, D. C. 

Guy L. Edle, major and surgeon, U, S. A., from the Department 
of California to Columbus Barracks, Ohio, for post duty. 

Peter C. Field, lieutenant and asst.-surgeon, V. S. A., recently 
appointed, will proceed from New Brunswick, N. J., to Fort Slocum. 
N. Y., for temporar.v duty. 

Charles C. Geer, lieutenant and asst.-surgeon, D. S. A., recently 
appointed, and now at Belton, S. C., is assigned to temporary duty 
at Fort McPherson, Ga. 

George H. R. Gosman, lieutenant and asst.-surgeon, D. S. A.. 
recently appointed, and now at Brooklyn, N. Y., Is assigned to 
temporary duty at the U. S. Military Academy, West Point, N. Y. 

William W. Gray, major and surgeon, U. S. A., from the Division 
of the Philippines to Fort Thomas, Ky. 

Abram L. Haines, major and surgeon. Vols., recently appointed, 
and now at Albany, N. Y., will proceed to San Francisco, Cal., eu 
route for assignment to the Division of the Philippines. 

Paul S. Halloran, lieutenant and asst.-surgeon, U. S. A., recently 
appointed, will proceed from York, Pa., to Port Wadsworth, N. V., 
for temporary duty. 

George L. Hicks, Jr., major and surgeon, Vols., Is assigned to the 
38th Infantry, Vols. 

Henry F. Hoyt, major and surgeon. Vols., leave of absence from 
the Division of the Philippines extended. 

Thomas T. Jackson, captain and asst.-surgeon. Vols., having ten¬ 
dered his resignation, is honorably discharged, to take effect July 
15, 1901. 

Nathan S. Jarvis, captain and asst.-surgeon, Ti. S. A., having been 
duly examined by a board of officers under the provisions of an 
act of Congress, approved March 2, 1901, and pronounced by the 
board eligible for retirement, and having been duly appointed an 
assistant-surgeon under the authority conferred by the said act, is, 
by direction of the President, placed upon the retired list of the 
army, to take effect June 29, 1901. c a ™ ^ <• „ 

William P. Kendall, major and surgeon, TI. S. A., member of a 

board at West Point, N. Y.. to examine candidates for admission 
into the U. S. Military Academy. 

H Newton Kierulff, contract surgeon, from the transport Ktn- 
tucl;. to Fort Stevens, Oregon, for temporary duty. 

Conrad E. Eoerper, lieutenant and asst.-surgeon. U. ^Aj. re¬ 
cently appointed, will report to the commanding officer, Washing¬ 
ton Barracks, D. C., for temporar.v duty. t- a ta w * 

William C. Le Compte, contract surgeon, from Port Du Pont. 
Del., to duty at Fort Niagara, N. Y. t, « a • o a a 

William P. I.ewis, captain and asst.-surgeon. TI. S. A . is detailed 

as a member of an examining board at Fort Leavenworth, Kan. 

Robert J. McAdory, contract surgeom relieved from duty nt Fort 
McDowell, Cal., and will proceed to Honolulu, H. I., for duty at 
Camp McKinley. , . . 

Geoi-A'e L Marion, contract surgeon, leave of absence granted. 

Charies F. Mason, captain and asst.-Mrgeon H. S. A member 
of an examining board at San Antonio. Tex., vice Lieut.-Col. C. B. 
Byrne, "deputy surgeon-general, relieved. 
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^^pbri, captain and asst.-surgeon, Vols., recently an- 
Department of Cuba, to proceed to San 
Mffignment.^ ■’ Division of the Philippines for 

William O. Owen, major and surgeon, U. S. A., from Fort 

tSpSiilpp'iWVr”,'?"®”- 

lO^e for duty in the Division of the Philippines. 

Ernest L. Ruffner, li^tenant and asst.-surgeon, U. S. A., recently 
appointed, and now at Buffalo N. Y. is assigned to temporary duty 
at Columbus Barracks, Ohio. c j « aj 

John L. Shepard, contract surgeon, now at Chicago, Ill. will 
proceed to Fort Logan, Colo., for post duty. 

Henry R. Stiles, captain and asst.-surgeon, U. S. A., leave of ab¬ 
sence extended. 

Robert M. Thornburgh, lieutenant and asst.-surgeon, U. S A 
leave of absence granted, on the expiration of which he will "pro¬ 
ceed to Fort Slocum, N. Y., for temporary duty. 

I^bert P. Updyke, contract dental surgeon, from Washington, 
D. C., to duty at Fort Leavenworth, Kan., ten days’ delay granted 
in complying with this order. 


Na’vy Changes. 

Changes in the Medical Corps of the Navy for the week ending 
July 20, 1901: 

Asst.-Surgeon F. M. E’ogan, detached from the Scorpion, when 
put out of commission, and ordered to the Macliias. 

P. A. Surgeon C. P. Bagg, detached from the Culgoa, and ordered 
to the Yorktown. 

Surgeon C. J. Decker, detached from the Newark, W'hen put out 
of commisssion, and ordered home to wait orders. 

Asst.-Surgeon W. H. Bucher, detached from the Naval Hospital, 
Norfolk, Va., and ordered to the Dixie, July 22. 

Asst.-Surgeon P. E. McDonnoId, ordered to duty at the Naval 
Museum of Hygiene, Washington, D. C., July 25. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, U. S. Marine-Hospital 
Service, during the week ended July 19, 1901: 

SMALLPOX-UXITED STATES. 

California: San Francisco. June 30-JuIy 7, 1 case. 

District of Columbia; tVashington, July 6-13, 1 case. 

Illinois: Chicago, July 6-13, 3 cases. 

Kansas: Wichita, July 6-13, 1 case. 

Louisiana: New Orleans, July 6-13, 1 case. 

Massachusetts: July 6-13, Boston, 1 death; Holyoke, 2 cases; 
New Bedford, 1 death. 

Michigan: Detroit, July 6-13, 1 case. 

Minnesota: Minneapolis, June 30-July 7, 2 cases. 

New Hampshire: Manchester, .Inly 6-13, 1 case. 

New Jersey: Newark, July 6-13, 1 death. 

Ohio: Cincinnati, July 5-12, 3 cases; Cleveland, July 0-13, 8 
cases, 1 death ; Toledo, July 6-13, 1 case. 

Pennsylvania: Lebanon. July 0-13, 6 cases; Philadelphia, July 
6-13, 3 cases, 1 death; Pittsburg. July 6-13, 2 cases. 

Tennessee: Memphis, July 6-13, 1 case. 

Utah : Salt Lake City, June 30-July 6, 2 cases. 

Washington: Tacoma, June 30-JuIy 7, 1 case. 

SMALLPOX—FOr.EIGN. 

Austria Hungary: Prague, June 22-29, 1 case. 

Belgium ; Antwerp, June 15-29, 2 deaths. 

Canada : British Columbia, Victoria, June 15-30, 2 cases. 

China: Hongkong, May 25-June 1, 1 case, 1 death. 

Colombia: Panama, July 1-8, 5 cases, 1 death. 

Ecuador: Guayaquil, May ll-June 8, 7 deaths. 

Egypt: Cairo, June 18-24, 1 death. 

France: Paris, June 22-29, 10 deaths. 

Great Britain: Dundee, June 22-29, 1 case; Glasgow, June 28- 
July 5, 9 cases, 1 death; Liverpool, June 15-29, 4 cases, 2 deaths; 
London, June 22-29, 5 cases, 2 deaths, 

India: Bombay, June 11-18, 6 deaths; Calcutta, June 7-15, 6 
deaths; Karachi, June 2-9, 1 case, 1 death;,Madras, June 1-13, 9 
deaths. _ 

Italy: Messina, June 22-29, 12 cases: Naples, June 23450, 170 
cases,'32 deaths. „ 

Russia: Moscow, June 15-22, 7 deaths; Odessa, June 15-29, a 
cases; St. Petersburg, June 15-22, 1 death; Warsaw, June 8-15, 

3 deaths. , „ , 

Spain: Corunna, June 22-29, 3 deaths; Valencia, June 8-23, 1 
death. 

Stvitzerland: Geneva, June 15-22, 1 case. 

YELLOW FEVER. 

Costa Rica: Port Limon. July 4, 1 case. 

Cuba: Cienfuegos, July 15, 1 case. 

Mexico: Vera Crus, June 30-July 6, 6 cases, 4 deaths. 

CHOLERA. 

India: Bombay. June 11-18, 3 deaths; Calcutta, June 8-15, 53 
deaths; Madras, June 1-14, 1 death. 

PLAGUE. 

Africa; Cape Town, to June'22, 735 cases. 354 deaths; June 15- 
22. 21 cases. 

China: Hongkong. May 25-June 1, 215 cases, 207 deaths. 

India: Bombay, June 11-18, 54 deaths; Calcutta, June 8-lo, 
deaths; Karachi, June 29, ‘28 cases, 25 deaths. , .i -in 1 

Japan: Formosa, June 23,. epidemic; Nagasaki, June i-ii- 
death on U. S. S. Kintnck. 

Mauritius: June 13-20, 2 cases. 1 death. 
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RESULTS OE OVARIAN SURGERY.* 


WITH I'aRTJIEn nEPOIIT UPON INTRA-UrPLANTATION 
OF OVARIAN TISSUE. 


A.’ PALIIKR DUlILKY, JI. D. 

Surgeon to Harlem Hospital: Professor of Gyiiorology. I'osl-Grnduate 
Medical School .and Hospital, and Dartmouth Medical College. 

^ NEW YOKK CITV. 

It lias become a well-established fact that the ovarie.s 
in women can be treated surgically, in an aseptic man¬ 
ner, almost with impunity, and that, after such treat¬ 
ment, they recover their lost function and continue to do 
their full duty in the human economy for many years. 
Abundant evidence of this fact is on record in medical 
journals of this country and Europe, published during 
the past fourteen years. Early in 1887, I began what 
. was then experimental work in surgery on the ovary. 
At the present time it is no longer experimental. The 
results of that work have been published. (See Bibli¬ 
ography.) 

As the title of my paper indicates, it is not my j)ur- 
pose at present to ask you to listen to reports of detailed 
cases, in an eSort to prove to you my previous state¬ 
ments, but to give you some of the results of such work 
that will be of interest—not from a statistical standpoint 
—^but from my own individual cases. Others have added 
. largely to the list of successes, especially Drs. Polk and 
' Goffe of New Y'ork, and Dr Burrage of Boston, who, in 
a discussion before the Academy of Medicine, on Feb¬ 
ruary 7 of the present year, reported many interesting 
and successful cases of ovarian surgery. At that time 
I reported and showed histories for 182 individual cases 
iu which I had performed consecutive conservative oper¬ 
ations upon the uterine appendages, without the loss of 
a single case, and these not selected,- but taken, in the 
parlance of athletics—“catch as catch can.'’^ I am now 
able to add to that number 8 cases, making in all 190 
operated on, up to the present day, without a single 
^.( failure. Although I have abstract histories of these 
eases, to call attention to them individually would weary 
you, and cause you to lose interest in my subject. I shall 
not attempt it, but shall merely describe in a general 
way some of the results I have obtained in such of the 
number as I have been able to trace the after-history of 
-ywhieh is not an easy matter ivlien dealing wdth hos¬ 
pital patients. Among this number are six cases of 
lutra-nterine implantation of the ovary, which I shall 
discuss later on. In nearly all of the eases, some other 

orm of surgical work ivas performed besides that upon 
tile ovary. 
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It must be borne in mind that only a very small nuna- 
ber of the sum total of all eases for which one man is 
called on to make abdominal section, will be suitable ones 
on ndiich to do conservative ovarian surgery. I have 
been fourteen years in finding the 190 suitable cases 
for such work in the sum total of all laparotomies I have 
made. It must be borne in mind that an operator is put 
to the test of deciding on the spot the question of suita¬ 
bility for such work. I have no doubt that many of the 
cases that I have passed by as unsuitable in the past, I 
could with my present knowledge of ovarian surgery 
Iiave saved some portion of. 

Many of you will express your disbelief in such work, 
ily criticism of your opinion would be to ask you to 
place yourself in the woman’s position. Would you de¬ 
sire to be totally unsexed? You would ask the question; 
What constitutes unsexing? My answer would be; 
Depriving you of any physical function with which na¬ 
ture endowed you. From such a standpoint I desire that 
you should criticise my work. In the results attending 
the same I’shall offer descriptions of major cases where 
the patients have been for years chronic invalids and 
where the results of the work have been to restore not 
only health to the patients but norma] function to the 
organ. Included in this number are cases in which 
the ovary has been completely buried in plastic exudate, 
in which the tube involved in the same has been com¬ 
pletely occluded in its outer half; where the uterus 
has been displaced and firmly bound in such displace¬ 
ment; in fact, where every organ and function in the 
genital system of these ivomen have been pathologic. It 
is nonsense for anj' man in the profession at the present 
time to say that because a woman’s appendages are 
diseased she should therefore undergo hysterectomy, 
and forever after he what is commonly called an “it”; 
and I will offer, before I close, sufficient proof of the 
truth of my statement. The only difficulty in this field 
of work is the ability of the operator to determine 
M hich are suitable cases that come under his observation. 
Let me offer for ,your consideration the points that 
pide me in my selection of cases. I will divide them 
into two classes. 


1. The age of the patients to be operated on; social 
position; previous family history; and patient’s prefer¬ 
ence in the matter—the three former conditions beimi 
taken into consideration. 


/j. me aiseasea conditions associated with that n 
the appendages which I find upon opening the abdomen 
io return and giye my reasons wdiich govern m 
action for each condition mentioned. 

As to the age of the patient, I would not dream o 
doing such plastic work on the ovaries of a patient wh^ 
was nearing the menopause. It is only the young o 
those hopeful of bearing children, that I wLld con 
Elder suitable for such work. • 

Social positioii Tfonia mSuence me materiallv ' 
moan- bj that, the hara,o„rldag, daily toiltag So i 
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not as fit a subject for sucb work as the woman so 
situated in life as to be able to conserve her strength 
and, if necessarjf, to take a prolonged rest, in order to 
secure the best possible results from such work. The 
history of hereditary taint from syphilis, tuberculosis, 
or other diseases, liable to influence the result would 
deter me from such work. 

The patient’s preference in the matter would influ¬ 
ence me considerably to depart from the previous posi¬ 
tion taken, providing her domestic happiness depended 
upon it. 

The second consideration would be the diseased con¬ 
dition of the genital organs which I found, associated 
with that of ovarian disease. For instance, uterine 
gonorrheal infection still active, syphilitic infection still 
active, either secondary or tertiary, fibroidal conditions 
that would require such extensive myomectomy that 
the ultimate result would be a deformed uterus, and 
probably occluded tubes, resulting in peritoneal compli¬ 
cations that would prevent the result we desire to 
obtain. 

The first series of reasons I have given are more or 
less sentimental with me, which possibly those that 
listen to me would not indulge in. The second series 
are hard facts, which we meet with at the operating 
table and must decide on at the moment. Hence it is 
that occasionally our most sanguine hopes fail us, and 
the disbeliever who afterward gets the case is in a 
position to make it hot for the previous operator; but 
faint heart never won fair lady, neither will the dis¬ 
believer be able to win the argument respecting the 
results of ovarian surgery until he can do so from the 
basis of an equal number of cases, and their results 
at his hands. I started out to give you my results, and 
in my enthusiasm I have drifted somewhat from the 
subject, but before recording results, I will state that 
in each and every case of the 190 which I report, the 
work done upon the appendage was a surgical removal 
of some portion of it, and a repair of the structures 
allowed to remain, by suture. I have with me and will 
distribute drawings representing the average work. 
Those relating to implantation of ovarian tissue in the 
uterus will allow of description when I take up the dis¬ 
cussion of that portion of the subject. I have previously 
made the statement that in many of the cases multiple 
operations were performed—other than those upon the 
ovaries—at the, same time. This, as you can readily see, 
would be absolutely necessary as a part of the cure. 
My records show the following: Plastic work upon both 
ovaries, 128 cases; one tube and ovary removed, 60 cases; 
gonorrheal tubes bisected and one-half of each removed, 

5 cases; vaginal section for drainage, 14 cases; kidney 
fastened, 4 cases; and hysterorrhaphy, 73 eases. The 
appendix was removed in 14 of the cases, curettage was 
done in 29, and cervix and perineum in 14. As a result of 
this work, and this is the point of my paper, I am able 
to report to you that of those cases I have been able to 
keep trace of, 137 were cured; 11 suffered some pain with 
menstruation and are therefore recorded as improved, 
leaving 42 unheard from after leaving my service. From 
this number, 148, I am able -to report 23 cases of 
pregnancy with delivery at full term, and 5 cases of 
miscarriage; in all, 28 pregnancies, an average of about 
one in every five and one-third cases, which I am sure 
would have been much diminished could I have followed 
the after-history of all the cases I have operated upon. 
The sole object of this work being to preserve the ovarian 
influence and the function of menstruation to the 
woman, care ihust be taken to operate in such a manner 


that the circulatory and'nervous supply shall not be cut 
off. I therefore take care to section the ovary length¬ 
wise, rather than crosswise. In operating for the°re¬ 
moval of cyst.s of considerable size, I do not hesitate to 
split the ovaiy in two, down to the hylum, but I take 
care not to sever ihe ovarian artery and nerve which 
transverses the ovary at this point. I invariably use 
very fine floss silk suture which can not be obtained 
from an instrument-maker, but which I purchase at 
the silk-embroidery counter of a dry-goods establish¬ 
ment. I do not hesitate to place several rows of this 
suture material through and through an ovary, always 
using a cambric needle. I never, under any circum¬ 
stances. use catgut suture in the ovary. I do not sub¬ 
scribe to the use of the thermo- or galvano-eautery in 
the treatment of cystic degeneration, although I am 
well aware that it is employed by the most eminent of 
P'necologists in both France and Germany, because it 
is my belief that no man can tell just how far beyond 
the part touched by the cautery the heat will destroy 
the ovarian cells, and in this way cause large portions 
of the healthy ovarian tissue to become permanently 
injured. I prefer to open the cysts, curette out the 
C 3 'st sac with a small sharp curette and then stitch tht 
cavity up with fine suture. I have yet to'see the first 
ease of suppuration of the ovary follow such work, 
although, as I have previously stated, I made vaginal 
section for drainage 14 times. I am positive that the 
ovary heals kindly, having had occasion to reopen the 
abdomen on two occasions after such work was per¬ 
formed. In both of these cases I found the ovary per¬ 
fectly healed. In one, which you will find note of in 
the reprints, the woman, after undergoing the second 
abdominal section, gave birth to a full-term healthy 
child. The case is a most interesting one, but it is 
already in print. Dr. Burrage, in his article, reported 
one of bis cases as having become pregnant, although 
both tubes had been removed. This, although an un¬ 
usual occurrence, is not by any" means the first to occur. 
Rob'ertson, in 1890, reported a case of pregnancy after 
double ovariotomy; in 1896, at a meeting of the Ameri¬ 
can Gynecological Society, Dr. Gordon, of Portland, 
Me., reported a case, and Dr. Sutton, of Pittsburg, one, 
and in the discussion I reported a case of pregnancy 
after hysterectomy, which occurred in the practice of 
a German operator. The operator’s name I am unable 
to give you. for I have lost the notes of the case. 
Vaginal hysterectomy' was made, the tubes and ovaries 
were allowed to remain, as is done in many cases oper¬ 
ated upon abroad. The broad ligaments, including the 
stumps of tubes, and ovaries, were brought into the 
vagina and fastened to the vault. The impregnation 
was a tubal one, which she carried six weeks, and he 
curetted the ovum from the tube dependent from tb? 
vault of the vagina, and from microscopic examination, 
recognized the chorionic membrane and a portion of 
the fetus. These reports, together with the 28 preg¬ 
nancies which have followed in the wake of my oper¬ 
ative work upon the ovary, seems to me to be sufficieni 
evidence that the ovary, or healthy portions of it al¬ 
lowed to remain, if given half a show, will perform its 
function in a manner satisfactory to those interestefl 
I am even prepared to go farther than that, udth suf¬ 
ficient evidence, I think, to satisfy even the most skep¬ 
tical, that ovarian tissue is capable, even of change of 
habitation, and still will not shrink from doing ns 
duty. In August, 1899, 1 read a paper before the Inter¬ 
national Gynecological Congress, in Amsterdam, 
which I reported several cases of transplantation o 
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ovarian tissue into the broad ligament and cul-de-sac 
of the vagina, siieeessfully-pcTformed, notably by Drs. 
JimS H® Gkss. of Utict/ond Eobort T. Mortis, of 
ytew York. At the same time I showed drawings and 
described my method of procedure, in my first case 
of intra-uterine implantation of the ovary, which, so 
far as I had been able to learn up to that time, and in 
fact up to January 19 of the present year, was the first 
^case so treated. At that time, Jan. 19. 1901, Dr. Morris, 
of New York, published an article read before the 
Society of Alumni of Bellevue Hospital, Dec. 5, 1900, 
in which he reports six cases of ovarian grafting. In 
the first case a small portion of ovary was transferred 
to the interior of the stump of the right oviduct. I 
sincerely desire the privilege of criticising the case, as 
well as the next following, from his published report, 
a copy of which I have present. This case, I find, 
together with Case 2, was published in his book, in 
ISOr, and again referred to in his article on Dee. 5, 
1900. The results savor so of incompatibility with any 
that I have been able to obtain that I desire to quote 
from them to some extent. 

; ■' In Case 1, a small piece of the patient’s ovary was 
transferred to the interior of the stump of the right 
N oviduct. The patient became pregnant about a month 
after leaving the hospital, but lost a well-developed 
fetus by abortion the third month. This graft was 
placed in the stump of a septic tube of long standing, 
and still in four weeks’ time she became pregnant. He 
saw the patient in May, 1900. She had ceased to menstru¬ 
ate, although only 26 years of age, without the record 
of a pregnancy following that of the first six weeks 
after the grafting. How does this compare with the 
statement made to me by the gentleman on May 13 last, 
at 10:30 a. m., that he thought his case had been one 
of’extra-uterine pregnancy. Regarding the second case, 
a patient 20 years of age, who has an infantile uterus 
and rudimentary adnexa, neither of which are reported 
to have been removed. She received an ovarian graft 
in the fundus, as adjunct to her own ovaries. Are we 
therefore sure that the menstruation that appeared 
I six weeks later was from the grafted ovary, or the in- 
\ fluence of the work performed exerted in influencing 
/ the action of her own ovaries ? I confess I am skeptical 
regarding both these cases. With respect to the grafting 
of ovarian tissue into the broad ligament near the horn 
of the uterus, which the Doctor reports as having been 
doing since 1899, I confess I have not resorted to it, 
neither can I see the utility of it, because of the dangers 
attending it. These are three-fold: 1, the possibility 
of grafting diseased ovarian tissue in a position where 
it could not be reached, except through another abdom¬ 
inal or vaginal section; 2, the development of an ovarian 
cystoma from such grafting of diseased ovarian tissue, 
^- and 3, the possibility of pregnancy, which, of course, 
could only be abdominal, cases of which we know are 
on record. 

I prefer the intra-uterine implantation of the ovary, 
as first performed by me on May 24, 1899, and reported 
before the International Congress, at Amsterdam, in 
August of the same year; and I have the records of 5 
successful cases performed since that time, all of whieh 
are now menstruating. Unfortunately, only two of the 
SIX cases are married wmmen living with their husbands, 
two are widows, and two are sin^e girls. As yet I am 
unable to report a pregnancy that I can verify. As I 
have modified the method of operation somewhat since 
my first published report, I shall only take the time to 
call to your attention the change in my method of oper¬ 


ation. Instead of severing the ovarian tissue completely 
from its ligamentous attachment, and planting it in 
the center of the ftmdus, after removal of the FMlopmn 
tube, I split the horn of the uterus and implant the 
ovarian structure, reduced in size to suit the occasmn, 
but still attached to its own ligament. By this method 
the ovarian tissue is nourished by its own circulation 
until such time as collateral circulation shall give it 
a better supply. By this method the ^^^vous 

supply to the ovary is not cut off, and should the ovarian 
tissue subsequently give trouble it is within the cavity 
of the uterus where it can be quickly reached with a 
sharp curette and removed ivithout danger to the 
patient. 

Amnvlcnn .lournnl of Ohstetrlcs, Fcbruaiy, 1897. 

American Journal of Obstetrics, October, 1898. 

American Journal of Obstetrics, vol. .\.\xvii. No. 1, 1898. 

Post-Graduate Journal, April, 1900. 

Transactions International GyiiDcolOElcal Congress, Amsterdam, 
1S99. 

Ilcvue do Chlrurgle, Paris, 1000. 

Transactions of the Thirteenth International Jlcdical Congress, 
1900. 

niscussiON. 

Dr. a. Goldspoun, Chicago—I ant glad that Dr. ^Dudley has 
again spoken on tlie subject which he has repeatedly touched 
on lieretofore. In my paper I cite Itim as one of the recent 
contributors in this work. Tiie question is not altogether de¬ 
cided. One of the gentlemen in the disc.ussion said he had done 
it, but had given it up. If such men shah be benefited by 
these publications, then it-is necessary for us in publishing 
cases to bn very particular in observing them and to give the 
exact details in order that they may carry conviction, I pub¬ 
lished ninety-seven eases of resection of the ovaries in my paper, 
the majority of which were carefully e.xamined after an aver¬ 
age period of nearly two years, and of the remainder repeat¬ 
edly. Conclusions were arrived at from accurate statements of 
the patient in answer to specific questions. Thus, all unbiased 
parties can judge of tbe evidence themselves and from their 
own opinion of tbe value of tbe treatment. The Doctor suggests 
in regard to the indications for operations, that we should nat¬ 
urally consult the wishes of the patient and her general cir¬ 
cumstances. That i.s true to a certain extent. But the physi¬ 
cian is supposed to know best what is best for his patient. The 
only question that is not decided, from the pathological stand¬ 
point, is how far dare we go in saving ovarian tissue in cases 
of actual neoplasm. The universal opinion of all good men 
who have spoken on this subject is that it is a safe practice 
in all cases of dermoid cysts. But the question becomes more 
sensitive when we deal with actual proliferating glandular 
cystomata of the ovary. The majority of men specify simple, 
non-proliferating cystomata, not having any papillomata on the 
surface nor other evidence of malignant disease in the patient. 

I make my incision precisely like Dr. Dudley’s if there are 
a number of cysts or if they are deeply located. If single and 
on the surface, we can enucleate the cyst without incising. If 
there are multiple cysts it is better to make a longitudinal 
incision and dissect out the individual cyst.s or follicles. Any 
membranous edges of the wound should then be cut away and 
the wound united. 

In regard to the suture material I must differ with Dr. Dud¬ 
ley. I would never use any suture material that is not readily 
absorbable; not because of its forming abscesses, nor because 
of any disadvantage in the primary result, but because of the 
bad secondary results from the introduction of a foreign body 
into living tissue to remain there indefinitely. Thefe'^follows- 
a throwing out of round cells, an attempt on the part of 
nature to carry on war, to eliminate the foreign body by an 
o.vtrusion of round cells which form connective tissue and you 
have a cirrhotic ovary, a painful ovary. As we can now ster 
ihze catgut prfectly, there is no objection to using it. Great 
care should be used in regard to how to suture. Avoid manv- 
knots I generally begin at one end, make a continuous row- 
of sutures, see that each one grasps deeply enough to stou. 
the hemorrhage, and then return with a superfleia/row of co 
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aptation sutures and tie to the original end. You have thus a 
minimal amount of foreign substance in the ovary, and only 
temporarily. I look at the thermocautery much like Dr. 
^Dudley does. I have found that the cases suffered from amen¬ 
orrhea sometimes for a long time after its use. Thermocau¬ 
tery should be used in operating through the vagina and where 
we are not absolutely certain that the field of operation and. 
all the things coming in contact with it are practically sterile. 

Dr. J. Kiddle Goffe, New York City—There is no more im¬ 
portant subject at the present day than conservative work 
upon the uterine appendages. Indeed, I go so far as to agi'ee 
with a member of our profession who declared that the only 
excuse for the existence of a gynecologist was that he was 
able to do this kind of work. 1 go still farther and say that 
the raison d’etre of the gjmccologist consists in his power to do 
conservative work and do it through the vagina. 1 prefer that 
route. The reason for declaring myself so positively is because 
I believe it important to preserve to the woman the faculty of 
0 %'ulation and the ability to bear children. Some men go as 
far as to say that the ovary is not the woman and that it is 
better to get rid of it. I say that the ovary pla 3 's a large part 
in the woman’s existence and the possibility of becoming a 
mother is an extremely important element in a woman’s life. 
By this conservative work we are able to preserve for her the 
function of ovulation and the possibilitj' of motherhood. Dr. 
Dudlej’ reports 23 women who have become pregnant after this 
conservative work. These women were in the position where, 
if they had not been interfered with, they would have been 
sterile for the rest of their lives. Even if a woman does not 
become pregnant she is free from that nervous storm that so 
frequently follows total ablation of the appendages. The prin¬ 
cipal opposition to this is offered bj' the general surgeon, who 
thinks it is better to remove the appendages than to do con¬ 
servative work and, as he says, not cure the case. That, how¬ 
ever, is based on the hj'pothesis that wo do not cure our cases, 
but as Dr. Dudley tells you, the majority of our cases are 
cured not only of their symptoms but are also placed in the 
position where they can go on with their menstrual functions, 
ovulation and child-bearing. This work involves curing the 
patient as well as the preservation of function. I have done 
about a hundred of these operations; eleven of these patients 
have become pregnant, two miscarrying, jMani' of them had 
been sterile for j'ears. I make no distinction in regard to the 
social condition of my patients, but do conservative work on all 
of them. In stitching the ovary after exsection, I use silk 
and my results have been entirely satisfactoiy. Dr. Dudlei’,. 
and the gentleman who preceded me, were both opposed to igni- 
puncture, but I have a patient now that was delivered of a 
child last September in whom I removed the appendages on the 
left side, punctured the right ovaiy seven times with a Paquelin 
cauterj’ and shortened the round ligaments. She was a young 
woman, married seven years and never pregnant. Eighteen 
months afterward she gave birth to a fine baby. One such suc¬ 
cessful case is compensation for one hundred failures. Indeed, 

I am more proud of that ease in mj' history book than a 
thousand ovariotomies. 

Dr. W. H. Humistox, Cleveland—I would like to ask Dr. 
Dudley in reference to so-called sclcrocystic ovaries in neurotic 
subjects that finally suffer pain continuously without any of 
the ordinary symptoms of inflammation. I wish to know 
whether this class of patients can-be restored by this method of 
operating. 

Dk. Dudley, closing—Eegarding the possible fact that 1 
might have been mistaken in my cases reported. I record the 
condition as compared rvith that when last seen. I do not 
mean to say that if they went out and ate heavily, or worked 
hard, that they would not have pain, the same as any other 
woman. If they got chilled during the menstrual period they 
would have pain. I agree with Dr. Goffe in what he says, 
although I have not operated so manj’ times as he through the 
vamna? The fact has been that, in the cases I have operated 
on°in this manner, they have had so many things the matter 
with them that I chose to do the work through the abdomen 
rather than through the vagina. In these cases I was able to re¬ 
move the appendages and do multiple operations. Regarding 


the number of pregnancies, 1 said I had records of 28 pre'^- 
nancies, 5 miscarriages resulted, and 2.3 were delivered at fuff 
term. 

Regarding the sclcrocystic, ovai-y, I never operate on it. 
These ovaries are pre-eminently diseased, and in one of the 
six eases I implanted, I think the failure to get a good result 
was because of the fact that the only ovarian tissue I had was 
a half of one ovary (the other having been removed 3 -ears be¬ 
fore) , and that was sclerotic. This lad 5 ' suffered from intra¬ 
uterine pain. I would bar such ah ovary from such work. An 
ovai'y -which shows an absence of its function by the absence of 
scars, is not suitable for such work.. A man is put to the test 
at the operating table. 
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The physiologic, anatomic and pathologic, laborator¬ 
ies are scientific workshops from which both the physi¬ 
cian and surgeon may constantly derive points of the 
greatest- value in the advancement of his science. In 
fact, the remarkable evolution in medicine and surgery 
of the past decade is largely based on principles estab¬ 
lished and accurately tested in the laboratory. Instead, 
tlierefore, of the laboratory archives being mere re¬ 
positories of dry scientific facts, they may be of absorb¬ 
ing interest and incalculable value when carefully 
scanned by the practical eye seeking suggestions which 
■may be applied in everyday medical and surgical work. 

For the last six years all investigations upon the 
functions and anatomy of the peritoneum have been of 
constant interest to me, for upon the facts established 
in these researches we are justified in reversing some of 
the apparently well-grounded principles in surgery. In 
J896, as a residt of the combined study of seventeen hun¬ 
dred abdominal section cases, and the review of the 
literature bearing on the structure and function of the 
peritoneum. I took radical ground against abdominal 
drainage as then generally employed, and advocated 
certain measures which were in direct opposition to 


principles generallj’’ in vogue. 

Briefly stated, I strongly favored the thorough irriga¬ 
tion of the abdominal cavity at the completion of an 
abdominal operation, to remove as far as possible all 
debris, blood and infectious matter, and then the leaving 
of a considerable quantity of salt solution—0.6 per cent 
—^in the peritoneal eavify to disseminate and promote 
rapid absorption. These two terms, “disseminate” and 
“promote rapid absorption,” were radically combated 
by several writers, for they appeared to be not only un- 
surgical, but positively dangerous especially when 
coupled with the postural method of drainage which I 
then advocated. In other words, the teacher of the past 
liad largely been in favor of a dry peritoneal toilet, and 
the liberal use of drainage through glass tubes, gauze, 
etc., whereas this meant the complete reversal of these 
principles for a very wet technique and the dissemina¬ 
tion of the peritoneal debris. Five years have passed 
since my publication, and from practical experience, 
laboratory investigations and study of autopsy records, 
I feel perfectly convinced of my position, and upon the 
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peritoneal infection.. 


basi« of these studies I uow reiterate these statements 
andVill detail the various lines of work which sustain 

these prineiples. _ , , . • , • 

I shall nierel)’ epitomize some epoch-making points in 
the anatomy, physiology and pathology of the periton¬ 
eum, and then consider in greater detail a most interest- 
in research on the action of streptococci upon the peri¬ 
toneum. which will largely ke applied in sustaining my 
-^position concerning the natural peritoneal method of 
drainage. 

IMPORTANT EPOCHS IX THE AXATOJIY, PHYSIOLOGY 
.IXD PATHOLOGY OP THE PEUITOXEUJI UP TO 1899. 
ISll-lSlG; Histology of the peritoneum described 
by Eindfleisch, Bizozzero, Tourneux and PaIadino,1883; 
Eanvier, 189i; Kolossow, 1892; Museatello, 1895; 
Byron Eobinson. 

1876 (Wegner) : The peritoneum has an enormous 
absorbing function, taking up in an hour 3 to 8 per 
cent, of the entire body weight, as confirmed by sub¬ 
sequent investigators without exception. Through this 
■ function the peritoneum is protected against infection. 

1896 (Grawitz) : In general the statements of 
, Wegner were sustained and he reached the conclusion 
Yliat; “The introduction of pus-producing cocci into 
the normal peritoneal cavity produces a purulent peri¬ 
tonitis : 1, if the culture fluid is difficult of absorption; 
2, if irritating material is present which destroys the 
tissues of the peritoneum, and thus prepares a place ioy 
the lodgment of the micro-organisms; 3, a purulent peri¬ 
tonitis will certainly be produced if a wound of the 
abdominal wall is present which forms a nidus for the 
infectious process.” These views were subsequently 
sustained by Bartscher and Veitzel. 1888; Rinne, 1889; 
Waterhouse, 1890; Halstead, 1891; Walthard, 1892; 
Silberschmidt, 1894; Tavel and Lanz, 1893; Wieland, 
1895. 

1889 (Pawlowsky) : Radical views against Grawitz’s 
conclusions were taken as a result of his experiments. 
A deadly peritonitis may be induced by comparatively 
. small doses of virulent pyogenic bacteria injected into 
the peritoneal cavity, the lethal effect being still more 
pronounced under the conditions last named by Grawitz. 

1890: Reichel, in endeavoring to settle the controversy 
between Grawitz and Pawlowsky, reached the conclusion 
that the infection depends on the virulence of the micro¬ 
organisms. The peritoneum may free itself of bacteria 
of milder infectious properties, but virulent organisms 
may produce lethal effects. This was sustained by 
Burginslcy, 1891; Alex. Fraenkel, 1891; Kraft, 1891. 

1894 (Issaeff)-: This investigator removed, from 
time to time, through capillary tubes, fluid from the 
peritoneal cavity, infected with cholera bacilli, and dis¬ 
covered that shortly after the inoculation the fluid was 
very poor in leucocytes and the bacteria flourishing; 
later, however, there was a reversal of this order, the 
leucocytes gaining the ascendency, and the animal re¬ 
covering.' This was confirmed in a similar research on 
the typhoid bacillus by Pfeiffer and Kolle, 1896. 

1895 ■ (Museatello) : Fluids and solids may pass 
through the endothelial layer of the peritoneum, the 
fluids in many places (Recklinghausen, Starling, Tubby, 
Orlow, Heidenhein, Adler and Meltzer), the solid parti¬ 
cles only through the spaces in the central tendon of 
the diaphragm. 

Minute solid particles are carried in an incredibly 
short time from the peritoneal cavity through the dia¬ 
phragm into the mediastinal l}Tnph-vessels, and glands, 
and thence into the blood circulationj by which they are 


diMributed 'to the abdomiLal ..organs, to appear later 
in the collecting lymplnglands of these organs. 

The leucocytes are largely . the bearers ■ of forei^ 
bodies from the peritoneal cavity, through the dia¬ 
phragm into the mediastinal lymph-vessels, and thence 
into the blood circulation. Large quantities of fluids 
may be absorbed by the peritoneum in an astonishingly 
short time. 

There is normally a force in the peritoneal cavity 
which carries the fluids and foreign particles toward the 
diaphragm, regardless of the posture of the animal, al¬ 
though gravity can greatly favor or retard the current. 

Muscatello’s experiments confirmed by Byron Robin¬ 
son, Clark, and others. 

1897: Bordet, in testing the effect of Marmorek’s 
antistreptococcic serum in the peritoneal cavity, dis¬ 
covered that streptococcic infection, when not interfered 
ivith, is accompanied by the following phenomena: 
1. There is a decrease in the number of leucocytes, but 
within an hour an increase begins, and the polynuclear 
cells are markedly in evidence. Streptococci decrease in 
number by being taken up by the leucocytes 
(phagocytes). The more vigorous streptococci form a 
repellent zone about themselves and begin to multiply 
enormously. Six or seven hours later both leucocytes 
and streptococci occur in myriads, but the leucocytes 
do not contain streptococci, and many appear impaired or 
degenerated. The animal dies through ascendeney of 
the streptococci. This was confirmed by Wallgren, in 
1899. 

Wallgren^ has taken up the investigation of streptococ¬ 
cic infection of the peritoneum, following the same line 
of experimentation as Bordet. His work appears to have 
been most thorough, and the various phenomena trans¬ 
piring in the course of the infection have been so min¬ 
utely and vividly described as to give his research the 
stamp of great accuracy. His article is very extensive, 
consisting of notes and comments on a long series of 
experiments. In the following review I have greatly 
epitomized his statements, endeavoring, however, faith¬ 
fully to preserve their true sense. 

The normal peritoneal lymph contains a few endo¬ 
thelial cells and a considerable number of white blood- 
corpuscles. The latter are mostly mononuclear leu¬ 
cocytes. Occasionally a polynuclear cell is seen, which, 
however, is considerably smaller than the mononuclear. 
Immediately after the peritoneal, inoculation large num¬ 
bers of streptococci may be found in every cover-glass 
preparation, but within a short time they begin to de¬ 
crease rapidly in number, and later many cover-glasses 
may be passed in review before a single streptoccoccus 
is found. This, change is not solely due to the deporta¬ 
tion of the micro-organisms from the peritoneal cavity, 
but to the destruction of myriads within the cavitv. 

Notwithstanding this decrease, many of the most ac- 
live and strongest bacteria still survive upon the peri¬ 
toneal surfaces. After the first hour those remaining 
are usually found in the form of diplococci or very short 
chains. They then begin to develop and to form vigor¬ 
ous growing, and in some instances long chains of bac¬ 
teria. About this time, also, a peculiar zone or halo 
develops about the streptococci, which has a vigorous 

repellent or destructive influence upon the leucocytes_ 

negative chemotaxis. • 

In ptopsies on animals dying tiventy hours' after the 
injection, large numbers of streptoccoei in active growth 
were found m the peritone al cavity. The cyclical events 

1. Ziegler’s Beitrage, vol. xiv., p. 206. 
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in the growth of the streptococci are influenced by their 
own virulence, the activity of the leucocytes as 
phagocytes, and the absorbing ability of the peritoneum. 

Shortly after the intraperitoneal inoculation the 
leucocytes which are largely of the mononuclear type 
collect in groups about the streptococci and develop an 
intense phagocytic action, and not only the degenerate 
and weak, but also the strong growing cocci are taken up. 
This phagocytosis in the peritoneal streptococcic infec¬ 
tions is looked upon by Wallgren as a beneflcial process, 
and may be taken as an evidence of protection or a de¬ 
fence of the peritoneum against the further multiplica¬ 
tion of the micro-organisms. Within a short time these 
mononuclear leucocytes, laden with their streptococci, 
almost completely disappear, and then for a short time 
the peritoneal fluid becomes poor in leucocytes— 
leucopenia. This decrease in the number of cells, accord¬ 
ing to Pierallini, who worked under the guidance of 
Metschnikoff, occurs after the injection of all fluids into 
the peritoneal cavity, and is especially pronounced after 
the injection of physiologic salt solution. According 
to Metschnikoff, this phenomenon is due to the destruc¬ 
tion or solution of the leucocytes—phagolysis. Durham, 
on the contrary, is of a different opinion, for he believes 
that the leucocytes become adherent to the peritoneal 
surfaces. The few mononuclear leucocytes which remain 
within an hour generally contain altered streptococci, 
while the free streptococci are in large part well pre¬ 
served. After one hour the few mononuclear leucocytes 
which remain are usually degenerated, and contain vigor¬ 
ous-appearing streptococci. About this time the polynu¬ 
clear and polymorphonuclear leucocytes begin to appear 
in the peritoneal cavity in large numbers. If the dose 
of streptococci is large or the micro-organisms are viru¬ 
lent, this phenomenon appears quicker than if the dose 
is small or the toxic action is attenuated. In the pres¬ 
ence of the streptococci these new leucocytes show the 
same intense phagocytic tendencies as the mononuclear 
cells, and at once begin aetivelv to take them up.' 

Six hours after the injection the number of these 
leucocytes increases markedly, but a multiplication of the 
streptococci occurs almost in an equal ratio. By this 
time the bearing of the cells toward the micro-organisms 
has. however, changed, for now these contestants exist 
in separate groups, and only here and there are leu¬ 
cocytes found containing streptococci. This cessation 
of the phagocytosis, at leash in the greater part, is due 
to the fact that the streptococci, through their growth 
and evolution, acquire the ability to repel the leucocytes 
—negative chemotaxis. 

As an evidence of this negative chemotaxis, the 
streptococci begin at this stage to show a faint envelop¬ 
ing zone or halo. As time passes the streptococci con¬ 
tinue to increase both in virulence and numbers, while 
in nine hours after the injection the multiplication of 
the leucocjdes is at a standstill. As may naturally be 
inferred, the animal now begins to develop fatal symp¬ 
toms. 

While in the first six-hour experiments the leucocytes 
were well preserved, after nine hours marlmd signs "of 
degeneration were noted, consisting in the disappearance 
q£ the cell granules and alterations in the nuclei, in the 
complete flestruction, in some instances, of the cells, and 
in their coalescence in groups. In a still later stage 
of the infection the peritoneal fluid becomes poorer and 
poorer in leucoc 3 des, while the streptococci niarkedly 
increase in numbers, and by the time death occurs 
scarcely one well-preserved leucocyte is found. Like¬ 
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wise, the red blood-corpuscles, which are present in 
greater or less numbers in the early-stage of the infection, 
have, to a large extent, disappeared or show signs of de¬ 
generation. 

Wallgren summarizes his most interesting observa¬ 
tions in the following conclusions; Small doses of 
virulent streptococci injected into the peritoneal cavity 
majq without any special .predisposition on the part 
of the animal, produce a deadly infection. The peri¬ 
toneum may free itself of a minimum dose of streptococci 
although the abdominal wall in the immediate neighbor- 
hoo'd of the injection is infected. This wound infection 
plays no active part in the production of the peritonitis. 
The protection of the peritoneal cavity depends on 
the activity not only of the leucocytes normally contained 
therein but on those escaping into the peritoneal cavity, 
and to a certain extent also upon the endothelial cells of 
the peritoneum. The leucocytes combat the streptococci 
through their phagocytic action, through their degen¬ 
eration products, and possibly also through their secre¬ 
tions—alexins. Phagocytosis occurs early in the infec¬ 
tion, but in the latter stage, when the streptococci ^ve' 
acquired the ability to repel the leucocytes, it almost dis¬ 
appears; later it may reappear in the stage when the 
leucocytes are being destroyed. In the presence of 
streptococci of decreased virulence phagocytosis pro¬ 
gresses without interruption so long as any micro-organ¬ 
isms remain in the peritoneal cavity. Streptococci may 
destroy the leucocytes. 'This process manifests itself 
through the alteration and disappearance of^, the cell 
granules of the polymorphonuclear and polynuclear 
leucocydes. The destructive action appears most marked 
in the cells which enclose streptococci and about the 
streptoccocci 'most numerously surrounded by these 
granules. So long as streptococci may be demonstrated 
in the peritoneal cavity the majority of the leucocytes 
are of the polymorphonuclear and polynuclear types/ 
although for a short time, immediately after the in¬ 
jection, the leucocytosis consists of the mononuclear ty^pe. 

In abstracting the points from Wallgren’s research 
which may serve as surgical flnger-boards, I consider the 
following the most important: 

1. Great decrease in the number of micro-organisms . 
within an hour, both through their intraperitoneal de¬ 
struction and through their rapid absorption into the 
general system where they are dealt with. There is, 
therefore, no possibility of limiting septic matter 
through gauze or glass drainage to any free surgical 
field within the abdomen. 

2. Vigorous streptococei which remain behind develop 
within six hours a repellent or destructive qualtiy for 
leucocytes, and the lethal fight is therefore inaugurated 
and well under way before drainage, as ordinarily em¬ 
ployed, can possibly exercise any beneficial action. In' 
many cases, therefore, in which drainage is-employed, 
the patient recovers in spite of and not because of it. 
To assist this eliminating function of the peritoneum 
the liberal infusion of salt solution is invaluable. 

natueal method of deaining the peeitonead 
CAYITY. 

As a result of a critical study of Museatello’s most in¬ 
teresting research on the transportation of granules 
from the peritoneal cavity, which was supplementary to 
Wegner’s investigations concerning the great absorbing 
function of the peritoneum, I suggested in 1896 a post¬ 
ural method of draining the peritoneal cavity. This 
consisted in leaving a liter of salt solution in the peri¬ 
toneal cavity at the completion of the abdominal opera- 
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tion. and then elevating the foot'6'f the patient’s bed for 
twenty-four hours with a tdew to hastening absorption 
and thus preventing the stagnation of fluids in the peri¬ 
toneal cavity. After I had made this suggestion I felt 
for a time some little trepidation as to its ultimate re¬ 
sults, for although I had most efficiently tested it in 
very severe cases before offering my observations for 
publication, I nevertheless had some misgivings lest a 
more extensive experience with such a radical departure 
might prove it to be disastrous in some cases. 

Although at the present time I seldom use the 
elevated posture I am strongly convinced that no danger 
is entailed by its use, for I have never seen a post-opera¬ 
tive complication which I felt was in the slightest degree 
attributable to this elevation of the pelvis. My reasons 
for now leaving'the patient in the prone position are that 
the absorption is almost as rapid, and the churning of 
the intestines about in the saline fluid after the opera¬ 
tion facilitates the distribution of the debris and, there¬ 
fore, it is more quickly and effectivel}’’, eliminated. 

Another advantage is that the intestines and omentum 
are floated out into the normal positions. Since the 
. use of peritoneal infusions I have never had a case of 
\i»st-operative obstruction. 

Without qualification, therefore, I am now prepared 
to say that the routine use of normal salt solution in 
the peritoneal cavity, under the conditions which I have 
advocated, is not only free from danger, but is of the 
greatest value, both as a life-saving measure and as a 
prophylactic against general or local peritonitis. 


TRANSPORTATION OF SMALL GRANULES PROM THE PERI¬ 
TONEAL CAVITY. 

Since the publication of my first article, in 1896. I 
have lost no opportunity to make observations on the 
method of peritoneal absorption, and lately, in connec¬ 
tion with my assistant, Dr. Charles Norris, have carried 
out a series of experiments to confirm Muscatello’s con¬ 
clusions. 

t For this purpose we have used carmin, India ink and 
y ultramarine granules, and our results are in entire ac- 
> cord with Muscatello’s statements as to the rapidity 
/ of transportation of granules from the peritoneal cavity 
and their method of elimination. 

We have found the route of transportation to be the 
same as that described by Museatello. Shortly after 
the injection of the black or red granules the central 
tendon of the diaphragm, which normally has a ground 
glass appearance, is intensely colored through the de¬ 
position of the granules in the diaphragmatic lymph 
spaces. From these spaces they are transported 
through the anterior mediastinal lymph channels, and 
thence through the thoracic duct, to the vena cava and 
the right heart. From the heart they are distributed 
through the blood current, first to the lungs, and then 
to the liver, spleen, kidneys, intestinal tract, and many 
m the bodies are also deposited in the bone marrow. 
During tbe first hours of transportation, the granules 
are carried as free bodies b}^ the Ivmph currents; later, 
however, they are largely contained .in polynuclear 
leucocytes which may be distended almost to the burst¬ 
ing point. 

Our investigations have been conducted with a view 
to discovering the ultimate disposal of these foreign 
odies, for we believe the fate of micro-organisms under 
similar conditions must be analogous. 

In the distribution of the blood the lungs are the 
nrst organs to catch a considerable quantity of the gran¬ 


ules. So far as I know, investigators have not called 
especial attention to this point. 

The smaller granules pass through the pulmonary 
capillaries and thence to other organs, but a large num¬ 
ber are stopped by the alveolar capillaries and are 
either deposited in the bronchial lymph glands, or, as 
we believe, are largely thrown out into the alveoli. 

In our investigations we have been struck constantly 
with the firesence of granules in the alveoli, which leads 
us to ))elievc that these may be common points of 
exit from the bl6od for minute foreign bodies and micro¬ 
organisms. ' 

The next organ to take up large quantities of foreign 
bodies is the liver. Here we have been able to trace some 
granules through the hepatic artery into the capillaries 
and thence into the biliary ducts, and finally into the 
gall-bladder. A considerable number of bodies appear 
also to be expelled through the .capillaries of the villi 
into the intestinal tract, while a considerable number are 
eliminated through the kidneys. 

As to the role played by the spleen, we have not 
reached satisfactory conclusions. We have, however, 
found that a large number of granules are deposited in 
the bone marrow. 

In all experiments we have examined the marrow of 
the femoral bones, and in almost every instance, after a 
'few hours, we have found some of the smaller granules 
in this tissue. In one rabbit the carmin granules were 
found in this situation within five hours after their de¬ 
position in the peritoneal cavity. 

I shall not attempt to detail our experiments in this 
paper, but will make the preliminary statement that the 
foreign bodies are found, within a very few hours, gener¬ 
ally distributed throughout the organs of the body in 
the following order: In the lungs, then in the liver, 
spleen and gastro-intestinal tract, then in the kidneys, 
and finally in the bone marrow and in the lymph glands 
and dependent parts of the body. 

From this investigation we conclude that the lungs, 
liver, intestines and kidneys are normal points of exit 
for minute foreign bodies, and under the head of for¬ 
eign bodies we include all granular debris and micro¬ 
organisms left in the peritoneal cavity. 

It may appear to some of my readers that the peri¬ 
toneal infusions of normal salt solution, in cases in which 
infection is suspected, is to conde mn the patient to cer¬ 
tain septicemia or even pyemia, through the wide dis¬ 
tribution of the micro-organisms. On the contrary, 
we believe this very action is prevented. 

I base my argument on the following proposition: 
Given a minimum amount of peritoneal infection, it 
is infinitely better to distribute it at once before the 
micro-organisms undergo manifold sporulation than to 
hope for its elimination after it has gained virulent head¬ 
way through stagnation or clinging to operation fields 
within the abdominal cavity. By at once distributing 
a minimum amount of infectious material generally 
throughout the body, the micro-organisms are promptly 
placed in the most favorable situations for their de¬ 
struction an^ elimination. 


--- -uj. Liie jjiiagocyLic tne( 

concerning the destruction of micro-organisms is i 
material, for-in either case it is better that the mic 
organisms be quickly deposited in the places where th 
two factors are dominant than to be left behind in 1 
peritoneal cavity, into which the leucocytes and \ 
serum more slowly flow. 
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ACTJOSr OF STliEPTOCOCCI ON THE LUNGS, LIVER AND 

kidneys. 

In my review of the literature bearing on the action 
of pyogenic micro-organisms when injected into the blood 
currents, I find some very interesting articles concerning 
the effect of the streptococci on the lungs, liver and 
kidneys. As the streptococcus is one of the most 
pathogenic micro-organisms with which the surgeon 
meets, and as these three organs are especially involved 
in the natural peritoneal method of drainage, these re¬ 
cent researches may be most opportunely quoted at this 
point. 

An investigation by Silfvast,- on the action of strep¬ 
tococci upon the lungs, is especially interesting. In 
general, his conclusions are that the lung of the rabbit 
is relatively resistant to the action of streptococci either 
injected directly into the trachea or inhaled, and, 
further in line with our work, that the lungs are still 
more resistant to the action of streptococci when carried 
to them by the blood curents. Both with active growing 
streptococci and with their toxins there is at once a reac¬ 
tion on their entrance into the lungs, as evidenced by a 
‘diapedesis of leucocytes, light shedding of the alevolar 
epithelium and extravasation of l.ymph. T\''ithin fifteen 
minutes after the intravenous injection, large numbers of 
leucocytes appear in the alveofi, which at once take up 
the streptococci and then only a few extracellular micro¬ 
organisms are seen. After the second day the strepto¬ 
cocci appear degenerated and begin to disappear. In 
twelve days only a granular debris remains, consisting 
of degenerated organisms. At this time cultures are neg¬ 
ative, and the micro-organisms can not be discovered in 
microscopic sections. Streptococci of decreased viru¬ 
lence are much more rapidly destroyed, and within twen¬ 
ty-four hours only a few isolated, irregular, badly stain¬ 
ing forms are found. 

The cells making up the debris in the alveoli consist of 
epithelium, and polynuclear and large mononuclear 
leucocytes may also be found in the bronchial l 3 TOpb 
glands, where the cocci likewise appear to be destroyed. 
The largest number of streptococci are destroyed in the 
lungs, while a certain number are carried away b}' the 
lymph channels. 

From these experiments it is seen, as stated by Silfvast. 
that the lungs are comparatively resistant, especially to 
micro-organisms brought to them by the blood streams. 
This action is in entire accord with my own observations, 
for in a series of over three hundred cases in which 
I have used large quantities of salt solution in the 
abdominal cavity, which has been rapidly absorbed and 
quickly poured into the blood streams, and thence to 
the lungs, I have never seen a serious pulmonary attack, 
either of bronchitis or pneumonia; in fact in this entire 
series I have never seen a case of pneumonia. What bet¬ 
ter practical demonstration can be given of the harm- 
lessness of peritoneal infusions on the lungs ? 

If as is unquestionably the case micro-organisms pass 
through the capillaries of the lungs to other organs, what 
is their action upon these organs? Again, interesting 
experiments are at hand which give us some insight upon 
this point. 

Von Bonsdoril" has carried out a series of experiments 
to discover whether micro-organisms are excreted by the 
urine and what action they have upon the kidneys. His 
results, briefiy, are as follows: When large doses of 

2 Die Wirkung der Streptokokken vind ihrer Tosine aof die 
Lungen; Ziegler’s Beitriige, vol. x.vr, 1S99. 

3 Experimentelle Untersuchungen ueber die Ausscheidung der 
Streptokokken durcb die Nieren; Ziegler’s Beitriige, vol. xxv. 
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streptococci are injepted into the ear vein of a rabbit the 
bacteria are not at once .excreted by the.urine. In twen¬ 
ty-four experiments six rabbits showed foci of bacterial 
nephritis consisting of isolated inflamed points in the 
cortex. These: areas surrounded the. walls of the blood¬ 
vessels, : from whence small foci of bacteria spread out¬ 
ward and involved the surrounding tissue. Except in 
these eases this investigator says the changes 'in the 
kidneys incited by the streptococci are comparatively 
slight. Besides a very slight grade of cloudy s’lvelling, 
there was, in some instances, a limited shedding of the 
epithelium. In lighter infections a slight degeneration 
of the epithelium was noted. Simple round-cell infiltra¬ 
tion or rvell-marked general nephritis was never ob¬ 
served. 

"When cultures of streptococci vrere obtained they were 
discovered on section in the glomeruli, less frequently 
in the intertubular capillaries, especially of the cortex, 
and very seldom within the uriniferous tubules. In the 
intracapsular space around the Malpighian bodies no 
bacteria were found. 

' From^these investigations, which as yet are not com¬ 
pleted, it would appear that the streptococci are not ex¬ 
creted by the normal kidney's, and that they occur in the 
urine only after structural lesions are induced. As ah'' 
incidental remark I may say that^other investigators 
have claimed that micro-organisms are quickly excreted 
by the normal kidneys. While my investigations are en¬ 
tirely too meager to decide this point, I incline to the 
latter view. Whether they are actually excreted or de¬ 
stroyed in the kidneys, and then excreted, matters little. 

The chief point in this research, which is of value 
in my discussion, is that notwithstanding the fact that 
large doses of streptococci have been introduced into the 
blood, comparatively slight structural lesions have oc¬ 
curred in the kidneys in the large majority of cases. 

BjbrksteW has carried out similar investigations to 
discover the action of streptococci upon the liver. In 
his experiments he has injected cultures of toxin directly 
into the liver and has studied the action of the micro¬ 
organisms when deposited in this organ through the 
blood currents. As wnuld naturally' be expected, injec¬ 
tions directly into the liver usually cause marked reac¬ 
tion and the animal finally dies as the result of inac¬ 
tion. The animal, on the other hand, stands intravenous 
injection very much better. The results of the latter 
injection were showm in a general wasting of the animal 
rather than in local disturbances of the liver. In au¬ 
topsies on animals dying during the course of the infec¬ 
tion, the liver appeared to be sonieu'hat over-filled with 
blood, and on its surface small y'ellow spots were noted. 
The peritoneum appeared perfectly normal, sometimes, 
however, somewhat moistened and glistening. Until 
the tenth day streptococci can be, as a rule, obtained in 
culture from the liver. Many times, however, the cul¬ 
tures from the bile were .sterile. After thirty days the • 
cultures both from the liver and bile were invariably 
sterile. 

This investigation is entirely too limited to arrive at 
any sweeping conclusions in our work, but it appears to 
conform in a general w'ay with the foregoing investiga¬ 
tions upon the lungs and kidney'. If, therefore, I were to 
formulate a provisional working statement from these in¬ 
vestigations, and from my practical e.xperience in the use 
of saline injections into the peritoneal cavity', it would 
be as follow's: The normal lungs, liver and kidneys may 
withstand and eliminate comparatively lar ge quantities 

4. Die Wirkung der Streptokokken und ihrer Toxine auf ate 
Leber. 
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of hifcctious matter when ertrried quickly fi’om the peri¬ 
toneal cavity to these organs. It is the continued action 
of infectious matter, carried hour after hour from a gen¬ 
erating focus in the peritoneal cavity which works de¬ 
structively on these organs, and secondarily on the gen¬ 
eral system. 

TATIIOLOGIC CONDITIONS AlUSING SECONDAHIIA' imOAl 
PEUITONITIS. 

In order to reach some conclusion as to the action of 
infection matter upon the lungs, liver and kidneys, 
when transported from the peritoneal cavity through the 
diaphragmatic lymph spaces to the general hlood cur¬ 
rents, we have analyzed the autopsy notes in thirty cases 
of peritonitis. Tliese notes have been taken at random 
from the files in the pathologic laboratory of the Johns 
Hopkins Hospital, and include cases arising from 
typhoid perforations, perforations of gastric ulcers, post¬ 
operative peritonitis following such operations as sal- 
pingo-oophorectomy, appendectomy, gastro-intestinal 
anastomosis, etc. fn the majority of these cases we have 
found characteristic conditions within the lungs which 
are in accord with those noted b}’’ Silfvast in his ex¬ 
perimental worlc, and those found in our own experi¬ 
mental investigations. 

Our attention had been especially called to the ap¬ 
pearance of the lung in rabbits, killed at various stages 
of the experimentation after the injection of foreign 
bodies. On comparing these observations with the au- 
“topsy records in the peritonitis cases, we found almost 
identical conditions. These changes are also in accord 
with those des( ribed by Silfvast in the preceding pages. 
In many autopsy records of patients dying of peritonitis, 
the notes on the histologic examination of the lungs are 
follows: “Blood-vessels enlarged and engorged, cells of 
air sac somewhat thickened and edematous; in many 
places alveoli are packed with coagulated fibrin, poly¬ 
morphonuclear leucocytes, large mononuclear leucocytes, 
epithelial debris and more or less red blood-corpuscles. 
Also, in many instances, bacteria are found in large 
numbers free in the alveoli.’’ 

In some cases, notwithstanding the fact that large 
numbers.of micro-organisms have been poured into the 
general system through an extensive peritonitis, the Idd- 
neys and liver appear frequently to be comparatively 
normal and, structurally, are slightly or not at all 
impaired. 

Ho doubt those ivho dissent from my theory as to the 
natural method of eliminating peritoneal infection may 
see in these notes an argument against it. As I have 
already stated, however, it is to prevent this very condi¬ 
tion that I have advocated the liberal use of salt solution 
ui the peritoneal cavity. My object in using the peri¬ 
toneal infusions is to free the peritoneal cavity as rapidly 
as possible of a minimum quantity of infectious matter 
and debris, which the lungs, liver, intestines and kidneys 
may eliminate without functional or anatomical disturb¬ 
ance, rather than to trust to inefficient surgical drainage, 
or to wait until this minimum number of organisms have 
generated into m 3 'raids wdiich are poured into these 
eliminating organs day after day,, and thus ultimately 
so impair them as to destroy the patient’s life. With 
the use of the salt solution in the ivay wdiich I have de- 
sciibed; it does not produce any serious complications or 
atter-effects. as shown b}^ ±he long series of eases of which 
now have careful notes. In one hundred and fifteen 
operations, performed at the University and Presbyterian 
'Ospitals. only three deaths occurred. Of the fatal cases 
one ]iationt was practieall}' moribund from purulent 
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peritonitis arising from a 2 )erforated ajipendix, when shp 
was taken to the operating-table, and the operation was 
only performed as the last possible chance of saving her. 
That the salt solution did neither good nor harm in 
this case is certain, for the patient died within twenty 
minutes after leaving the operating-table. 

The second case, of extensive cancer of the uterus, 
operated upon one day, died within twenty-four hours 
from pulmonary embolus. In this case no salt solution 
was left in the peritoneal cavity, on account of the open 
pelvic diaphragm produced by the hysterectomy. 

In only one case of this series in which salt solution 
was used could there be any question as to its role as a 
jn-ovocativc factor in the ensuing peritonitis. This 
was a large myomatous tumor extensively adherent to the 
bowel. During the operation the bowel was lacerated in 
two places but Avas carefully sutured. Only a small 
amount of salt solution was used in this case. Within 
twent 5 '-four hours the patient became excessively tymp¬ 
anitic and died shortly afterward. Unfortunately, no 
autopsy was permitted in the case and we therefore do 
not know the real cause of death. From the rapid col¬ 
lapse and excessive t 3 'mpanites, it is possible that the in¬ 
testinal sutures gave way or that there was a fulminating 
streptococcic infection. In all of the remaining cases 
quantities of salt solution varying from 500 to 1,300 
c. e. were left in the peritoneal cavity. 

A recent report by Dr. Hunter Robb of 114 abdominal 
sections without a single death goes far to prove two 
points, at least, upon Avhich I insist, first, drainage is 
superfluous in all but a minimum percentage of ab¬ 
dominal section cases; and second, to say the least, 
peritoneal infusion and irrigations, even if not bene¬ 
ficial, are not harmful, as insisted upon by many oppo¬ 
nents of this method. Dr. Robb and Dr. Griskey ivere 
the first investigators in this country to systematically 
study the bacteriologic side of drainage, and as a result 
of their work they insisted that the employment of glass 
drainage-tubes Avas dangerous rather than beneficial. 
In the final steps of his technique, Robb says: “After 
eAnr 3 f abdominal section the abdomen is thoroughly 
Avashed out Avith sterilized salt" solution, after Avhicii 
from 300 to 500 c.c. of salt solution are left in the 
abdominal cavity and the patient is placed, Avith the 
head Iqav, in the postural position for drainage for 
tAventy-four hours.” In all of his 114 cases thus treated 
the patients recoAnred. Such a splendid series of cases 
as this is a very telling argument in favor of the points 
AAdiich I am endeavoring to establish. 

ADDITIONAL ADA^ANTAGES OF PEKITONEAL INFUSIONS. 


If the salt solution has no deleterious or harmful 
effects, AA'hat are its other beneficial effects ? 

These I may briefly state as follows: 1. In case of 

shock from loss of blood it is one of the best general 
stimulants. Time and time again, in operations Avhere 
the pulse has been as high as 160, and Aveak and 
thready at the completion of the operation, I have 
seen it drop to 120 or loAAnr within three hours, and 
become full and regular. 


gicau uuvuiiLage TO xiie patient, derm 
from its use, is the large increase in the urinary e 
cretion. In 1896= I described a method for the pr 
A'-ention of thirst after abdominal operations. Briei 
stated, this consisted in the high injection into tl 
sigmoid flexure, with the patient in the Trendelenbu: 
posture, of one liter of salt solution. In comparii 


5. Am. Jour, of Obst.. toI. xxx\y.. No. 2, 1896. • 
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two series of cases, one Avith and one without the saline 
enemata, I found a striking quantitative difference. 

The urine of the cases in which the saline solution 
is given usually presents a normal color, and where 
more than 900 cubic centimeters are voided in the first 
twenty-four hours it may even have the clear, limpid 
appearance of a urine deficient in solid constituents. 

The average daily quantity of urine excreted for the 
first seven days after operation, in the rivo series of 
100 cases each, is as follows; 

With Saline Enemata. Without Saline Enemata. 


First day, 

7.'52 

cubic 

cm. 

First day, 

481 cubic 

cm. 

Second “ 

626 

(( 


Second “ 

505 “ 


Third “ 

605 



Third “ 

498 


Fourth “ 

635 

(( 

C( 

Fourth “ ■ 

550 “ 

(( 

Fifth “ 

505 

(t 


Fifth “ 

654 

» 

Sixth “ 

672 

(( 

(( 

Sixth “ 

656 “ 

(( 

Seventii “ 

646 

te 


Seventh“ 

591 “ 

« 


The first series of 100 eases shotvs an average of 
752 cubic centimeters at the end of the first twenty-four 
hours, while the second shotvs but 481 cubic centimeters. 

A point which I also emphasized tvas the equaliza¬ 
tion of solid constituents of the urine. Dr. W. W. 
Eussell had previously called attention to the fre¬ 
quency of vesical irritation in post-operative eases, and 
attributed it to the retention of small quantities of 
highly concentrated urine in the bladder, Avhich pos¬ 
sessed more than a normal amount or organic elements 
with a greatly decreased watery diluent. 

After the adoption of the method just referred to, 
vesical irritation became much less frequent and cathe¬ 
terization after operation was necessary in less than 
one-half of the cases. The specific gravity of the urine 
dropped to normal, whereas, in the cases Avithout 
enemata, it ranged betAveen 10.25 and 10.30. This 
study demonstrated that the quantity of urine can ma¬ 
terially be increased by saline enemata. Since then I 
have made similar analyses of the urine in cases after 
saline infusions into the peritoneal cavity, and find that 
the quantity of urine is likeAvise increased and that 
vesical irritation is greatly alleviated or almost unknoAvn 
in these cases. What practical conclusions may Ave 
draAV from these phenomena? 

Plexner has shown, in a magnificent research on 
terminal infections, that many patients Avith chronic 
disease, especially of the kidneys, die of some insignifi¬ 
cant terminal infection, and that the primary disease 
itself really does not terminate their lives. If, there¬ 
fore, in abdominal cases, the kidneys are also impaired, 
as- is not infrequently the case, especially in chronic 
pelvic inflammatory cases and large tumors, the increased 
irritability from concentrated urine, combined Avith 
micro-organisms, which may be introduced or left in 
the peritoneal cavity and either they or their toxins 
will inevitably be carried, regardless of any measure 
which may be employed to prevent this action, into the 
general system, the safety of the patient may be endan¬ 
gered from these terminal infections. 

To increase, therefore, the functional activity of the 
kidney and prevent the concentration of the urine, is, 
unquestionabl}'', a very potent factor in' assisting and 
hastening the recovery of the patient. This, without 
doubt, is promoted by the use of these saline infusions 
into the peritoneal cavity. , - . 

One of the very gratifying results of this method is 
the lessening of the severe thirst from which the major¬ 
ity of abdominal section cases so severely suffer. Many 
times, after the use of large quantities of salt solution, 
the patient will go as long as twelve hours without 
‘Askitig for "svater. In somG instances, there is more 
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or less thirst, but seldom;if->ever, is it so severe as in 
cases treated in the older way. 

A factor whieh largely promotes peritoneal absorption 
and facilitates the absorption of lymph in the peritoneal 
cavity, is active peristalsis. I hold, therefore, that after 
operation the more vigorous the peristalsis the more 
certainly will our patients be protected from infection. 
After the use of salt solution as I have described, I find 
that the boAvels are much more easily acted upon by 
laxatives. Folloiving the suggestions of lilewman and 
Ramsey, I make it a rule to administer the cathartic 
the night of the operation, and if the bowels have not 
acted the next morning, to give a simple enema, and 
if not effectual, folloAv it by a more active stimulating 
one. Under this plan, marked tympanites is a very 
rare complication after operation. 

There is one objection Avhich may be offered to the 
saline infusions, but in no ease have I found it to be 
serious., Within the first twenfy-four to thirly-six 
hours after operation, patients not infrequently com¬ 
plain of distress oAmr the diaphragm, similar to a pleu¬ 
ritic pain. There may also be a tendency to gastric 
and colonic distention. In no instance, however, have 
any of these conditions been obstinate or of long stand¬ 
ing and they invariably have passed off without ill 
effects to the patient. 

To offset the discomfort produced by the diaphragm¬ 
atic pain, my rule is to strap the base of the chest, as 
soon as the patient complains of it, with a 2-inch strip 
of adhesive plaster, in order to limit the diaphragmatic 
movements. This will frequently give almost imme¬ 
diate relief. I attribute this pain to a simple increase 
in functional activity of the absorbing areas of the 
diaphragm. It is certainly not due to pleurisy or peri¬ 
tonitis, for it has invariably passed off in a short time, 
and in no instance have signs been discovered indicative 
of either of these conditions. 

In order to further supplement the action of the salt 
solution in the peritoneal cavity, it is my invariable 
rule in all abdominal section'cases to use the saline 
enemata while the patient is still in the Trendelenburg 
posture. 

The chief tenet in my argument is based upon the 
enormous and rapid absorbing function of the peri¬ 
toneum, Avhich absolutely precludes the possibility of 
limiting to any surgical field in the peritoneal cavity, 
septic matter or micro-organisms. 

Accepting this hypothesis as proved, I link my next 
basal theory to it, as follows. Given an infection at 
the time of operation, it is infinitely better to promote 
its rapid elimination from the peritoneal cavity than 
to retard it or attempt to definitely localize or remove 
it by surgical drainage. 

CONCLUSIONS. 

1. The peritoneum has an enormous absorbing func¬ 
tion, being capable of taking up 3 to 8 per cent, of the 
entire body Aveight in an hour. 

2. Minute solid particles are caried in an incredibly 
short time from the peritoneal cavity through the dia¬ 
phragm into the mediastinal lymph vessels and glands, 
and thence into the blood circulation, by Avhich they are 
quickly distributed to the abdominal organs and to the 
bone marroAv. 

3. The granular bodies are at first largely trans¬ 

ported as free bodies, swept along by the lymph currents, 
but later the leucocytes act as the carriers. _ • 

4. There is, normally, a force in the peritoneal cavity 
which carries fluids and foreign particles toward the 









diaphragm, regardless oi postoe, although gravity may 
sreatiy favor or retard thu current. _ . , . 

^ 5 After the introduction of micro-organisms into the 
peritoneal cavity, there is great decrease in their num¬ 
ber within the first hour, both through their intra- 
periloneal destruction and through their rapid absorp¬ 
tion into the general system where they are dealt with. 
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“drainage” purposely, for I do not believe the puze is 
of any great service as a conducting medium, but simpij 
acts as a plug to keep the external opening patulous and 
prevent the closure of the drained area by normal grap- 
lation tissue. Even the conditions enumerated below 
may be reduced to a minimum by the most painstekmg 
teclmiaue. It is in these cases that the greatest skill 

SreT ISrno'Siiif “3 ■»» «««”'» »? 

fiD!i« inntter to any part of the peritoneal cavity by gauze paefemg or other surgical drainage. . „ 

mechaSral nicLs. ^ ^ The following conditions are quoted from my former 

6 Vigorous streptococci which remain behind, dc- article: 
vplon within six hours, a repellent or destructive quality l. In appendicitis \yhen the pentoneum and tissues adjac ut 
, a-v o irriUeil pnTnhat is therefore to the appendix are inflltraled with inflammatory products, 

tor Jf’"’ i„c,ouJb a am,re elosor, ot the otunp .Iter .mp.t.tiou of 

inaugurated and well under way betoie arainage, a^ anpendix, and wtion the appendix has ruptured and either 
ordinarily employed, can possibly exercise any beneficial localized abscess or a general peritonitis. If the op- 

action. In many cases, therefore, in wliicli surgical can be performed early, when the inflammatory process 

drainage is employed, the patient recovers in spite oi ^ - .... . 

and not because of it. 

7. A moderate amount of even virulent organisms, 
carried by^ the blood to the lungs, liver, spleen, kidneys, 
gastro-intestinal tract and bone marrow, may be de¬ 
stroyed or eliminated, without the least harm to the 
patient, whereas, if the same amount of infectious mat¬ 
ter is detained about a surgical field in the abdominal 

.cavity, or stagnates in a dependent pocket, they may 
generate myriads of others, and thus overwhelm the 
patient. 

8. In many cases, therefore, drainage, as ordinarily 
employed, is superfluous, or even dangerous, and the 
rational method is to remove all possible debris and 
infectious-matter by thorough irrigation and then leave 
one liter of salt solution—0.6 per cent.—in the abdom¬ 
inal cavity, and in order to promote and hasten natural 
drainage, supplement this by an enema of a liter of salt 
solution, given while the patient is well under anes¬ 
thesia and in the Trendelenburg posture. 

9. Under this plan the patient is greatly stimulated, 
shock is minimized or averted, the niinary excretion 
is greatly increased, and thus toxic matters are more 
easily eliminated without irritation to the kidneys or 
bladder, peritoneal infection is quickly eliminated while 
Aut minimum in amount, thirst is alleviated or entirely 
prevented, intestinal peristalsis is promoted, and con¬ 
sequently tympanites is of less frequent occurrence, and 
the early action of the intestines evacuates infectious 
matter thrown out into this canal by the blood-vessels 
of the villi. 

All of these factors combine to reduce mortality after 
abdominal sections, to decrease pain, discomforts and 
complications of the first forty-eight hours, and finally 
to hasten the recovery of the patient. 

CASES IN WHICH PERITONEAL INFUSIONS JIAY BE DANGER¬ 
OUS, AND THEREFORE SHOULD NOT BE EMPLOYED. 

1. Ascites accompanying the surgical lesion, -which 


IS confined to the dependent portion of the appendix, never 
drain. 

The objections to drainage in these cases are probably not as 
great as wJiin the gauze is introduced deeply into the pelvis, 
because the site of the operation is more superficial and there¬ 
fore the possibility of effecting true drainage is better; but if 
a clean operation lias been performed the drain is superfluous, 
A distinct objection to drainage in the appendical area is the 
liability of post operative hernia occurring in its traeh. 

2. Localized collections of pus in the pelvis: In these cases 
cither the abscess sac should be enucleated cleanly, and the ab¬ 
domen closed without surgical drainage, or it should not be 
opened through the abdomen if it is too adherent to be enu¬ 
cleated safely. These cases are, par excellenoe, the ones for 
incision, and drainage through the'vagina. 

3. Suture of intestine; A drain should only be employed 
when tliere is doubt concerning the integrity of the suturing. 

4. E.veision of fistula lending from the intestine to the ah- 
dominai wall; In these cases it is safer to pack a gauze drain, 
down to the sutured areas in the intestine, for they are espe- 
cially prone to break down and re-establish the track. In case: 
this accident occurs the gauze forms a safe avenue for the- 
escape of fluids and gas, and the subsequent contraction of the; 
drainage track may close the intestmal fistula. 

5. Purulent peritonitis; Pawloivsky has shown that the nsnal 
avenues for the absorption of fluids from the abdominal-cavity- 
are closed in purulent peritonitis, consequently, ive can only- 
endeavor to supplement them by thorough irrigation of the 
abdominal cavitj" and free drainage. In order that the drain- 
shall serve the best purpose it should be a large one, and, if 
necessary, in addition to a central opening in the abdomen, 
lateral openings in the fl.anks as advocated by Dr. Kelly, may be 
made. The prognosis in these cases is always grave, but this 
method of trealment gives the patient the best chance of re- 
covery. 

DISCUSSION. 

Dr. Frederick Holme Wiggin, New York City— I have 
been specially interested in this paper because about 1889 I 
came to the conclusion that the technique employed at that 

- -...operations, namely, the cleansing and drying 

indicates that the natural peritoneal drainage is already ,„rnnJ cavity after operating with sponges, was 

. wrong, as intestinal adhesions followed by obstruction oc¬ 
curred frequently and patients often died a rear or two after 
their apparent recovery from the abdominal operation, from 
intestinal obstruction resulting from adhesions caused by the 
manipulations at the time of the operation. With a n'ew to 
preventing the occurrence of this difficulty, I began to ivash 
out the abdominal cavity with hot normal saline solution in¬ 
stead of sponging out the, cavity as formerly, and then to 
leave a quantity of this solution in the abdominal cavity clos- 
ing the abdominal wound without damage. I also found that 
this might be done even in those eases where there was pus 
pro^^ded the source from which the pus was derived could lU 
removed even if some of the septic matter had been spilled in 
the peritoneal cavity in the course of the operation by psin-r 
some pero.Yid of hydrogen to disinfect it. ^ 


deficient; therefore, to add an additional burden tlirongh 
the saline infusions, is not advisable. 

2. General purulent peritonitis. 

CASES IN WHICH GAUZE PACKING XIAY BE INDICATED. 

From a critical review of all classes of drained cases, 
I feel justified in greatly reducing the conditions in 
which gauze packing may he indicated. 

Since the publication of my review® of 1700 cases of 
abdominal sections from the standpoint of intraperi- 
tonca] drainage, I have seen no reason to change my 
indications for gauze packing. I discard the word 

G. Am. Jour, of Obsf.. rol. xxxv, No. 4, 1897. 
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I called the attention of the profession to these points in a 
paper read before the Alumni Association of Bellevue Hospital 
in November, 1893, the paper being afterward published in the 
New York Medical Journal for Jan. 20, 1894, in the following 
words: “The use of hj'drogen dioxid in full medicinal strength 
for the purpose of disinfecting the general peritoneal cavity. 
The closing of the abdominal wound, leaving the peritoneal 
cavity full of hot, sterilized salt solution, the object of 
this being to lessen shock, to prevent adhesions, to aid in the 
readjustment of the intestines and omentum to their proper 
positions, to lessen tiie danger of septic peritonitis, and to aid 
by osmosis the action of the bowels.” I have had no reason 
to change my original views on this matter. I am positive 
that the lorv rate of mortality in my work has been due largely 
to the use of the saline solution and to peroxid of hydrogen. 
The saline solution left in the abdominal cavity not onij’- in 
my opinion tends to lessen the danger of septic peritonitis, 
but also .makes the patient much more comfortable, increases 
elimination through the skin, kidne 5 ’s and intestines, and also, 
I believe, lessens the danger of the forming of intestinal ad¬ 
hesions. 

De. W. H. Htjmiston, Cleveland, Ohio—1 well remember in 
189C when Dr. Clark first published his monograph on this 
subject, and what a comfort it was to me. At this time 1 
operated upon a had case of tubo-ovarian abscess, and in sep¬ 
arating the adhesions ruptured the abscess and soiled the 
peritoneum. The surroundings of the patient were such, and 
not having a graduate nurse in charge, I felt it safer, after 
thoroughly Hushing with normal saline solution, to close the 
incision without drainage. At this time Dr. Clark’s able paper 
came and you may rest assured I read and reread it with great 
profit and no little comfort. I watched my case closely, and 1 
state that in quite an extended experience in abdominal surgery 
I never saw one recover with fewer unfavorable symptoms. 
From that time to the present 1 have not drained 2 per cent, 
of my oases. The principles that Dr. Clark has established 
have not been successfully combated. In my humble way I 
desire to endorse the position he has taken. 

Dr. Howard A. Kelly, Baltimore—Retrospection is pleasant 
when it shows progress, and I know nothing in which the prog¬ 
ress of abdominal surgery has been more marked than in the 
matter of drainage. The entire status of the subject is 
changed. In the early eighties from 75 to 90 per cent, of all 
cases were drained by means of a little glass tube. This per¬ 
centage was gradually reduced to 20 and 30 or even lower. In 
my own work I had largely given up drainage when Dr. Clark 
then took hold of the question, analj'zed it, and put our work on 
a more scientific basis. Since I have been confirmed by this work 
I have never used drainage, except in cases of general septic 
peritonitis following appendicitis of persistent capillary hem¬ 
orrhage from the pelvic fioor and walls. I do use gauze occa¬ 
sionally in the abdomen, but not for the purpose of drainage. 
Drainage implies a continuous outward discharge of fiuids used 
to prevent an inward accumulation. What I do now in 
cases of septic foci which can not be removed, or where thei-e 
is burrowing, is to wall off the infected area- with a loose gauze 
pack. 1 use “sequestration” and not drainage. I shut off these 
diseased areas, which can not be extirpated, until the intestines 
have thrown out a protective barrier, shutting off the rest of the 
peritoneal cavity. Such a drain ought to be left in 6 or 8 days. 
Please remember then that sequestration and drainage are 
different principles. 

Dr. J. M. Baldy, Philadelphia—It seems to me that some¬ 
times small details will turn men away from the real truth, 
which is at the'bottom of a-general principle. tVhat has been 
said in regard to the infrequency of drainage at the present 
time is all Hue, but what is given us by the reader of the paper 
as the cause? The leaving of salt, solution in the abdominal 
cavity to be eliminated by the peritoneum, thus preventing or 
Tcmotung septic material and germs. It would seem that the 
change from the old method of drainage to the new method of 
non-drainan-e must have been made'with some object and with 
some crood reason: Perhaps there is something in the statement 
that the Icavins^ of salt solution’ in' the abdominal cavity has 
Iiad something to do with this.". Long, before the gentlemen at 


Johns Hopkins ever gave this subject a thought, .while they aiul 
I and everyone else were draining 70 to 99 per cent, sections, 1 
watched Dr. B. F. Baer, of Philadelphia, closing cases without 
drainage that made my hair stand on end., 1 felt positive that 
they would die inside of twenty-four hours from sepsis and 
could hardly believe my eyes as I saw these cases get -ivell. 
Ever since that time I have given up the drainage tube. All 
this ■ivas years befoie leaving salt solution in the abdominal 
cavity was heard of, and before Dr. Clark’s first paper on the 
subject was written. I never leave fluid in the abdomen, and 1 
will place my' statistics, books and hospital records heside those 
of Johns Hopkins, or any- other institution in the world, and if 
they' can show me any dift'erenee I will believe it is the fluid 
they leave in the abdominal cavity' which brings about their 
better results. I do not believe, however, that the fluid in that 
cavity' has anything to do with the saving of the patient. We 
all know that the vast majority' of these cases are non-septie. If 
you smear streptococci into the abdominal cavity, you can flood 
it with gallons of water and drain and drain, and the case-svill 
inevitably' die. It is to a large extent a matter of luck, because 
it is impossible, on the operating table, to tell the character 
of the pus. If the pus and fluid be wiped away carefully, and 
the cavity cleared of debris and well cleansed, the peritoneum 
being stitched over all raw surfaces, there will be no complaint 
of results. The fluid that is left has nothing whatever to do 
with the result. The fact that Dr. Humison had one case in 
which he left the fluid get well is hardly' worth considering— 
one swallow does not make spring. I have had hundreds get 
well without fluid. Before these illogical claims can be allowed 
you must reconcile my statement of results (where no solution 
was left) with those of the gentlemen who leave salt solution; 
and you must explain to yourself and me why as many of mine 
get well as theirs. 

Dr. j. Hexry Carstens, Detroit—Years ago I read of ex¬ 
periments made in Germany with indigo dye, which demon¬ 
strated that the tendency of fluid in the abdominal cavity was 
to go down to the cul-de-sac. Therefore, when I read the 
description of Dr. Clark’s work. I was surprised. I thought 
that it was very strange, if we want to drain from the peri¬ 
toneal cavity', to drain high, I did not know where I was at, 
and I don’t know now. I agree with Dr. Baldy that there are 
two sidus to this question. • I want to criticise one thing in 
the paper. He say's that it did not make much difference when 
you spillrd pus into the peritoneal cavity, because you can 
wash it out afterwards. 'Ihat is bad surgery'. If y’ou can 
prevent a single drop of virulent or attenuated pus from getting 
into the peritoneal cavity, you should do so. If I have a peri¬ 
toneal cavity from which I have removed a pus tube, I have a 
surface which is raw and the cavity around it more or less con¬ 
taminate with pus. Suppose the tube -ruptured. The rectum 
is on one side, the bladder lies in front, and the two come to¬ 
gether and prolapse when you put the patient into the hori¬ 
zontal position. Bemember that you have a raw surface. In¬ 
side of a few iiours these parts are all agglutinated, they arc 
solid, and the peritoneal fluid can not wash this septic material 
up to the diaphragm, and y'ou can not have it absorbed by the 
diaphragm, the liver, or nny'thing else. We know that the 
abdominal cavity is walled in; the walling process starts in 
within fifteen minutes after the operation. Therefore, if I put 
a little tube down here in the vagina, and let this septic mate¬ 
rial run out, if there is any-, I claim that I am doing the 
best kind of surgery'. It all depends upon the kind of peritoneal 
fluid y'our patient has. It may be thin, like water, and no ag-, 
glutination takes place. When 1 have a septic case in which 
union does not take place, I know that the peritoneal fluid is 
thin, and my septic material runs all over the peritoneal cavity 
and the patient dies. 1 would like to ask tlie Doctor why', in 
a case that has good plastic lymph, he puts in a lot of fluid 
and washes the septic material up near the diaphragm, and 
on to the stomach and liver, when it would otherwise never get 
there. This question must be considered carefully', and from both 
sides. I think the Doctor is correct in his investigations, and 
that there is something in it, but I hold that it is better to 
have vour peritoneal cavity absolutely' dry than to be throwing 
a quantity of fluid into it. 
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Di! WmiAM H. Watiien, Ix)ui8villc, Ky.-My c.Kperioncc 
leads me to believe that the suggestion of Dr. Clark is not in 
the interest of our patient. I bavc not drained through the ab- 
dominnl incision, nor in ah .abdominal operation, for three 
years. Neither have I put any kind of liquid into the cavity. 
Instead of that, I have been scrupulously careful to wipe away 
all the fluid I could find, whether blood or pus, and have closed 
the cavity without drainage, hly results have been better. 1 
have had less peritonitis, less distention of the abdomen, a 
lower mortality, and patients get well more rapidly. The liquid 
put into the abdominal cavity by Dr. Clark is all absorbed 
within a short time, and that is the last of its inllucnce. There¬ 
fore, if it has any inlluence at all, it is only temporary, where¬ 
as the germs may develop for an indefinite length of time. 1 
do not think the" explanation he gives will justify the conclu¬ 
sion that a condition is produced within this short period that 
makes the germs less virulent, or which increases the resistance 
of the peritoneum to the germs. I believe the time will come 
when everybody will wipe away all the liquid and leave the 
cavity dry. Where there is fluid that is absolutely septic, and 
septic matter or tissue which can not bo removed, wo introduce 
gauze as a protection against drainage. Wo want to isolate 
these poisons and prevent the diffusion of the germs through¬ 
out the system. This question must be decided by individual 
experience. 

Dk. John B. Dea.veu, Philadelphia—I should like to raise 
,n)y voice against the question of doing away entirely with 
abdominal drainage. I am sure that these gentlemen who 
close up their cases, like Drs. Kelly and Clark, do not have 
the cases of bad infection. I am sure, furthermore, that if you 
fill the abdominal cavity with salt solution, and allow it to 
diffuse, in eases of bad infection, j’ou leave the last state of the 
patient worse than the first. I have had sufficient ‘experience 
in dealing with pehde operations to contrast and draw com¬ 
parisons between the sepsis of pyosalpinx and appendicitis. 
You can rupture a pus tube and fill the peritoneal cavity witli 
pus, and your patient will get well in spite of you. That may 
be an explanation why many of these cases get well. On the 
other hand, if you rupture an appendiceal abscess and spread 
the Infection in the peritoneal cavity, every one of your patients, 
with few exceptions, will die. I therefore raise my voice against 
what I call bad teaching, even if it is done by the gynecologists. 
The surgeon who surveys the entire field, and does not limit 
himself to gynecologj’, has a right to raise his voice against 
bad teaching. I open the abdomen and survey the abdominal 
cavity with my finger. Then I place the patient in the Tren¬ 
delenburg position, pack off with gauze, put them down and 
enucleate. If I am unfortunate in bad cases, and no man can 
enucleate pus tubes without rupturing some, 1 irrigate the 
pelvis, wipe it dry, remove the gauze, close the cavity, and my 
patients all get well. Where I can thoroughly dry the pelvis 
I do not drain in the pus tube cases, but where I can not I do 
drain. In the presence of considerable oozing I drain. I am 
not foolish enough to trust to the peritoneum that which the 
surgeon should accomplish. The use of the Bowler position 1 
strongly advocate. I believe I have stood by the patient’s wel¬ 
fare better than the gjmeoologist who flushes the peritoneal 
cavity with salt solution. As Dr. Garstens has said, it is not 
over fifteen minutes before it is all absorbed, and consequently 
it has nothing to do with the getting well of the patient. 1 
have seen some of the most fearful forms of suppuration in the 
abdominal cavity, and therefore will always advocate practice 
versus theory. 

Dn. Seth C. Gordon, Portland, Maine—1 agree fully with 
the speaker that a surface abscess should be drained. An ap- 
' pendieeal abscess is a surface abscess, and it has nothing to 
0 with the pelvis. Every such case I would drain. For a 
good many years I have not drained. When I took this stand 
^ Detroit meeting, a very good friend of mine said he 
* ould like to know wliere this gentlenmn comes from that he 
nrn or drains. I told him, adding that I would be glad to show 
im how to do abdominal surgery without drainage. If you 
lave septic material there, you can not take it out with a glass 
drainage tube, because these streptococci will not hustle to get 
to the outside through that little glass tube. In fact, the mo¬ 


ment you put.hHthc,Mvainagc,tube 

from getting out. . Therefore, if you are not 

have your case aseptic, your drainage tube will not help it. 

If it is aseptic, you do not need tiie tube. 

I do not endorse Dr. Clark’s idea of filling up the pelvic 
cavity with Iluid. I do not think it counts in producing goou 
results. I do believe, however, that saline infusion allays the 
thirst and influences prompt action of the kidneys. 

Dr. J. Wesley BovfiJE, Washington, D. C.—think this dis¬ 
cussion would be a great deal more interesting to us if these 
gentlemen taking sides will give us their experience with salt 
solution in the abdominal cavity. My belief is that many of 
them, especially tiiosc who are strong in their opposition, have 
never used it. Dr. Clark did not say to fill the abdominal 
cavity with fluid. He simply advocates washing out and leav¬ 
ing a small amount behind. 

Dr. W. 0. Henry, Onialm, Neb.—Until about three years 
ago my experience in the matter of drainage was like that of 
most of you. I believe it wise to drain in some cases where we 
arc in doubt. I think it w’ould he a serious mistake for us to 
say never drain in abdominal or pelvic cases. In regard to 
the use of saline solution, I have used it for several years in 
some of these cases, leaving it in as recommended by some one 
several years ago. I Hushed the abdominal cavity, got out all 
the pus I could, and left in a quart, or even a larger amount 
in some cases, but my results were not satisfactory. I then 
left off both flushing and draining. I wall oil' my pelvic cavity 
or appendix, wipe out the pus, flush the cavity, dry it carefully, 
and close it up, and I have gotten the best results. While 1 
believe that Dr. Clark’s paper is a valuable one, I can not 
agree with his conclusions, and I would not use either drainage 
or general flushing in a very large majority of these cases. 

Dr. Gustav KousnER, Chicago—The practical value of Dr. 
Clark’s conclusions can be easily judged by the statements of 
Drs. Kelly and Baldy. Dr. ICelly himself said that he did 
not use the so-called drainage simply because we are really 
unable to drain. Everyone who knows what becomes of the 
intestinal surface in the proximity of a so-called gauze-drain¬ 
age knows that this packing does not drain, bub enhances and 
perfects the formation of adhesions around the infected area. 
Dr. Baldy quite rightly challenges Dr. Clark to prove that his 
results are better than Baldj^’s and of those operators who fol¬ 
low his conviction. 

The procedure of leaving salt solution in the peritoneal 
cavity was put to an actual test about nine years ago in 
Schauta’s clinic. If in removal of a pyosalpinx the tube burst, 
we examined at once, and we drained, as the usual term is, in 
all cases where streptococci were to be found, and closed up 
without packing when we did not find them. Our results, how¬ 
ever, did not improve much in spite of this drainage. So it 
was given up, and Horzfeld suggested, because difficult pyosal¬ 
pinx operations take a long time, not in order to disinfect the 
peritoneum, but to give the patient a chance to absorb fluid 
as rapidly as possible, to put about one quart of salt solution 
in the abdomen in such cases. The results, however, were just 
the same. The patients who became infected ivith virulent 
streptococci died salted or non-salted. 

Dr. Clark is unable to give us any proof of his statement 
that all Hie peritoneal lymph currents sweep toward the dia¬ 
phragm. For that reason his conclusion is without foundation. 
Tt is necessary to distinguish between the superficial currents 
on the peritoneal surface and the current which circulates in 
the subperitoneal tissues. If Clark’s statement would be true 
there would not be any circumscribed or isolated infection 
in the peritoneal cavity. And we see cases of circumscribed 
infection operated in Trendelenburg position, where the force of 
gravity trends toward the diaphragm, and the infection* re¬ 
mains circumscribed. According to Clark’s statements, we 
leave fluid in the peritoneal cavity in order to enable the peri¬ 
toneum to dispose of the bacteria as quickly as possible. One 
method for isolating germs is to dilute their medium. If 
Clark’s theory is correct, what would we do but tiansplant 
the germs all over the peritoneum and give them a much better 
chance to produce an extensive infection. On the other hand 
we know that if we inundate the peritoneal cavity with fluid 
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the absorptive power of the peritoneum is greatly reduced. 
Thus, premises and eonolusions of Dr. Clark’s theory are wrong. 
The only thing that we can gain from a rapid absorption of 
the saline fluid is an improvement of the action of the patient's 
heart, and a guieker elimination of toxins through the eliin- 
inatory organs. If Clark could prove that out of a certain 
number of cases, where virulent peritoneal infection was proven 
by microscope, culture and inoculation, he saves a greater 
percentage than other operators, then we could positively de¬ 
termine that his method saved patients who otherwise would 
have died. 

As long as he can not prove that, 1 do not believe in his 
theory, his method, nor this saline monument. 

Dr. T. J. Watkins, Chicago—^Dr. Clark's paper is based 
almost entirely upon^two statements: One, the direction of the 
lymph current, and the other, that it is impossible to localize 
septic matter in the peritoneal cavity. The latter statement 
I do not believe to be true, because We have all seen cases of 
localized pelvic suppuration without any general manifesta¬ 
tions of sepsis. Therefore, I firmly believe that if Nature can 
localize septic matter in the pelvic cavity, we can, by the aid 
of Nature, use gauze for the purpose of quarantining septic 
and necrotic tissue in the peritoneal cavity. As to the lymph 
current, I fail to see the practical application, for I do not be¬ 
lieve that the lymph current is strong enough to overcome the 
ell'ect of gravity, which causes fluids to flow into Douglas’ 
cul-de-sac. In the study of abdominal drainage the lymph 
current, if not of much importance, as drainage, can have but 
little efi'ect upon the lymphatics. Most that can be accomp¬ 
lished is; 1, To quarantine septic and necrotic tissue; and 2, to 
guard against the accumulation of bloody serum, which is an 
excellent culture medium for most bacteria. 

Dr. Paumer Dudlev. Chicago—I have had sufficient experi¬ 
ence with both saline solution and with drainage to warrant 
holding an opinion. It is a well-known fact that the peritoneal 
sac is a balancer of the circulation. If you infuse two quarts 
of saline solution into the right vein of the circulation and 
open the abdomen afterward, you will find the excess in the 
peritoneal cavity as a free solution. If it is a septic ease, I 
invariably have the patient transfused as soon as the ether 
is started. The current is then towards the pelvic cavity, and 
1 never fail to drain a septic case through the vagina. In 
such cases the current is established from the over-pressure 
of blood; the drainage is through the abdominal cavity, and 
out through the vagina. When Dr. Kelly or any other man 
says that you can not drain with iodoform gauze, I say he is 
talking from ine.xperience or np toward the ceiling, because it 
can be put in and drained. liook at your charts twenty-four 
hours afterwards, and ask the nurse what the patient’s condi¬ 
tion is, and she will invariably tell you that he is draining well. 

Dk. Anokew Smith, Portland, Ore.—In the extreme West we 
owe a great deal to the writer of this paper. I and my col¬ 
leagues were in the habit of draining frequently. When Dr. 
Clark’s first paper was published, quite a reaction set in, and 
since then it has been a progressive matter with us not to 
drain. I have come to the conclusion that there is no such 
thing as effectual drainage of the peritoneal cavity. Peritoneal 
absorption is so rapid that sepsis is taken up before it can be 
drained away, and the drainage material is soon walled off, 
fhus precluding further drain.Tge of the general cavity. We 
must, therefore, trust to our toilet to remove as much sepsis 
as possible, and trust to Nature to handle that which is already 
absorbed. Drainage is, therefore, not only useless, but harm¬ 
ful. But this applies only to the general cavity. When there 
is a walled-off cavity which is septic it should be drained; or 
i-ather, it should be packed with iodoform gauze, which serves 
the double purpose of absorbing the septic contents of the 
circumscribed cavity, and of stimulating the walling-off process. 

Db. Emil Rie.s, Chicago—I wish to point out that Dr. Clark s 
paper of to-day suffers from two basic and fundamental mis¬ 
takes. He says that if in the course of an abdominal operation 
we have infection of the peritoneum; we have pus in the cavity, 
and he thinks that is the beginning of the infection. The in¬ 
fection spreads because the germs in the pus spread all over 
the peritoneum. That is one fundamental mistake. The peri- 
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toneum is a living membrane, and if any pus is spilled on it 
and infection occurs, ifwill.not stay on top, as it would on a 
piece of sheet-iron, but it goes right into that membrane, am 
if you e.xamine an infected peritoneum with the microscope 
you do not only flnd^ signs of inflammation or germs on top 
but in the substance’ of the membrane. Therefore, when Ik 
washes out the cavity, he only reaches what is on top and nol 
what is in the peritoneum. That is the greatest mistake, s 
mistake against which we all should protest. It is the greatesi 
mistake that can be taught. 

The second mistake I can point out in a few words. Accord- 
ing to his idea, the importance of the distribution of the germs 
in the abdominal cavity lies in the fact that a large number oi 
cells take hold of these microbes and carry them off. That is 
the old Metsehnikoff theory, which has been exploded and 
is long dead. Therefore, Dr. Clark’s theory is also exploded. 
He can take ail the germs in the peritoneal cavity and carry 
them off, but that does not do away with the infection and 
does not prevent the death of the patient. It lias long been 
known that the body of the micro-organism is not the cause of 
the disease, and is not the cause of the death of the patient, 
but the products of this individual micro-organism, the toxins, 
which are present and spread throughout the body are the 
disturbers. The important tiling is to prevent infection, to 
prevent these germs from getting into the peritoneal cavity. 
All the surgeons who have spoken here have shown us the 
different ways in which this can be done. I do not know that 
it is necessary to pour saline solution into the peritoneum. 

I have seen patients die and I have also seen patients recover 
after its use. It is, after all, a question of the virulence of 
the micro-organisms. It is not whether he has staphylococci 
or streptococci, because we have staphylococci that are very 
insignificant and harmless, and we have staphylococci that 
are very dangerous. The Metsehnikoff theory applied to this 
treatment of the peritoneum is exploded, and so are the two 
fundamental principles of Dr. Clark’s theory of treatment of 
peritonitis. 

Db. Clark, closing—On account of the fact that my paper 
has run counter to the opinion of many previous writers, 1 
was quite prepared for the very vigorous discussion which it 
has drawn forth. I shall not attempt to reply to all of the 
criticisms that have been offered to the paper, although I have 
endeavored in my completed paper to cover all of these poincs. 
As I have stated, when I first proposed the postural method of 
drainage in 1890, I did so with some trepidation, notwith¬ 
standing the fact that I had used it in a large number of cases 
with uniform success. As the teaching of the past had been 
so radically opposed to the theories which I advocated, I nat¬ 
urally feared that possibly the future might bring forth cases 
which Would prove that the method was open to serious objec¬ 
tion. Five years have passed since the publication of my first 
article, and I have paid especial attention to the practical side 
of this question, and, therefore, the intimation on the part of 
some of the speakers that my conclusions are based upon theo¬ 
retical, rather than upon practical grounds, is without founda¬ 
tion. 

As to Dr. Hies’ criticism that the pliagocytic theory lias long 
since been exploded, I may say I have distinctly staled in the 
body of my paper that I do not know whether the so-called 
“alexin"’ or the phagocytic theory is the proper one. But from 
the very careful discussion of the action of the leucocytes by 
Bordet and Walgren and others, I can by no means agree that 
the phagocytic theory is exploded. At the same time, however, 

I give the very greatest credence to the alexin theory. After 
all, it matters little in the practical consideration of this 
question, whether the leucocytes are directly acting as phago¬ 
cytes, or whether they merely secrete the germicidal agent 
(alexins!. From the trend of the discussion on the part of some 
of the gentlemen, I see distinctly that they have not under¬ 
stood the purpor t of my paper. As a preliminary and absolute 
requisite for the employment of the natural peritone.al method 
of drainage, the operation must have been conducted with 
absolute care, and the most painstaking attention to every 
detail of the operation. To leave a suppurating area wine i 
would subsequently continue to be a focus of infection woidu >' 
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a contra-indication to tlie use of Uie natural metliod of dvaiu- 
a^e. A sinrplo spilling of pus during the course of tlie opera- 
tfon is not a dangerous complication, provided the general 
abdomen has been well walled off with gauze or sponges, and 
that the pus is immediately sponged out. Several speakers 
who have said that they have gradually stopped the use of 
drainage have shown that their results are better now than 
ever before. If they go one or two steps further along the line 
of progress, I thing they will probably find that their results 
will be even much better yet. 

The point emphasized by one or two speakers as to the action 
of virulent streptococci is well taken. I do not, for one mo¬ 
ment, feel that salt solution will wash out all the genus from 
the peritoneal cavity,’but I do believe that we eliminate more 
debris and foreign matter in this way than in any other, and 
subsequently, the le.aving behind of salt solution greatly facili¬ 
tates the rapid absorption of matter wliieli is not removed by 
irrigation. If a virulent streptococci infection is present, 1 
do not believe that a barrel of salt solution will save tlie pa¬ 
tient, and, at -the same time, I do not believe that yards of 
gauze drainage will effect any better results. These are the 
sporadic cases which terminate with the symptoms of the most 
virulent poisoning. Some of the gentlemen present who have 
misinterpreted my remarks, seem to think 1 have advocated 
the complete abandonment of drainage. If they will read my 
“Indic.ations for Drainage” they will find that this is by no 
-means the case. In my paper I have endeavored to put upon 
schntific basis the routine employment of peritoneal infusions 
of salt solution. Outside of the postural method of drainage 
which 1 advocated in my first paper in 1890, I claim no origin¬ 
ality in the use of, salt solution as other operators had employed 
it before I took up the sub,iect. 

My object has been to endeavor to c.vplain on a scientific 
basis the undoubted benefits derived from the liberal cmploi- 
ment of peritoneal infusions. 


PRIMARY CARCINOMA OP THE NASO¬ 
PHARYNX. A TABLE OF CASES.-' 
CHEVALIER JACKSON, M.D. 

PITTSBUnC. 


Primary carcinoma of the nasal fossas is rare, yet 
most rhinologists of considerable experience have seen 
cases. Primary carcinoma of the nasopharynx is so 
rare, judging from the fewness of reports, that but few 
rhinologists have had even one case. A' careful search 
of the various indexes of the medical journals published 
in French, German, English, and Italian during tlie 
last twenty years has failed to unearth more than 14 
cases. It is probable, however, that some reports have 
not been found; others have doubtless escaped because 
buried under misleading titles. Cases primary in the 
nasopharynx, later invading the oropharynx, velum, 
tonsil, nasal fossEe, antrum and brain, probably have 
been reported, if at all, as of these regions. Politzer^’ 
mentions 5 cases where the Eustachian tube was in¬ 
volved by cancerous extension from the tongue and the 
superior maxilla, hut none of these seem to have been 
primary in the nasopharynx. It scarcely seems possible 
that-all medical records should contain so few as 14 
cases of carcinoma of the nasopharjmx, yet Moritz 
Schmidt," in a total of 32.997 nose and throat patients, 
did not meet with one case, though 75 of laryngeal 
carcinoma were seen. Reports of 5 cases were collected 
bj Bosworth," in 1889, to which he added 1 of his own 
observation. To these I have added 8, including one of 
my own, making 14 in all, tabulating them as well as 
the incomplete reports would permit. The table is 
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incomplete, because 5 of the cases were evidently not 
under observation to their termination, and conse¬ 
quently only record symptoms to a certain stage. All 
of the cases -were primary in the nasopharynx, with the 
possible exception of Lotzbeck’s,* in which the naso¬ 
pharyngeal portion was discovered at the autopsy. So 
small a number of cases is not a very safe basis for 
deductions; yet we must draw conclusions by the light 
we have. Before proceeding to the consideration of 
the table, I beg leave to give the history of the case that 
came under my observation. 

On lilavch 5, Miss J. 1’., aged 23, a cork-worker, was referred 
to me by Dr. Leon Sadowski. She was white, American born, 
of German parentage, her family history negative as to cancer, 
syphilis and. tuberculosis, and no personal specific history. She 
complained of constant lancinating pain in her right cheek, 
above her right eye, deep in the riglit ear, and in and under 
the right lower jaw, so severe at night that she had been unable 
to sleep for three months. Dr. Sadowski stated that during 
the few days she was under his care one-half grain doses of 
niorpiiin had no effect. Prior to three months, the pain had 
been intermittent for a year. Right nasal stenosis was first 
noticed three weeks previous to her consulting me, but had 
probably existed longer. The discharge anteriorly and poste¬ 
riorly was odorless, thick and j’cllow, with no admixture of 
blood, and there was no history of hemorrhage. There was in¬ 
filtration and tenderness of the cervical, parotid and subinax- 
iliary lymphatic glands. Ankylosis, of the jaw prevented sep¬ 
aration of the incisors more than one-half inch. The face was 
asymmetrical, the right cheek somewhat swollen, the general 
appearance of the patient somewhat cachectic, and the tem¬ 
perature subnormal, 97.C. Dr. Theodore Differ, after a care¬ 
ful examination, reported the functions of the fifth and seventh 
nerves unimpaired, and the brain uninvolved. Dr. C. A. Wis- 
havt kindly examined the eye-ground and reported a low-grade 
optic neuritis in both eyes: Visual acuity, 0. D. 15/30; O. S. 
15/70. 


Upon inspection ol the fauces 1 found a slight redness and 
infiltration of the right pillars and a bulging downward of the 
velum on the right side. The rhinoscopic mirror brought into 
new a large caulifiower-like mass completely hiding the right 
choana and fossa of RosenmUIIer, and burying from view 
all of the Eustachian prominence except the border of the 
orifice, which was in line with the vomer, owing to the swollen 
and infiltrated condition of the eminence. This lateral mass 
was in contact with large masses of adenoid tissue which hung 
downward from the vault, and ivhieh in appearance differed 
from adenoid hypertrophy only in a red-bordered ulceration 


at tne iree extremities of some of the masses. The jaws could 
not be separated sufficiently wide to permit the finger to reach 
the vault, but on palpitation through the velum a soft pulta- 
ceous mass could be felt above a harder mass, which latter was 
evidently the infiltrated Eustachian prominence. On anterior 
rhinoscopy after depletion with adrenalin and cocain, a gray¬ 
ish-pink mass could be seen back in the nasopharynx, but it 
was apparently not attached to the turbinals, and was certainly 
not in the nasal cavities. Several fragments of the growth 
were removed anteriorly with alligator forceps. Pending a 
report the patient was put on a specific treatment, with large 
doses of morphin and antipyrin to control the pain. Micros¬ 
copic examination of the fragments, by Dr. Edward Mayer 
showed nothing to indicate malignancy. Por the purpose of 
getting a more satisfactory specimen, and of making a dimtal 
examination, the patient was chloroformed, a gag inserted^and 
.he rigidly ankylosed jaws forced open. The finger determined 
the growth to spring from the right wall of the nasopharyme 
both anterior and posterior to the Eustachian eminence; though 
the point of greatest degeneration, and therefore probably of 
origin, was at the junction of the vault with the right wall of 

Eustachian orifief and the 
choanal margin. The pterj-goid plates could be plainly felt as 

Shr? under the fingw. The 

Tight Eustachian eminence was three times the size of its 
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fellow, and quite hard, except on its anterior aspect, where it 
was ulcerating. The posterior ends of the middle and inferior 
turbinals were infiltrated, but not breaking do\vn, evidently 
having been but recently involved. With the aid of Dr. Milli¬ 
gan I removed all of the growth that would come away readily, 
along with the involved right Eustachian eminence, by means 
of the cold snare, Gottstein curette, side curette and Juraz 
adenoid forceps. The masses aggregated the size of a hen’s 
egg. Anterior and posterior plugs were necessary for hem¬ 
orrhage. Dr. Edward Mayer examined sections of the growth 
microscopieally and reported it to be a columnar epithelioma.” 
Dr. Linnseus H. Prince, of Philadelphia, pronounced it glandu- 
lar-celled carcinoma. There is now, three months after the 
operation, a deeply excavated ulcer at the junction of the 
vault with the outer wall. The region of the removed hlusta- 
chian eminence is slightly swollen and infiltrated, but there 
seems at present no tendency to repullulate. The nasopharynx 
is free and roomy, the choanal margins are visible all around 
and free from encroachment. The powder insufflated posterioidy 


been above normal since the post-operative rise of 1.5 degrees; 
it is, however, often subnormal, occasionally down to 07 de¬ 
grees. There is no hemorrhage, no blood in the discharge, 
which is muco-purulent. small in quantity, never acrid and 
there is absolutely no fetor. 

ETIOLOGY. 

■ Sex. —This does not seem to be a factor, as the cases 
are nearly equally divided, 57 per cent, being males, 
43 per cent, females. This is in marked contrast to 
cancer of the larynx, where about 75 per cent, are males, 
and in greater contrast to cancer of the oropharynx, 
where about 90 per cent, are males, and in still greater 
contrast to cancer of the lip, where practically all cases 
are males. Moritz Schmidt, in a total of 32,997 nose 
and throat patients, found carcinoma in the nasal pass¬ 
ages in 5 (3 males, 2 females), GO per cent, males; in 
the nasopharynx in none; in the oropharynx in 16 
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St. Mary’s 
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S. A. Fox . . 


McBride.. . . 
J. M. Elder.. . 

E. J, Brown. . 

Robertson. . . 
Roncalli . . . 
Ch. Jackson. . 


Family 

History. 


Acquired 

syphilis! 

Negative.. . 


Mother, can-| 
cer, liver and 
stomach. 

Mother, 
abdom inal 
tumor. 

Abdom.tumor,I 
obstruction 
of bowel. 

Negative... 


Negative.. . . 


Nativity. 


First 

Symptom. 


'Dysphagia, 

1 Dyspnea. 


Canada; 
Irish pa 
rentage. 


Italy. . . . 

U. S.; Ger¬ 
man pa¬ 
rentage. 


Adenopathy . 


Coryza; 
bloody dis¬ 
charge. 

Discharge; r. 
nasal steno-l 
sis.- 

L. nasal ste>| 
nosis. 

Otalgia, deaf-| 
nesfi, auto-i 
phony. ^ . I 

Otalgia, ‘‘paini 
throat.” 

Adenopathy 


Chr.catarrhjT 
otalgia; tin-i 
nitUB, deaf-| 
ness. 

L. otalgia; 1.1 
anosmia; I.| 
nasal sten. 

Bloody dis-| 
charge; otal-l 
gia. 

Neuralgia bth' 
n.; reflex. 


Ear. 


R. deafness... 


Eye. 


R. and 1. ama 
u r o s i s ex*] 
ophthalmos. 


Fixation 

Max. 


Contract pu¬ 
pil, press, on 
sympatlieticJ 


Pain. 


Otalgia, deaf¬ 
ness, auto-| 
phony. 
Otalgia... . 


Otalgia, tin-| 
uitus, deaf 
ness. 

Otalgia, 2 at¬ 
tacks, l.o.ro.! 
a., recovery. 

Otalgia (dart¬ 
ing). 

Otalgia, carti-| 
lag. tube in- 
Tolved. 


L. corneal an 
esthesia, 1 
int. strabis. 
Invaded, di 
>Iopia, strn- 
>ismus. 


Pain. 


Optic neuritis 
Pain. 


Present. 


Discharge. 


Slight... . 


Present 


Present. 


4t 6 mos. 


Slight ' 
throughout. 

Headache, left 
side. 

Sharp in ears. 
Headache. 

Ears and 

throat. 

Severe at base 
of brain. 

Otalgia, head¬ 
ache. 


Fatal hem. from 
inf. max , car¬ 
cinoma, not 
naso-phar. 

Epistaxis. . . 


Odyn¬ 

phagia 


Bloody muco- 
pur. Epis¬ 
taxis. 

Bloody, f e H d 
muco-pur. 

Bloody muco- 
pur.; r. epis¬ 
taxis, 

iFetid 'muco-pur. 


Late.. 


Ears, eye.. . 


Darting 1. ear, 
1. side face. 

Neuralgia, 5th 
nerve; otal- 
gia. Later 
lancinating 
in growth. 


Bloody expecto¬ 
ration. 

Not fetid, muco- 
pur. 


Muco-pur. . . . 

Bloody muco- 

g ur.; epistaxis, 
emor. fauces. 
I Not bloody; not 
' fetid; m u c o- 
pur. 


Present. . 


None yet.. 


comes like smoke out of both anteriov nares. The natural hol¬ 
low externally at the angle of the jaw on the right side is 
filled out more than level by the infiltrated parotid glands, 
and this region is the seat of pain, which is often darting 
in character, shooting across tlie face to the temple and upper 
jaw. This and the “pain deep in at the root of the ear” are, 
or would he, severe at night, but are perfectly controlled by 1 
grain of raorphin sulphate at bedtime. There is occasionally a 
slight fluttering twitch on the right side of the face, such as we 
see when the facial nerve is touched in the tympanum. As the 
membrana tvmpani is normal and there are no signs of middle 
ear trouble.'l have thought this due to pressure or irritation 
of the facial nerve, either immediately before or after its 
emergence from the temporal bone, probably by the infiltrated 
parotid lymphatic glands. There is now no fixation of the 
Taw mastication is easy and painless,’ but the maximum sep¬ 
aration of the incisors is one inch. Beyond this, severe pain is 
produced aparently by pressure on the parotid lymphatic en- 
lareement. Swallowing is painless and unimpeded, all the 
palatine muscles moving normally. The temperature has not 


(15 males, 1 female), 94 per cent, males; in the larynx 
in 75 (61 males, 14 females), 81 per cent, males. 
'Irritation .—This brings up the interesting question 
of the part played by irritation in the location if not 
causation • of carcinoma. Most authorities now agree 
that, in general, irritation may favor the development 
of carcinoma, just as trauma does sarcoma; but the 
question that interests us is the bearing on the subject 
of the relative frequency of the disease in the nasal 
passages and larynx as compared Avith the relative 
rarity in the nasopharjmx. My own opinion, based on 
fifteen years of observation of the upper air-passages 
of persons who inhale Pittsburg’s smoky and dust-laden 
atmosphere, is that the nasopharynx is the most irritated 
portion of the respiratory tract. My case-hooks show 
an average of 48 case’s of chronic catarrh of the naso¬ 
pharynx to one of the larynx. We all know of the warm¬ 
ing, cleansing and moistening duty performed in large 
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part by the abrupt turn of the nasopharynx. In doing 
this duty the mucous membrane is very much irritated. 
All this is so much the less irritation for the larynx. 
This organ has its duty of vocalization, but ordinary 
use of the voice does not irritate. In making the com¬ 
parison the use of tobacco does not enter, as, in ordinary 
smoking and the “inhaling” of cigarette smoke the 
liirynx does not seem to be subjected more than the 
nasopharynx to either direct contact udth the smoke 
or eor.tinuitj' with tissue exposed to the direct contact. 
As shown by the relative frequency of carcinoma of 
the larynx and of the nasopharynx, then, it would seem 
that irritation was not a factor in the production of 
carcinoma. 

Occupation .—This is only mentioned in a few in¬ 
stances, but in only one is it of a particularly irritating 
kind. Case 14 was a cork-worker, exposed to the very 


This is the most irritated .portion. At the upper pact 
it is the seat of the pharyngeal tonsil, and if it were not 
for the rarity of the disease we might be justified in 
thinking the retrograde changes in this structure were 
a factor. In one case the growth appeared some years 
after removal of what appeared to be adenoids, giving 
rise to tlie queries: Did the benign growth develop 
malignancy? If so, was the irritation of removal a 
factor? Eeasoning from analoery, we may conclude 
benign growths may become malignant, but operative 
removal is not a factor, as shown by Semon in dis¬ 
proving Lennox Browne’s view that repeated endo- 
laryngeal operations cause benign growths to develop 
malignancy. Delie^“ reports “sarcomatous recurrence” 
after adenectomy. Age does not eliminate adenoids 
as a predecessor of malignancy, as we have all seen 
adenoids at 30 and over. In the writer’s case there 
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RESUME. 

® 6 females. Range, 14 to 75 yrs; 

•43 per rant.®leSes““ ' 
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oiooay dischaige, 2; dysphagia, 1; neuralgia, Sth nerve, 1. 
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matous hyperemia, the j 5rriter. does not know. His 
opinion is that the adenoids'were there since childhood, 
though they were not large enough to produce stenosis. 
In Case 13 Eoncalli says “there is the presumption, 
sufficiently founded, that the adenoids had spontane¬ 
ously changed into a malignant neoplasm.” 

Age. —This is a recognized etiologic factor in car¬ 
cinoma. The age of the eases in our table may be 
analj'zed as follows; 10 to 20, 1 or 7 per cent; 20 to 

30, 1 or 7 per cent.; 30 to 40, 2 or 14 per cent.; 40 to 

50, 4 or 29 per cent.; 50 to 60, 3 or 21 per cent.; 60 to 

70, 1 or 7 per cent.; under 30, 2 or 14 per cent.; 40 to 

60, 7 or 60 per cent.; 30 to 80, 12 or 86 per cent. The 
text-books state that carcinoma of the nasopharynx is 
rare before 30, yet 14 per cent. of. the reported cases 
occurred in the first three decades. The score between 
40 and 60 includes half the cases. 

Heredity. —All authorities agree as to heredity being 
a factor in carcinoma. Of the eases in our table the 
family history is only given in 6. In 3—50 per cent.— 
of these there was a history of cancer or “tumor”; in 



judging by the lymphatic infiltration, but we are apt 
to err in deductions from so few cases. Beyond the 
three etiologic factors, heredit}^ age and irritation, all 
is theory. 

SYJIPTOMATOLOGT. 

Of course there are the symptoms common to all 
nasopharyngeal growths; coryza, obstruction to nasal 
breathing, postnasal discharge, pain, and, late in the 
disease, dyspnea, dysphagia, odynphagia, otalgia and 
deafness. To these must be added, in malignant dis¬ 
ease, cachexia and intracranial extension. Of the symp¬ 
toms that are usually enumerated as pointing particu¬ 
larly to carcinoma in the nasopharynx may be mentioned 
pain, fetor, hemorrhage, bloody discharge, and gland¬ 
ular involvement. , , . , 

Pain —This characteristically lancinating at, or 
near the seat of the growth, is reported in only 2 
cases’, though it may have been present in others, being 
referred to the ear or throat. Six of the 14 cases^ 
43 ner cent.-^report otalgia. The laity can not describe 
the location of a sensation in the nasophar 3 Tix, and a 


sensation arising on one side of the cavity is generally 
referred to as in the “root of the ear” of the correspond¬ 
ing side. Therefore we may conclude that of Jhe 10 
where pain is mentioned, 6 had more or less character¬ 
istic cancer pain. It was not characteristic in 3, 
and in 2 of these it was very slight. In Case 10 rehef 
was sought for enlarged glands, the pain being slight 
earty, but later—Dr. Elder informs me in a persona] 
letter—it became very severe and was referred to the 
base of the brain, though without symptoms of menin¬ 
gitis or mental disturbance. Pain evidently may be; 
1, reflex neuralgia due to irritation of nerve filaments, 
as in the early stages of Case 14; 2, aching from pres¬ 
sure of the growth on a nerve trunk, as in the later 
stages; 3. true lancinating pain in and reflected from 
the seat of growtli, as characteristic of cancer elsewhere; 
or 4, very slight from the onset to euthanasia, as in 
Case 6. 

Pain on swallowing would likely only be complained 
of early when the growth involves the velum, or, when 
late, its bulk causes the growth to be pressed by the 
velum in swallowing. 

Fetor .—This is one of the most constant symptoms of 
carcinoma elsewhere on mucous surfaces, especially in 



the stage of ulceration, but it is not mentioned in the 
reports of 71 per cent, of the cases. It may have been 
omitted, but it is so obtrusive a symptom that the ob¬ 
server is not likely to omit it. In Case 10 there was no 
fetor from the beginning to the death. This ease was 
scirrhus, which usually is later in ulcerating than 
epithelioma. In Case 14 there never was any fetor 
though the growth had existed a year and a half, with 
ulceration for at least six months. 

Hemorrhage .—This and bloody discharge, while set 
dovxm in the text-books as usual symptoms, do not, from 
the cases reported, seem to be the constant accom¬ 
paniment that is found elsewhere, in uterine cancer for 
instance. In the writer’s ease, after one and a half. 
^years’ progress, there has been no bleeding or bloody 
discharge, except for a day or two after the growth xvas 
extirpated. In Case 10, Dr. Elder informs me there 
never was any expistaxis or other hemorrhage. In 
Case 13 hemorrhage was an early symptom, blood flow¬ 
ing from both nose and mouth, and an effort to get a 
specimen for microscopy resulted in such free bleeding 
that, the ease being an out-patient, the attempt was 
given up. 
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LymphaPc Involvemcni. —Tlic jibsonco of lymphatic 
involveniGiit ^vould have been so remarkable that it would 
surely have been' reported, so that we are justified in 
assuming it present when not mentioned, especially as 
in 3 of the 4 instances the diagnosis was not microscopic. 
No one would make a clinical diagnosis of carcinoma in 
the absence of lymphatic enlargement. Therefore u-e may 
count it present in all cases—93 per cent, except on.r 
and possibly here the deep glands may have been infil¬ 
trated but not palpable, a possibility demonstrated by 
Lack*° in carcinoma of the tonsil, where they were dis¬ 
covered in an external radical operation. Glandular 
enlargement in the neck was the first symptom noticed 
by the patient in two instances, and seems to have been 
a very early symptom in the others, though set down m 
some text-books as late. It progressed slowly in all 
cases; and sloughed out and healed up spontaneously 
in one. 

Intracranial extension. —This is mentioned in some 
of the text-books as a less frequent occirrrcnce in sarcoma 
than in carcinoma. We find, in our table, cerebral ex¬ 
tension in 50 per cent, of the cases that were observed 
to their termination. This is exactly the same per¬ 
centage as in. 14 of sarcoma under observation to the 
end. It would be misleading to base the calculation on 
cases the later history of which is not reported, because 
cerebral involvement is a late symptom. There seems 
remarkably little tendency to extend downward, only 
2—14 per cent.—^having reached the oropharynx. This, 
with the rarity of involvement of the velum, accounts 
for the rarity of dysphagia and odynphagia as symp¬ 
toms. Dysphagia was present in one case before the 
bulk of the growth would interfere with deglutition. 
This may have been paralytic, or due to enlargement of 
the deep cervical glands lying close to the esophagus. 

Cachexia doubtless was present in all the cases, but 
the date of its onset was not definitely stated so tabula¬ 
tion is useless. General carcinomatosis does not appear 
on the records, and metastasis appears but once,—Case 
3,—though here there is some doubt as to where the dis¬ 
ease was primary. In 2 of the cases reported no growth 
in the pharynx was suspected. In 1 case—No. 11— 
the patient came for the removal of enlarged glands sup¬ 
posed to be tubercular; in the other,—No. 14.—for 
trifacial neuralgia, for which exsection of the Gasserian 
ganglion had been urged’ and would have been sub¬ 
mitted to had not the patient consulted Dr. Sadowsln 
who. suspected nasopharyngeal trouble and sent her 
to me. She had had trifacial neuralgia for a year before 
the growth attained sufficient size to occlude one poste¬ 
rior naris. 

. Inspection of the fauces will show nothing early, 
later a bulging downward and forward of the velum. 
Anterior rhinoscopy might show at least the presence 
of a grow'th of some kind if the nasal passages were un¬ 
obstructed and the soft tissues contracted with coeain 
and adrenalin. Posterior rhinoscopy would reveal a 
warty ulcerating mass fn the later stages; early it is 
altogether possible that a hasty routine examination 
might yield a diagnosis of adenoids. Indeed, it seems 
to tlie writer, from observation of his patient, that there 
might have been a stage where nothing but the mi¬ 
croscope could have demonstrated that there was any¬ 
thing more than adenoid hypertrophy. 

As to touch, one text-book refers to the ffiiard warty- 
feel so characteristic of this form of cancer.” Prior to 
seeing this I had written that “it would be impossible 
for a surgeon who had onee experienced the soft mushy 


sensation of burying his fiiige'r.tb the bone in an ulcerat¬ 
ing epithelioma of the nasopharyinx to mistake it ioi 
anything else excluding tuberculosis and syphilis, but 
both myself and the author referred to each evidently 
had a certain stage of a single ease in mind. In ray 
case the sensation was like a mass of fresh blood clots, 
though the enlarged Eustachian eminence was hard. 
Case 13 is deseribed as “very soft” to the touch. Doubt¬ 
less the density warie's so greatly that touch will serve 
little beyond determining a broad-surfaced, broad-based, 
undefined growth bleeding freely from the fingering. 

DIAGNOSIS. 

The text-books describe the chief characteristics of 
carcinoma of the nasopharynx as sessile tumors causing 
nasal stenosis, dyspnea, cpistaxis, coryza, postnasal dis¬ 
charge of bloody, fetid, ichorous secretion, enlargement 
of cervical lymphatic glands, ear-ache, deafness and 
cachexia—oceurring in a patient over 30 years of age. 
Doubtless at some time or other most of these symptoms 
appear, but they are of little use for early diagnosis. 
Only rhinoscopy long before the appearance of any 
symptom of malignant neoplasm will make the early 
diagnosis which is the desideratum in all cancers. This 
early diagnosis is only likely to happen in a patient 
coming for some other condition. In this stage, before 
the infiltration becomes a distinct neoplasm diagnosis 
is difficult if not impossible. Fetor is not always pres¬ 
ent in carcinoma (usually not prior to ulceration), is 
present always in ulcerating gummata, frequently in tu¬ 
berculosis, always'in sarcomata and ulcerating fibro¬ 



mata. Pain is not an aid to a differential diagnosis, as 
shown by our table. Glandular involvement being pres¬ 
ent in 93 per cent, of the cases, its absence would ex¬ 
clude carcinoma almost positively, if we could be sure 
there were no involvemt-t of the deep glands. Its 
presence is not to be relied on to exclude sarcoma, nor 
is any other symptom. It vrould be misleading to fol¬ 
low the text-books and exclude carcinoma if the patient 
were under 30, for 14 per cent, of the cases occurred 
before that age. Then we should always remember 
Rehn’s case of laryngeal carcinoma at 3 years of age. 
Theoretically, it should be possible in the nasopharynx 
at the same age. Touch will determine a fibroma to 
have a narrow base in proportion to its size, with a 
smooth, rounded projection toward the oropharynx, its 
fixedness, firm consistence and sharp definition resembl¬ 
ing and usually exceeding those of the Eustachian em¬ 
inence, which we all so readily distinguish in adenec- 
tomy. Usually a fibroma attains a large size and pro¬ 
duces mechanical difficulties before affecting the general 
, health or producing much pain, whereas our table shows 
obstructive dysphagia present in only 2 cases—14 per 
cent.—and in. these it was a very late symptom, appear¬ 
ing long after cachexia became marked. In 2 cases 
cachexia appeared before the growth attained sufficient 
bulk to produce even nasal stenosis. Fibroma is rare 
after 30, when it is apt to retrogress, or at least cease- 
to progress. Both fibroma and sarcoma of the naso- 
pliMjmx are usually accompanied by much more hem 
orrhnge and Wood, ■ discha'rge tha/StS So"; 
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in carcinoma. In the early stages, carcinoma may sim¬ 
ulate adenoids, as in Case 11, or both conditions may co¬ 
exist, as in the writer’s case—No. 14. 

Syphilis as an ulcer or a gumma can be excluded 
with certainty only by the failure of specific treatment 
to benefit. In the writer’s ease of carcinoma the pain 
was very much increased by potassium iodid, diminish¬ 
ing when discontinued, increasing again when resumed. 
This does not seem strange when it is remembered how 
some patients complain of aching in the parotids and 
at the angles of the lower jaws, and how others are 
affected with corj^za, from iodism. 

Pharyngo-mycosis rarely extends to the nasopharynx, 
but its appearance and history ought to render its recog¬ 
nition easy without the microscope. 

The writer has not seen a report of a case of lupus 
—as distinct from tuberculosis—of the nasopharynx, 
though as it occurs in the oropharynx and nasal passages 
it would seem a possibility. The history, cicatrices, and 
.associated skin lesion of lupus vulgaris should distin¬ 
guish it. 

Tuberculosis might simulate an ulcerating carcin¬ 
oma, but it would not be fungoid and warty, and with 
its temperature record, thick, tenacious, bacillus-laden 
secretion, pulmonar]' and laryngeal accompaniment, 
does not seem difficult of exclusion. However, a hair¬ 
splitting clinical diagnosis is not worth while, for the 
microscope is the ‘final arbiter”; but the microscopist’s 
negative report must not be acted on unless a large 
specimen has been submitted to him. When a clinical 
diagnosis of carcinoma has been made it would seem 
best to anesthetize, make a thorough digital examination 
and remove all of the growth that can be readily re¬ 
moved. This will permit of a microscopic examination 
of value even if negative. If it prove carcinoma, the 
best possible has been done; if otherwise, a more radical 
operation may be done if deemed advisable. 

PROGNOSIS. 

Termination is utterly hopeless with present methods 
of treatment. As to duration, from two to six years 
may be promised under palliative treatment. Eadical 
operation, if survived, will shorten life to a few month-, 
though one patient survived a year. The progress of 
the disease in the published cases seems quite slow in 
the early stages, rapid in the later. 

TREATMENT. 

This may be classed under two heads, radical and pal¬ 
liative. Special surgeons favor palliative methods by 
natural channels, general surgeons favor radical opera¬ 
tions with radical preliminry operations to create an 
artificial channel. The aim of the radical operator is 
to get the growth out; the palliative advocate, recogniz¬ 
ing the hopelessness of thorough removal, aims at com¬ 
fort. The palliative methods include the cold snare, 
cutting forceps, possibly the curette in very soft growths, 
electrolysis, the galvanocautery, lactic and nitric acids, 
and possibly some other caustics, local soothing applica¬ 
tions, and Chian turpentine internally. Extirpation 
of the enlarged lymphatics should probably also be in¬ 
cluded here. The 14 cases afford us examples of only 
the snare, forceps, curette, galvanocautery, glandular ex¬ 
tirpation,' Chian turpentine and absolute alcohol injec¬ 
tions. ' 

Eadical procedures, of which there are many, vary 
considerably in technique, but they all contemplate the 
creation of an artificial channel by the resection,^ tem¬ 
porary or permanent, of more or less of the inferior or 


superior maxillary and palatine bones. Three cases are 
reported as radically operated on. Case 2 lived a year, 
by which time repullulation had filled the space left by 
the exsection of the superior maxilla. Case 3 survivfed 
exsection of both superior maxillae a few weeks. Case 
8 survived an Annandale operation two months. There 
are no records of deaths on the table'from preliminary 
operations for nasopharyngeal carcinoma, as there are 
for fibroma in the same location, probably because of 
the rarity of the disease and consequent fewness of the 
operations. There may be cases in which radical pre¬ 
liminary operations are necessary for the removal of 
fibromata, but malignant disease confronts us with a 
somewhat different problem. There is no hope here of 
retrograde metamorphosis during the third decade. It 
is not a question of limiting the bulk within harmless 
bounds. Since no one has yet reported a cure by radical 
operation there seems to be no basis for argument. It 
can not increase comfort to add postoperative anemia 
to cancerous cachexia. There is the laudable ambition 
to eradicate the disease so thoroughly that there will be 
no return, but the results with carcinoma more ac¬ 
cessibly located, are not such as to warrant the pro¬ 
cedure, and, furthermore, in the writer’s opinion, thor¬ 
oughness is not as attainable at the bottom of a deep 
artificial channel, necessarily different in every case, 
as through the old familiar natural passages where every 
remaining landmark is familiar from manipulation of 
thousands of cases and every variation from the normal 
is apparent to the rhinologist’s touch, and wher6 combat¬ 
ing hemorrhage does not take up so much valuable 
time. 

Contrast these radical operations, with their mutila¬ 
tion, disfigurement and early death, to the example of 
palliative treatment shown by Case 6, where Bqsworth, 
by gentle manipulation of the cold snare, removed 
the bulk of the growth, followed by quiescence 
and comparative comfort. True, this was one of 
the cases in which there was little pain, but radical 
operations, followed in a few weeks by recurrence of the 
growth, can not offer any hope of controlling pain if 
p'- sent. In Case 4, McBride prescribed Chian turpen-. 
tine, which he considers his duty in all cases of cancer, 
though he has seen no marked results and the effect 
in this case is not recorded. In Case 11, the removal 
by the snare of what were at the time thought to be 
adenoids notwithstanding the age of the patient—40— 
gave complete relief for 31/2 years, when the sudden 
onset of deafness and very loud tinnitus marked the 
attainment of a large-sized recurrence, on which injec¬ 
tions of absolute alcohol had no appreciable effect. In 
the writer’s case—^No. 14—^removal of the growth with 
the cold snare, forceps and very gentle curetting was 
followed by a month of little or no pain and a period 
of quiescence. In the second month periodical attacks 
of pain commenced and were easily controlled by mor- 
phin. At the present time—three months after the 
operation—^the patient goes about the house, and is 
happy and cheerful in the belief that the growth will 
not return. About one grain of morhpin sulphate at 
bedtime controls the pain, rarely any being needed dur¬ 
ing the day. The addition of 1/100 grain of atropin 
sulphate seems to prevent nausea from the morphin. 
The only local application that seems to increase com¬ 
fort and not to irritate is that suggested by Kyle for 
carcinoma of the nasal passages—aristol, 20 grains to 
the ounce of zinc stearate. Iodoform is disagreeable, 
and used in the nasopharynx daily for months, might 
cause toxic sy'mptoms. Detergent and antiseptic gargles 
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are used to clear the oropharynx of secretion, but their 
use in the nasopharynx by way of either nose or mouth 
seemed to irritate in this case. None of the cases were 
treated by electrolysis, but in Case 13 Eoncalli used 
ralvanic ignipuncture under the preliminary diagnosis 
of angioma or fibro-angioma, and thinks he did harm; 
hastening the fatal result, though the part of the growth 
reated, diminished, while the untreated portion m- 
■reased in bulk. In Case 10 extirpation of the enlarged 
ymphatic glands seemed to add comfort for a time. In 
lase 11 e.xtirpation of the glands afforded relief from 
leadache. As to whether the extirpation in these two 
;ases. lengthened or shortened life, we have no basis 
[or an opinion. But if there is a chance of making the 
latient more comfortable there seems to be no contra¬ 
indication, as the healing was prompt and no ill result 
seems to have followed. In Case 6 the glands sloughed 
Dut and healed over, followed by rapid inerease in 
lachexia. Dawbarn’s method of ligation of the external 
larotids and a number of their branches has never been 
tried for the starvation of carcinoma of the nasopharynx. 

CONCLUSIONS. 

In conclusion, the points that I should like to hear 
discussed by this able assemblage are these: 1. Why 
is carcinoma of the nasopharynx relatively so rare? 
i. Has the relative infrequency of carcinoma of the 
tijsopharvnx any bearing on the subject of irritation in 
the etiology of caneer ? 3. Is a radical operation ever 

justifiable in undoubted carcinoma of the nasopharynx ? 
4. If justifiable in the very early stages, at what stage 
does a radieal operation become unjustifiable.? 5. If 
a radical operation be unjustifiable, what can we do to 
make the termination euthanasia, not cacothanasia ? 

DIBLlOOn.^PIIY. 

1. Dnrand-Pardel: Bull, de la Soc. Anat., 1837, p. 73 (Bos- 
worfh Text-Book). 

2. Maisonneuve: Gaz. des Hopltaux, 18D9, p. 313 (Bosworth 
Text-Book.) 

3. Lotzbeck: Deut. Klin., 1859, No. 12, p. 122 (Bosworth 
Text-Book). 

4. Flour, ThSse de Paris, 1873, cited by Veillon, and Tli@se 
de Paris, 1874, p. 463 (BosworthText-Book). 

5. Schmidt: Prag, Med. Wochensch., 1881, Vol. VI., p. 
262 (Bosworth Text-Book). 

6. Francke H. Bosworth: Diseases of the Nose and Throat, 
1889, yol. I., p. 613. 

7. Catalogue Museum, Vlth Intcrnat. Otolog. Cong., London, 
1809, p. 144. 

8. S. A. Fox; New York Med. Jour., March 8, 1890. 

9. P. McBride: Nose, Throat and Ear, 1900, pp. 85, 387. 

10. J. M. Elder: Montreal Med. Jour., December, 1900, p. 
900. 

11. E. J. Brown: Laryngoscope, October, 1898. 

12. Robertson: Brit. Med. Jour., Dec. 19, 1891, p. 1310. 

13. F. Roncalll: Archiv. ital. di otologia laringologia et 
rlnologla, 1893, I., p. 102. 

14. Chevalier Jackson: Laryngoscope, April, 1901, p. 277. 

15. Moritz Schmidt: Die Krankheiten der oberen Luttwege, 
1894. (Wright.) 

16. Lambert Lack: Epithelioma of the tonsli, Laryngol. Soc., 
London, Laryngoscope, April, 1901, p. 295. 

17. A. Politzer: Dis. Ear, Translated by Dodd, p. 546. 

IS. Jonathan Wright: In De Schweinitz-Kandal, Eye, Bar, 
Nose and Throat, 1899. 

19. Delle: Rev. de Laryngol. etc., Paris, 1891, XI., 545. 


_ Deterxiination OP THE Motor Activity op the Stoma-ck.— 
Scluiell describes in Fortschrittc der Med., No. 18, an accurate 
jnetliod of determining the status of tlie gastric motor func¬ 
tions. After a test meal the stomach is rinsed out in three 
hours. The contents are filtered, the filtrate dried and then 
ueighed. It weighs about live grams in normal conditions, and 
jajiations in this weight indicate different, pathologic condi- 
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Sarcomata within the last few years has certainly 
seemed to be on the increase. This may be due to the 
fact of a closer microscopic examination being made 
than formerly of all suspected tumors, especially those 
occurring in the nasal passages. Nor can rhinologists 
be too diligent in this direction. It is not my intention 
to go into the pathology of the sarcoma, but simply to 
add a few personal experiences to the report of a case. 

Warren, in his late book on "Surgical Pathology,” 
states “that sarcoma of the nasal passages is not a very 
rare disease.” Bosworth has collected 41 published 
cases, but I believe this number is but a small proportion 
of the cases which have occurred. If statistics were 
really obtainable, they would show a much larger per¬ 
centage of these growths than is at present the case. 

The round-cell and alveolar forms of sarcoma seem 
to be the prevailing types of the growth occurring in 
the nasal passages, although there are sometimes seen 
the fibrosarcoma, myxosarcoma, and even angiosarcoma 
and melanosarcoma. Some writers hold that it is ex¬ 
tremely rare for a sarcoma to originate primarily in 
the nasal passages, but that such a one nearly always 
has its origin in one of the continuous cavities, especi¬ 
ally the maxillary antrum. This is a difficult question 
to decide, since the rhinologist rarely sees a case and 
follows it from its very incipieney. Warren says that 
the tumors are pedieulated with about equal frequency 
on the outer and inner wall of the nasal passages. 
Histories of reported cases'do not seem to substantiate 
this statement, rather showing a greater frequency 
on and around the turbinates than at any other point. 
The average age at which the disease appears is about 
40 years, and it is seen about equally between males 
and females. Warren further says, that sarcoma does 
not appear to show the same malignant tendencies in 
the nasal passages that it does in other localities. 
There have been several cases reported where the dis¬ 
ease had not shown a recurrence several months after 
its removal. 


ETIOLOGY. 

The etiology of sarcoma appears as yet to be envel¬ 
oped in obscurity, but the majority of pathologists 
incline to the theory of Cohnheim, that it depends on 
a disturbance of embryonic tissue. Nasse says that 
trauma is more frequently the cause of sarcoma than 
any other tumor, and observation teaches that there 
is certainly a close relationship between the two, espe¬ 
cially in this class of tumors occurring in the nose. 
In my own mind I firmly believe that there is a possi¬ 
bility of benign growth in the nasal passages, such as 
the myxomata, being transformed into malignancy 
through traumatic irritation. Such a statement is 
clilbcult to verify, since I have been unable to find any 
pthentic case which has been traced from its very 
mcipiency to the point where it has become malignant 
There is enough evidence to show that this possible 
transformatio n has been seriously considered by others. 
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Last yeai'j Wurdemanii;'"of Milwaukee, reported a ease 
of sarcoma of the nasal passages in which he seemed 
very much inclined to the belief that it was a transfor- 
mation_ from benign to malignant neoplasm through 
rough instrumental manipulation. If such then be a 
possibility, how necessary it is for the rhinologist to bo 
certain of the character of every growth which he finds 
in the n'ose, and the radical removal in the very begiu- 
ning, when there are the least signs of malignancy, 
and this too with the least traumatism possible. 

PROGNOSIS. 

The prognosis in the.se cases is anything but favor¬ 
able, and any treatment which will stay the progress 
of the growth should be welcomed. The case which I 
report is cited for two reasons; 1, because of the probable 
transformation of a benign into a malignant growth; 
and 2, because of the surgical method used in the treat¬ 
ment. 


Miss B., aged 28, from tlie southern part of the state, was re¬ 
ferred to me in June, 1899. Her family history was most ex¬ 
cellent. The patient herself had always been perfectly healthy 
tip to February, 1899, when the right nasal cavity began to stop 
up and cause difficulty in breathing. She consulted her fam¬ 
ily physician, who told her she had a polypus and at the same 
time removed it with a pair of scissors. In a short time the 
growth returned, and he again removed it. After a short 
interval the nasal cavity still being stopped she went to a 
neighboring city to consult a surgeon. He told her that it was 
a surface polypus and could be removed. She remained there 
a month and at various times the growth was curetted and 
torn away. There was always excessive hemorrhage at each 
operation. At the end of a month the patient returned home 
with the assurance that the place would soon heal up. How¬ 
ever, the growth gradually increased in size, the whole side of 
the face on that side swelling enormously and a swelling also 
appeared in the roof of the mouth. 

On June G, four months after the appearance of the first 
symptoms, she came to Atlanta. On examination I found the 
right nasal cavity, septum and right antrum involved with a 
growth which was evidently a sarcoma. The mother was ad¬ 
vised 'that the case was hopeless, but at her solicitation 1 
began a trial of Coley’s mixture of erysipelatous toxins. This 
was used for two weeks with decided reactions, but no change 
in the growth. At this' time Dr. -W. P. Nicholson, a general 
surgeon, saw the case with me and advised, as a last resort, 
not as a curative but palliative, the cutting of the blood- 
supply to the tumor, by ligating both external carotids. The 
consent was given, and on June 19, at St. Joseph’ Infirmary, 
Dr. Nicholson ligated both external carotids, the operation be¬ 
ing accomplished in half an hour. The patient reacted nicely 
from the operation. On the second day the temperature rose 
to 102, but only for a day. The only thing complained of was 
pain on deglutition, on account of the soreness in the pharyn¬ 
geal muscles. The growth seemed to decrease some in size 
after the operation and began to lose its fiery-red color so no¬ 
ticeable previously. The color became more of a purplish hue. 
For a few days there seemed to be an improvement and the 
patient complained much less of the throbbing sensation. No 
material change being noticed, at the end of two weeks, the 
patient gradually growing weaker every day, she was taken 
home. She died on August 16,.seven months after the appear¬ 
ance of the first sjTnptoms, 


The prognosis in this case was unfavorable from the 
vert' beginning. It is certainly one which adds some- 
thino’ to the idea of transformation of benign into 
malignant neoplasms. The question as to whMher the 
orowth considered in the beginning as a mucous polypus 
was not even then_ malignant could not be answered, 
as no microscopic examination was made, but it at 
least opens up the question for further jnvestigatira 
Another interesting point was the rapidity of groivth 


within the space of six months. Eyle. in his late text¬ 
book, says that the nasal sarcomata are of slow growth 
and this view'is held by the majority of writers. ’ 

The symptoms of severe, bleeding whenever any 
growth ivithin the nasal cavities is touched should make 
us very suspicious, and such should be removed early 
in the most radical way possible. I am opposed to the 
vigorous curetting of any grow'th'in the nose, for if 
transformation of benign into malignant growths is 
possible, then curetting opens' up the best chance for 
such to occur. 

The thorough cutting-off of the hlood supply to these 
growths, by ligating the vessels supplying the same, 
has recently been strongly advocated. One ease is not 
sufficient for drawing deductions as to the curative 
effect of any treatment. In the case reported both ex¬ 
ternal carotids were tied, so as to remove all possible 
source of bilateral anastomosis. Our operation pro¬ 
duced no lasting beneficial effect. Such an operation 
might be effective in the early stages of the growth, 
but I do not think it will be of any benefit after marked 
infiltration of the tissues has occurred. 

The use of the toxins was not persisted in because, 
as is w'ell known, such are effective by destroying the 
tumor, and if such had happened in this ease, the dis¬ 
figurement would have been worse than death. 


EEPOET ON A CASE OF ^TIPITHELIOMA" 
INVOLVING TONSIL, FAUCIAL PILLAK, 
TONGUE AND BUCCAL SUEPACE,WITH 
TKEATMENT AND APPARENT 
CURE.* 

S. A. OREN, M.D. 

LANARK, ILL. 

The history of the patient is as follows: H. S., a 
male, aged 73, white, married, father of a family of 
seven healthy adult children, had alw'ays enjoyed good 
health, and had not been sick enough to call a physician 
in thirty years; to all intents and purposes he was a 
healthy, robust, active man. His family history was 
negative. He formerly used tobacco, but not of late 
years; "was not a total abstainer, though not a drinking 
man. He denied ever having had a specific lesion. 

About December,. 1899, while in Iowa, I was asked 
to look at the case. At that time the patient was com-' 
plaining of a little sore throat, which he 'V'as pleased 
to call “a canker sore.” A little white spot was dis-' 
covered on the left anterior faucial pillar, rather high 
up, not larger than a pin-head, which I thought a-simple 
ulcer, and so prescribed a simple application of pow-. 
dered borax and a mouth wash. 

Early in March, 1900, I was again asked to see the 
case. At that time the tonsil seemed to be involved, 
and the anterior faucial pillar had a rose-colored ulcer 
about one-half inch in diameter, surrounded by a zone 
of fiery inflamed tissue radiating in every direction. 
At this time the case rvas being occasionally treated by 
a local ph 3 'sician, with a gargle of some sort.. The 
possibility of the ease being malignant was suggested, 
and I advised thorough cleansing with an antiseptic 
spraj’. then cauterization, to be followed by a dust of 
iodoform. 

I heard nothing more of the case until some, time 
late in April, when a letter was receive d from his 

* Read at the Fifty-second Annual Meeting of the Amerlc^ 
Medical Association, in the Section on Laryngology and Otoio^» 
and approved for publication by the Executive Committeeurs. 
Emil Mayer, W. E. Casseiberry and J. N.-Mackenzie. 
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dauffliter, appealing to me for advice, stating that the 
throat was much worse, that they had consulted with 
two very able physicians, neither one of whom gave him 
any encouragement, and advised him to go to a hos¬ 
pital to have treatment or removal of the growth. One 
of them, however,'suggested the possibility of it being 
a gumma, and, in addition to a local wash, had the 
patient oh iodid of potassium in “aiild lang syne” doses 
" for some three weeks. The throat was steadily growing 
worse and the ulcer spreading. 

On May 1, 1900, Dr. S. S. Bishop and Dr. Moreau 
E. Brown saw the case with me. At this time there 
was an angry ulcer on the anterior faucial pillar. The 
tonsil seemed entirely absent. Forward from the faucial 
pillar, alongside of the tongue, was an angry ulcer 
about an inch in length, with four ashy-colored coxcomb 
growths projecting above the surface; also a similar 
ulcer extending along outside of the gum and con¬ 
tiguous buccal mucous membrane, the gum being 
spongy and honeycombed. The patient complained of 
lancinating pains extending to the left ear, and much 
difficulty in swallowing, but otherwise seemed in good 
health. 

Dr. Bishop thought the grorvth malignant, and rvished 
Dr. Nicholas Senn to see the case; after the latter had 
made a careful examination, he pronounced it malig¬ 
nant, and was certain that the glands of the neck rvere 
involved, and probably the inferior maxillary. As, 
treatment, he suggested Koeher’s incision, or modified 
Kocher’s incision, removal of a portion of the tongue, 
faucial pillar, soft palate, glands of the neck, and 
probably a portion of the inferior maxillary. To this 
operation the patient refused to consent. 

Before going to see Dr. Senn, a section of the growth 
was sent to a pathologist for examination, the report 
of which I herewith suWit: 


\ 


V .CuiCAQO, May 2, 1000. 

Drs. S. S. Bishop and S. A. Oren, Lanark, Ill. 

Dear Sirs;—Sections show a. covering o{ squamous epithe¬ 
lium—underneath this a mass of epithelioma—squamous. 
There are large numbers of horny pearls. There are many 
nests of younger and more active cells—epithelioma shows round 
^ cell infiltration bejmnd the epithelioma. Diagnosis, epithe¬ 
lioma. Very truly, 

ConuMBus Medical Laboratory. 

Per Evans. 


Dr. Moreau E. Browm suggested palliative treatment, 
consisting of iodoform and ether spray locally, and 
continuance of the iodid and mercury internally. 

Thus we have the history of the case with the diag¬ 
nosis of epithelioma confirmed by the laboratory, con¬ 
sequently a serious prognosis. 

Discouraged and despondent as the patient was, he 
consented to return with me and remain until it could 
be ascertained wdiether or not he could be helped. 
He was kept on potassium iodid and mereury internally 
on general principles. He called at my office morning, 
noon and night. For a few days a spray of iodoform 
and ether was used, then changed to iatrol. Later, I 
washed the ulcer with a spray of listerin, using consid¬ 
erable air-pressure, then dusted with iatrol, using air- 
pressure sufficient to drive the powder to the very bottom 
of the spongy ulcer,' then covering with a spray of 
ichthyol and oil. 

Under this treatment the inflammation greatly sub¬ 
sided, and a cure was apparently in sight. Then ft 
would increase and spread again. On May 22, noticing 
that the place where the pathologic specimen had been 
leiuoved healed over kindl}', I took scissors and snipped 


off all the coxcomb growth; curetted and cauterized the 
base. A hole one-eighth of an inch in diameter had 
ulcerated through the faucial pillar at this time, and 
fiery rays of inflammation extended well up on the 
soft palate. ' 

Both local and internal treatment were continued, 
as before mentioned, until June 15; oftentimes the 
trouble seemed under control, but again apparently 
spread. A hypodermic injection of pure alcohol was 
made in several places outside of the periphery of the 
ulcer, and in and above the anterior faucial pillar, which 
was followed by considerable inflammation, swelling and 
pain. This, however, subsided in a few days, after 
which there seemed to be a circumscribed hard mass 
with a fiery point near the original seat. 

On June 22, assisted by my son. Dr. S. L. Oren, after 
injecting a solution of suprarenal extract and cocain, 
with scissors, ■ scalpel and forceps, I dissected, out of 
the side of the tongue and buccal wall, a mass about 
the size of an almond, curetted the base of the wound; 
also all apparent diseased tissue, cauterized with nitric 
acid, dusted with iatrol and sprayed with ichthyol and 
oil. This treatment was continued three times a day until 
July 12, 1900. when patient was apparently cured, and 
returned to his home in Iowa, to all intents and pur¬ 
poses a well man. He has taken no medicine for 
months, and up to this date, June 1, 1901, has no sign 
of any recurrence, and is as healthy as average men of 
his age. I acknowledge my obligations to Drs. Bishop, 
Brown, and Senn. It wall be noticed that this case had 
double treatment—internally, as if specific, locally, as 
if malignant. 

That the alcohol injection checked the spreading, 
there is no doubt in my mind; that the close observation 
and frequency of the treatment,'together with the thor¬ 
oughness of the applications, had much to do with the 
result, there can be but little question. If it was epi¬ 
thelioma, then we learn that these cases need closer 
watching than is usually given, as well as more ener¬ 
getic treatment. 

This case is reported that it may stimulate us not to 
abandon these apparently hopeless cases. I saw one 
other similar case years ago, which was not treated, 
except by an antiseptic moutli wash, result fatally. The 
same was expected in this case. 

Note: July 0, 1901, case shows no signs of return at this 
(late. 


DISCUSSION ON PAPERS OP DRS. JACKSON, ROY AND OREN. 

Dr. O. T. Freer, Chicago—^In Dr. Boy’s paper nasal ihucbus 
polypi are referred to as myxomata. Modern histologists con¬ 
sider these growths fibromata and not myxomata. Then, as to 
the transformation of mucous polypi into malignant growths, 
I think that only actual histologic demonstration of such 
change should be accepted as evidence of it. A growing sar¬ 
coma or carcinoma of the nose produces a chronic congestion 
of the surrounding mucosa that is apt to take the form of 
polypoid hypertrophy. For this reason polypi may he re¬ 
moved several times from the affected naris before the deeper 
seated malignant growth has obtained sufficient size to become 
apparent. The malignant nasal growths are thus hidden and 
covered by the polypi created by their advance and the picture 
presented is apt to lead to the false conclusion that there is a 

nant gr™rth°" mucous polypus to a malig- 

Seraon’s statistics prove that the change from a benirrn to a 
malignant, tumor is certainly a matter of such rarT that 
Its existence may be doubted This ic tLo that 

wh. 

plasms so slight that it need have no weight in • 
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benign growths on account of. possibly exciting malignant 
change. 

Benign gi-owths are more in gross appearance than in fact 
near relatives of malignant onesj histologically they are closely 
allied to the hyperplasias. It is not common experience to 
find that the cell type of either the benign or malignant tumors 
undergoes change and though a malignant tumor can select a 
benign growth for its origin as it can other parts of the body, 
the actual change of the component cells of a fibroma—and 
mucous polypi are fibromata—into the spindle or round cell of 
the sarcoma or the entirely different type, the epithelial car¬ 
cinoma, seems to me highly improbable. 

I will state in conclusion that no one should speak of the 
transformation of a benign into a malignant growth unless he 
can prove his statement by microscopic demonstration of por¬ 
tions of the neoplasm before, during and after completion of 
such transformation. Otherwise is well to keep silent on 
the subject. 

Dr. John N. Mackenzie, Baltimore—This is a subject of 
very great importance and I can not allow the discussion to 
close without referring to one phase of the cancer question in 
the upper air-tract. I do not desire to be at all personal or 
speak in words of criticism of anything said this afternoon. 
The gentlemen have simply followed the universal practice 
which is authoritatively given in text-books. They have fol¬ 
lowed the general rule which is usuallj' obeyed under the 
circumstances. There is no chapter in the whole history of 
laryngology that needs revision more than the chapter on 
carcinoma of the upper air-passages. It will not only have to 
be revised, but rewritten. I wish again to go on record as 
entering an earnest protest against the reckless removal of 
portions of a suspected malignant growth for microscopic 
examination. Of course, sometimes a microscopic examination 
will have to be made, but until every resource and refinement 
of clinical examination has been exhausted, the microscopic 
examination should not be resorted to. The microscope should 
be the court of last appeal. The objection I have urged to the 
removal of a piece of suspected neoplasm for microscopic exam¬ 
ination is that it subjects the patient at once to the danger 
of autoinfection at the point of incision, and to the develop¬ 
ment of metastases elsewhere. In the second place, it stimu¬ 
lates the growth of cancer, and thirdly, the microscopic exam¬ 
ination is often unsatisfactory and in the larynx itself sofne- 
times practically impossible. When a doubtful ease is pre¬ 
sented the laryngologist loses no time in removing a piece for 
microscopic examination, and that too often means but the 
beginning of the end. In dealing with this disease we should 
remember that we are dealing with cancer, an infectious pro-c¬ 
ess. We should leave tlj,e microscope severely alone until we 
have exhausted every possible refinement of clinical diagnosis. 
The question of the operability of cancer often comes up. 
Whether these cases are operable or not .should be decided on 
general surgical principles. If they are operable let them be 
radically operated upon; if not, let them alone. More harm 
is done and life is often shortened by curetting and taking off 
pieces, in cancer of the larynx, than by any other known pro¬ 
cedure. I wdnt again to go on record, in the face of the ad¬ 
verse criticism I have received froin many, and reiterate what I 
have said before with all the emphasis at my command. 

Dr. C. M. Cobb, Lynn, Mass.—I would like to call attention 
to the amelioration which may be obtained through the use of 
formalin. It certainly has a very good effect on the ulceration 
after there is breaking down. The injection of a weak solution 
does no harm other than the pain it produces. If you inject 
a solution into the growth it will produce a pain that lasts 
for a number of hours, but it does seem to favorably influence 

the growth. , _ . 

Dr. J. Holinger, Chicago—I do not like to see this Section 
CTO on record as having listened to the report of a case of car¬ 
cinoma of the tonsil that has been entirely cured, and nobody 
object to the possibility of such a thing or to the undoubted 
reality of the fact. There are just a few possibilities that 
may explain the result that we have heard. We know that 
there are a number of possibilities that may suggest, especially 
in the tonsils, the idea of the microscopic finding of carcinoma. 


Jour. A. M. A. 

The specific growth may have the identical appearance of a 
malignant growth in the tonsil. The Doctor tells us that he 
used specific treatment at the same time. I do not think that 
we should rely too much upon the microscopic diagnosis and 
call the case one of pure cancer of the tonsils. 

,Dr. C. Jackson, Pittsburg, in closing—In regard to Dr. 
Freer’s statement, that in no case has malignant groivtli of 
the upper air-passages followed a benign growth, I would,refer 
to a case reported by Ward, where a complete removal of a 
laryngeal papilloma, leaving no tissue behind, was followed 
by carcinoma. The carcinoma having occurred after a complete 
removal of the papilloma, would seem to indicate that it was 
not a simple papillomatous covering over a carcinomatou.s 
growth. The statement by our esteemed chairman that the 
text-books should be revised in regard to carcinoma of the 
upper air-passages is certainly true as to the naso-pharynx. 
I have found the text-books in that one department give state¬ 
ments that are radically wrong in the light of my analysis of 
reported cases. Of course some of the writers may have seen 
cases that they did not report. In regard to metastases fol¬ 
lowing the removal of specimens for microscopic e.xamination, 
I will say that, in regard to the naso-pharynx, of the eight 
cases in which specimens were removed in none were metas¬ 
tases reported. I doubt if that great desideratum, a very early 
diagnosis, can be made without the microscope. In regard to 
operative treatment by removing portions of a radically inop¬ 
erable growth, BosWorth’s case survived a year and was com¬ 
paratively comfortable; Brown’s case survived three years after 
removal with the snare. The let-alone plan yielded no better 
results in any case. 

■ Dr. Dunbar Roy, Atlanta, Ga., in closing—In regard to 
formalin in the case reported, I was satisfied that nothing 
would do the patient any good, although I used formalin by 
injection and also by application on the surface in varying 
strengths. I used the formalin ns high as 20 per cent., but it 
had no effect whatever. I am in full accord with Dr. Mac¬ 
kenzie in regard to his views. In the short professional life 
I have had so far in nose and throat work I have seen four 
cases of naso-pharjTigeal sarcoma, and I have seen two cases of 
nasal sarcoma. The case I reported, when it came to me, was 
in the state where practically nothing could be done. The ques¬ 
tion of the change from benign into malignant neoplasm I do 
not think is yet settled, nor will it be settled by the microscope. 
That things do occur that we can not explain is true every day 
and by theoretical reasoning we can not always explain' the 
changes. Where the diagnosis can be made without the micro¬ 
scope we should not open up any point that might lead to the 
spread of malignancy. 

Dr. S. a. Oren, Lanark, Ill., in closing— ^I have reported the 
case as one of apparent cure. We have the clinical diagnosis 
by very able authority on epithelioma, and we have the labora¬ 
tory diagnosis of epithelioma, yet I have not said that I was 
not doubtful as to its being epithelioma. I have my opinions in 
regard to it, but with all the inquiry I could make I could get 
nothing to show that it was a specific case. I am perhaps a 
crank on iodids. In the majority of cases of kindred troubles, 
whether I can get any specific history or not, I put the patients 
on iodids, and usually get pretty good results. The diagnosis 
in this case was made by as good authority, both clinical and 
microscopic, as we could get, and I myself do not care to criti¬ 
cise either the laboratory diagnosis or the authority I called 
in consultation. Others can do so if they choose, I have only 
given you the results and the treatment. I have had one other 
case which appeared to be an epithelioma, in which I injected 
alcohol in the periphery, and then dissected the growth out. 

I think there is a great deal in the injections of absolute alco¬ 
hol in the healthy tissue to check the spread of such growths. 

It will be noticed that this case grew steadily worse for 
weeks under specific treatment, and did not improve until after 
local treatment was vigorously and frequently repeated. This 
I also take as evidence of its not being specific and confirmatory 
of the diagnosis of epithelioma. 

Freiburg University has conferred an honorary degree on 
the Khan K. H. Clioksy, superintendent, of the Bombay general 
hospital. 
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THE BRITISH CONGRESS ON TUBERCULOSIS. 

Held in London, July 22 to 26, VJOi. 

London, July 20, 1001. 

Opening Exercises. 

The British Congress on Tuberculosis bus been a great 
success and promises to be fraught with results of the highest 
importance. The Congress was opened on July 22 and at¬ 
tended by the 2000 members from all parts of the civilized 
world. Arrangements of the most elaborate and complete 
character had been made. and the proceedings were gone 
tnrough in the most orderly fashion and without a bitch. 
H. B.°H. the Duke of Cambridge, at the request of the King, 
opened the Congress. Seated around him were diplomatic 
representatives of almost every civilized power, as well as the 
eminent physicians specially delegated by their governments. 
Among those present on the platform were Mr. Choate (Ameri¬ 
can ambassador), M. Gambon (French ambassador), the 
Netherlands, Greek, Swedish, }?ortugesn, Danish, Roumanian, 
Servian and Peruvian ministers; representatives of the gov¬ 
ernments of the British colonics; the presidents of the Col¬ 
leges of Physicians and Surgeons of London, Edinburgh, Dub¬ 
lin and Glasgow; Lord Lister, and many other well-known 
medical men. A very strong contingent of Americans were 
present. Foreign governments and medical societies were 
strongly represented. Thus the French government sent no 
less than 23 delegates. In addition various French medical 
societies sent a number of delegates: L’Acaddmie de M6de- 
cine. 4; SociCtd de Biologic, 3; SocietG Mfidicale des Hopitaux 
de Paris, 0, etc. German medical societies rvere also well rep¬ 
resented, but not so strongly. The American delegates num¬ 
bered 30, and represented the following institutions: Board 
of Agriculture, Universities of Michigan and Pennsylvania, 
State of Michigan, American Academy of Medicine, Massachu¬ 
setts General Hospital, Boston Board of Health, American 
Climatological Association, American Medical Association, 
Pennsylvania Society for Pro\'ention of Tuberculosis, Chicago 
Medical Society, Chicago Otological and Ophthalinological 
Society, Mississippi Valley Association, Commonwealth ol 
Massachusetts, American Veterinary 'Medical Association. 
Town and borough councils and corporations of the United 
Kingdom were largely represented. The arrangements were 
e.vcellent and the proceedings were marked by great cordialitj’- 
and animation. A long list of speeches of representatives of 
the various countries W'ere disposed of in about half an hour. 
They were marked by admirable brevity and to the point. 
Jlany compliments were made to England as the “native land 
of hygiene,” to use Professor von Schr.tttei’s phrase. Professor 
Brouardel, the doyen of the ^Medical Faculty of Paris, speak¬ 
ing on behalf of the French Republic, said that nothing could 
be done in the prevention of tuberculosis without public 
opinion, which was effectually enlisted and stimulated by those 
in high places. The whole ceremony was thoroughly success¬ 
ful. 

Ma. S^A.r.cOL^[ Moimis, the honorary secretary-general, then 
read his report. He said that the movement originated at the 
German Congress on Tuberculosis held at Berlin in 1889, when 
Tcpresentations were made to the British delegates as to the 
desirability of a London Congress. The 'delegates reported the 
matter to the National Association for the Prevention of Con- 
iuimption, which took the necessary steps. Programs and circu¬ 
lars were sent to representatives of medical, sanitary and vet¬ 
erinary science, and to prominent persons in other depart¬ 
ments of science, agriculture, architecture, education, com¬ 
merce and philanthropy. Invitations were sent to the foreign 
go\ernments, and to all the Colonies of the Empire. A museum 
had been established containing exhibits illustrating every 
known form of tuberculosis in man and animals. 

The Duke of CAXtURinciE sent a telegram to the King in¬ 
forming him of the opening of the Congress. The King replied, 
ue coming the eminent men belonging to almost every nation 
who had assembled, and expressing the earnest hope that the 
valuable information which their deliberations would give to 
the world would assist in mitigating the dire disease which had 
lialHcd medicine. 


Lord Lansdowne, the foreign secretary, said that the gov¬ 
ernment would have the greatest pleasure in assisting and giv¬ 
ing every facility to the Congress. They fully realized the im¬ 
mense significance of the problem. The country was passing 
through the sorrows of a prolonged wav; but no war ever 
waged had brought such a burden of misfortune to the nations 
as tuberculosis had from time immemorial. 

Loud Lister said that they mot under iniiiicasurably better 
cireunistances than were possible some years ago. They now 
knew the enemy they had to deal with, which before the dis¬ 
covery of the tubercle bacillus was shrouded in obscurity. 
Thanks to Pasteur they also knew that that microbe could 
not originate dc novo in the human body; that it was always 
derived from the external world;. hence, the splendid prospe.it 
of prevention. But they also aimed at cure. In this respect 
matters were much more hopeful than they had been till quite 
recently. The physician might learn much from the experi¬ 
ences of the surgeon. In surgical tuberculosis, if irritation 
of the part were scrupulously avoided and the general health 
improved, cure could be obtained. The bacillus was swept 
.away and the part became again healthy. The Congress would 
also be useful by enlisting the aid of the public which was 
essential to the movement' of the suppicssing of tubercu¬ 
losis. 

Professor Wii.liam Osler, of Baltimore, said that one of 
the largest American delegations that had ever crossed the 
Atlantic had come to that Congress. They had not come like 
some of the '‘trusts” of which they had heard so much of late; 
and 3 'et they represented a magnificent “trust.” He caused 
much amusement by saying that the motto of the ordinary 
“trust” wa.s “damn the public,” but their motto was pro hono 
publico. The work of preventing tuberculosis in the United 
States was being carried on with energy and zeal. He thought 
the Congress would educate the medical profession, which 
needed education, and the public which needed it more. 
Speaking of tuberculosis, he recalled Bunyan’s striking phrase 
“cajjtain of the men of death,” and said that this captain had 
already been reduced to a lieutenant, and would bq reduced 
to an ensign; but he could not hold out the hope of reducing 
him to a private, and still less of drumming him out of the 
regiment. 

Professor von Schrotter (Austria), M. Monteflore Levi (Bel¬ 
gium), Profs. Gram (Denmark), Brouardel (France), Von 
Leyden (Germany), Buata (Italy), Thomassen (Holland), 
Koranyv (Hungary), Holmboii (Norway), CoVtezo (Spain), 
Printzjold (Sweden), and Dr. Secretan (Switzerland), also 
addressed the meeting. • , 


Koch’s Address on the Combating of Tuberculosis. 


The address on this subject which appeared in full in these 
columns,’ was delivered by Profe.ssor Koch before a large and 
enthusiastic audience with Lord Lister in the chair, and is 
undoubtedly the most important and original communication 
made to the Congress. 

In the discussion which followed, Professor Koch was much 
congratulated on his valuable paper. 

Professor Nocard could not accept its conclusions with 
regard to the bovine and human disease. He thought experi¬ 
ments in France demonstrated that it was transmissible from 
man to cattle and viee-versa. 


x-KutEssoR JBANQ, 01 JJenmavk, feared that the opinion ' 
so eminent an authority as Dr. Koch, which he could m 
accept, would be highly detrimental to the efforts now beir 
everywhere made to secure purity of milk. 

Dr, Srirs Woodbead, president of the section on patholog 
and bacteriology, after paying the highest tribute to the se 
vices of the Berlin professor, expressed his own conviction thi 
bovine tuberculosis had played some part in the extension ( 
SrJr mankind. He suggested that experimeni 
should be made in England under the agricultural departmen 
to test the views now propounded. ^ 

On the motion of Lord Lister, a warm vote of thanks wa 
accorded to Dr. Koch, the whole company standing. 


1. Jour. A. JI. A., July 27, p. 259. 
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The Notificationj of. Tuberculosis. 

Dr. Hermann Biggs, ikeW Yorli iGity, in opening the dlscuS' 
sion, in the State and Municipal Section, presented a paper, 
read hy Dr. daneway, dealing with this subject as existing in 
various cities in the United States. Sanitary regulations 
having this object have existed in New York and some other 
States since 1893. The State of New York was, indeed, the 
first to enforce a scheme of compulsory notification. Later, 
Michigan, Pennsylvania, and otlier States had followed the ex- 
ample, but in some places the notification was only voluntary. 
It might be taken that tuberculosis was preventable, contagious, 
and not hereditary, and with regard to preventive measures, 
the following were most important—namely, careful attention 
to meat and milk, educating the public with regard to the 
harm arising from bad habits, such as indiscriminate spitting, 
and the necessity of careful attention to the sputa of consump¬ 
tives, and the careful disinfection of houses wherein patients 
had died of consumption. Tlie compulsory notification of 
tubercle had not been complete. Physicians had been only in¬ 
vited to give information as to patients suffering from tubercle, 
such information to be treated as confidential; but it was com¬ 
pulsory to notify cases in public institutions, and inspectors 
were then sent to make inquiries as to their sanitary condi¬ 
tions. In all cases where death occurred from tuberculosis, and 
it came to the notice of authorities^ steps were taken to disin¬ 
fect the premises where the death occurred. The authorities 
also, free of charge, examined by their medical officers the 
sputa of patients if submitted to them by the physician in 
attendance. After this regulation was introduced, during 
the first year 4000 samples of sputum were examined. The sec¬ 
ond year over 5000, and the increase went up in a few yeai-s 
to 8000. Dr. Biggs had made a report to the authorities as to 
the want of suitable institutions to treat poor tuberculous pa¬ 
tients and as to the necessity for such; and that tuberculosis 
ought to be put more on the basis of the exanthemata. In 
1897 it was resolved by the Board of Health of New York that 
tuberculosis was a dangerous and contagious disease, and that 
every physician should report to the Sanitary Bureau in writ¬ 
ing as to patients suffering from that disease within a week 
of being called in. A sum of $(10,000 was aisp appropriated to 
the care of poor tuberculous patients, to afford them better 
treatment. ’The -notification chiefly applied to pulmonary tu¬ 
berculosis as the most contagious. The law was not strictly 
enforced in regard to the notification of private patients by 
physicians and it could not therefore be said that the regula¬ 
tions were strictly compulsory; but public opinion was gradu¬ 
ally diminishing the number of cases not notified. In conse¬ 
quence of these various measures and the better treatment of 
patients there had been a reduction of 30 per cent, in the 
mortality arising from tuberculous diseases. 

Professor Osler, moving a vote of thanks to Dr. Biggs for 
his paper, said that the Board of Health of New York had the 
greatest difficulty in resisting Tammany in their endeavor to 
carry out sanitary reforms. Their success, in spite of this, 
has been wonderful and formed an object lesson as showing 
what could be done in spite of opposition. 

Dr. S. a. Knopf, New York, then spoke in criticism of some 
of the papers. He approved of everything said by Dr. Biggs 
on compulsory notification, provided the sanitary inspector has 
the power of isolating poor patients in a public sanatorium. 
Sufficient means must be supplied from public sources for the 
family when the bread-winner was thus removed. Voluntary 
notification was gdod, but if the burden on friends was in¬ 
creased by it he would protest against it. At a conference 
connected with tenement houses in New York it was shown how 
terrible an incidence of tubercle there was at such places, and 
he considered the greatest blot on the sanitary administration 
of New York was the failure to carry out sanitary regulations 


in these buildings. - - . 

Dr. Bevnolds, Chicago, said that in Chicago they had not 
come to the conclusion that it was right to insist on the notifi¬ 
cation of consumption, believing that it was the duty of the gov¬ 
ernment to educate the public in this respect. They had a hospi¬ 
tal for the tuberculous poor, and he thought the education of 
the public was best brought about by the daily visits of phy¬ 


sicians, by the public press, and by medical men giving lec¬ 
tures at public institutes. ° 

Prophylaxis of Tuberculosis During Childhood. 

_ Dr. S. a. Knopf, New York, read a paper on the state and 
individual prophylaxis of tuberculosis during childhood, and 
the need of children’s sanatoria. He said that the prevalence 
of tubercle in childhood was very great, and was often' con¬ 
tracted by contagion, so that consumptives ought to be'kept 
away from children. Even at birth the careless midwife iiiight 
infect the child by'applying her mouth to that of the infant 
to inflate the lungs. Tuberculous mothers would often put 
spoons containing food for their children in their own mOuths 
before feeding them. Infection from kissing was' also not un¬ 
known, or from the application of the mouth to the prepuce 
after circumcision. Children should be prevented from crawl¬ 
ing on the floor in the dust, which often harbored bacilli, and 
tlie infant was only too prone to suck its dust-polluted fingers. 
Lady schoolteachers ought not to be allowed to wear trailing 
dresses. No teachers or children with early symptoms of tu¬ 
bercle should be allowed to remain at a school, and all the 
inmates should be examined several times a year for symptom.s. 
Overerow'ded tenements, syphilis and alcoholism tended to the 
production of tubercle, as also the employment of children 
under 14 years of age in factories for ten hours a day. The 
giving of poor children at public schools of a periodic sand¬ 
wich or glass of milk would often ward off the onset of phthisis. 

Control of Meat Supplies. 

•jMr. Shirley F. Murtoy, London, communicated a paper 
entitled “What Administrative jMeasures Are Necessary for the 
Prevention of the Sale to the Public of Tuberculous Meat?” 
He gave a review of the procedvres adopted in his country for 
restraining the sale of diseased moat, of the prevalence of tu-. 
bercle in cattle, and of the difficulty of inspecting all meat 
brought into the market, as at the, present time there was no 
nebd to have an. animal presenting signs of disease slaughtered 
under conditions that would insure its inspection. 

Councillor O’Neill, M.D., Belfast, referred to meat inspec¬ 
tion in his city. For eight years he had had to contend with 
the butchers, but by studying the means employed on the 
Continent, he had gained good hints as to what ought to be 
done to carry out proper meat inspection. In this he had been 
backed up by his profession. He did riot agree with Dr.' Koch 
as to bovine tuberculosis. He was strongly of the opinion 
that tuberculous me.nt was not fit for human consumption. 
There was an abattoir in Belfast where every animal was ex¬ 
amined before being slaughtered, and at the market the meat 
was always examined when killed outside the burough. All 
meat killed outside the city must be brought for inspection 
before'being exposed for sale, and was stamped by the inspector 
on the request of the owner. 

Dr. Cogqan asked whether Dr. O’Neill had ever seen tuber¬ 
culous meat give rise to human tuberculosis. 

Dr. O’Neill could not give any particular case where this 
result could be proved, but he was firmly convinced that tuber¬ 
culosis might be acquired in that way. 

Sir Charles Cameron, Dublin, thought at present there 
was not sufficient inspection in many towns, especially where 
there was no abattoirs. In Dublin there was a public abattoir, 
but there were also forty private slaughterhouse.s, so that uni¬ 
form and suifici'Bnt inspection was difficult. He had known a 
case where in, the carnass of an animal which had suffered from 
pleuropneumonia the lungs of a healthy animal were substi¬ 
tuted for the diseased organs. In public abattoirs this could 
not take place; the carcasses of animals had been known to be 
brought into Dublin in a hearse to disguise the fact from the 
authorities. He thought a skilled veterinary surgeon of great 
seiwice to a sanitaiy department in attending to this work. 
There ought to be a systematic examination of all animals, and 
private slaughterhouses ought to be got rid of by giving equit¬ 
able compensation to the owners. 

Dr. Mabsden, Birkenhead, Eng., said that medical officers of 
health were meeting under a cloud with regard to tuberculous 
meat. It seemed that Dr. Koch had thrown a bomb in their 
midst, which, whether right or wrong, was likely to impair 
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their influence with sanitary authorities. Ho did not think 
that procedure ought to ho clmnged. He knew no medical 
ofScer of healtli wlio ordered the destruction of animals on 
account of a trace of tubercle. Public abattoirs were urgently 
required, and there was no question as to their being nece.s- 
sary, both in urban and rural districts, but then came the 
question of compensation. A difficulty often arose in inspect¬ 
ing carcasses wlion the offal and other contents had been re¬ 
moved. He did not believe that the difference between general 
and localized tubercle was of much use for distinguishing be¬ 
tween good and bad meat." He had known the case to be called 
localized tubercle when every gland in the carcass had been 
found diseased. ' 

Climatology in the Treatment of Consumption. 

Sib Douglas Poivell, the President of the Medical Section, 
said that tuberculous lesions tend to heal if secured from con¬ 
tamination by putrefactive and suppurative organisms. A 
good climate might be marred by impurities, and the vivifying 
power of the sun might be exhausted on organic dfibris in the 
atmosphere. The best climates were Switzerland, Egypt, the 
Riviera, and parts of the Colonies and America; but there were 
many nooks and sun-traps in the British Isles where good 
results might be obtained for those who could not go abroad. 
Gain in weight was not the best test of treatment. The object 
was n6t to train the consumptive into a gastronomic athlete. 
Excess of weight beyond that normal to the individual was .a 
disadvantage. 

Dr. TnEonoBE Williams opened the discussion. He divided 
climates into, 1, marine; 2, dry; and 3, mountain. Of marina 
climates the temperate ones of the British Isles were suitable 
for a large number of cases of chronic pulmonary tuberculosis, 
especially in its strumous form. The warm climates of Ma¬ 
deira, the Canaries, and the West Indies, were beneficial in 
catarrhal tuberculosis. Sea voyages were most successful, but 
the following conditions were necessary: 1, the patient’s cabin 
should be well ventilated, so that abundant fresh air was sup¬ 
plied night and day; 2, the food should be good; 3, the voyage 
should be in temperate, and not in tropical seas. Sea voyages 
were most beneficial in, 1, hemorrhagic phthisis; 2, in strumous 
phthisis, accompanied by affections of glands and joints; 3, 
in cases of a single cavity. Dry, warm climates included the 
Egyptian Desert, and the Mediterranean basin. The improve¬ 
ment observed from them was general, more than local. 
The desert climate appeared to act rather in preventing the 
spread of the disease than in arresting that present. It seemed 
to most benefit cases of chronic cavity, especially in elderly 
persons, and in those incapable of much exercise. The climate 
of the Riviera and the Mediterranean was more stimulating, 
but liable to more vicissitudes than that of the desert. It 
Was to be recommended in chronic phthisis, especially when 
complicated by inflammatory attacks, in strumous and laryn¬ 
geal phthisis, and in patients with extensive tuberculization 
of the lungs, who were unable to bear the effects of high alti¬ 
tude. As to mountain climates, the effect in cases of early 
consolidation was remarkable. Xocal pulmonary emphysema 
Was produced around the tubercular nodules, and the healthy 
portions of the lung became hypertrophied, necessitating en¬ 
largement of the thorax which could be proved in several ways. 
Expansion of the chest took place unless opposed by extensive 
lung fibrosis, or pleuritic adhesions. He suggested that the 
arrest of the disease was greatly owing to the pressure on the 
tubercular masses by the increasing bulk of lung tissue, which 
by emptying vessels, increased caseation and cretification of the 
tubercle. The high altitudes gave the best results of all cli¬ 
mates, but they were most successful in early consolidation 
where they produced complete arrest in most cases; they were 
not so successful in cases of excavation. They were more 
beneficial to the young than to the middle-aged. 

Devitalized Air Toxemia a Trime Cause of Tuberculosis. 

Dr. Charles Denison, of Colorado, read a paper on “Devi¬ 
talized Air Toxemia a Prime Cause of Tuberculosis.” He said 
that life out of doors was enhanced by altitude. The perfect 
quality and facility in the use of the open air, the long sun¬ 
shine, and the stimulation of the low temperature were the 


factors. The mechanical .'clIcctsEof- diminished atmospheric 
pressure favored the circulntipn of the blood. The free and 
constant motion of the air, and the rapid radiation vivified the 
air by the production of electricity and the resulting ozone. He 
insisted that free ventilation, and an out-of-door life were 
more necessary at a high altitude than at the sen level, for 
the rarity of the air necessitated a greater quantity for breath¬ 
ing. Thus, in a hospital at the sea level 2000 cubic -feet per 
patient w'ould be sufficient; at the elevation of a mile, 2400 
feet should be allowed. Tuberculous infection was very rare 
in Colorado; deaths from tuberculosis acquired in this way 
formed only 2 per cent, of the total mortality. A remarkable 
fact was that of all the cases so acquired two-ninths were of 
meningeal tuberculosis. The wonder was that in the crowded 
city of Denver in which tuberculous patients often lived with 
a family and expectorated on the rough wooden floor, infection 
was so rare. 


Professor Lannei.onoue, Paris, contributed a paper to the 
discussion prepared in conjunction W'ith Dr. Achard and Dr. 
Gaillard on the “Comparative Influence of Climate and Indi¬ 
vidual Resistance in Experimental Tuberculosis.” Experi¬ 
ments as to the influence of the climate on the evolution of tu¬ 
berculosis inoculated in the pleura of guinea-pigs shows that 
this influence was inconsiderable, and had not the importance 
clinically attributed to it. It was found in animals, as in 
man, that different individuals of the same species showed 
marked differences in the progress of the disease and in the 
nature of the lesions. Although the guinea-pig was a suscep¬ 
tible animal, some of these animals afforded a remarkable re¬ 
sistance. Some increased in weight, or even became fat, al¬ 
though suffering from generalized tuberculosis. In one guinea- 
pig a true Pott’s disease was produced; there was tuberculous 
destruction of the third and fourth cervical vertebral. The 
conclusion arrived at from these experiments might be thus 
summed up. In man, as in animals, it was the constitutional 
peculiarity of the individual—call it what you would—it was 
the “soil” which deteriained the progress of the lesion, and 
whether the disease should remain localized or become general, 
not the climate in which the patient found himself. Eurther, 
it was shown that animals kept under careful con'ditions of 

temperature, of freedom from dust in the air, and of rest_ 

such conditions as were observed in sanatoria—had their 
chances of life prolonged. 


vvEiiEK, Lionaon, saitt that the previous speak¬ 
ers seemed to hold that though climate was valuable, open air 
was more important, and this view was to some extent borne 
out by his experience many years ago. When bakers, or clock- 
makers for example, came to hospital suffering from the result 
of their occupation or indoor life, he used to advise them to 
give up making bread or clocks, and to go about selling these 
things instead. This haphazard open-air treatment gave ex¬ 
cellent results, although it did not include the rest which wj>^ 
so important a factor in sanatorium treatment. His experi¬ 
ence did not lead him to take quite as favorable a view of 
marine climates as Dr. Williams. The high winds which oc¬ 
curred on the sea coast were unfavorable, as could be seen on 
studying a map of the distribution of consumption. It v 7 a■^ 
not the southwest wind in particular which is disadvantacreous 
as was said in a recent paper before the Royal Medical and 
Ohi^rgical Society, but any strong wind. The climate of the 
Kiyiera and Egypt has not always proved satisfactory, but 
this was probably due to the fact that patients did not put 
themselves under medical supervision and did foolish thin4~ 
such as over-e-xerting themselves—which undid the good'’ ef¬ 
fects of climate. Whatever climate was chosen the need of 
supervision was of the utmost importance, and in estimatin<r 
the value of any climate it would be well to compare the results 
attained in,that climate before and after sanatorium treatment 

he had a still higher opinion of hygienic and dietetic manage¬ 
ment and great as were the disadvantages of our Englfsh 
climate we could cure our patients here if they would submTt 
to the hygmnic management which formed so iortant a par^ 
of sanatorium treatment. ^ 
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SiE JoHK Wit. Mooke, Dublin, said that in his experience 
climate played a very secondary part in the treatment and 
prevention of consumption. In proof of this, he instanced a 
family who, under the unfavorable conditions of poverty, had 
gradually overcome the effects of tuberculous infection and 
had recovered from tuberculosis without leaving Dublin. This 
has been accomplished not by change of air, but by teaching 
them how to live and manage themselves hygienically. In 
striving to prevent tuberculosis we must take into considera¬ 
tion the ignorance of the people, as instanced by the closed 
bedroom windows. The disadvantages of marine climates and 
of strong winds might be attributed to a common cause, name¬ 
ly, humidity of the air. Many persons suffered marked de¬ 
pression whenever the air becomes nearly saturated with moist¬ 
ure, and this was the case at and by the sea and with south¬ 
west winds. 

Professor Gkasl, Denmark, said that in Denmark the mor¬ 
tality from pulmonary tuberculosis was greater inland than 
on the coast. They, therefore, built all their sanatoria at the 
seaside. 

Db. Sandwith, Cairo, said that though Egypt was low- 
lying, a visitor to the desert would be struck with the simi¬ 
larity of the air to that one got on a mountain. Europeans 
living in Egj'pt did not develop tuberculosis, though the 
natives did. This showed the influence of hygiene rather than 
of climate, for the European lived much in the open air, whilst 
the native lived in foul air whilst indoors, and with unhy¬ 
gienic surroundings. - 

A paper by the late Dr. AjtREijr, Arosa, speciallj" prepared 
for this Congress, was read by the Honorary Secretary of the 
Section. The diagrams of the chest of patients showed the 
unsound side was always best developed in the early stages of 
pulmonary tuberculosis. The diminished atmospheric pressiirc 
of high altitudes tended to bring about the symmetric im¬ 
provement in the shape and capacity of the chest. 

Mr. Quar-^ier, Glasgow, founder of the Scottish Orphan 
Homes, gave the e.xperience of sending the chiUlren of consump¬ 
tive parents from Glasgow to a farmhouse in Renfrewshire, 
and expressed the opinion that locality and climate had not so 
much to do with the cure of consumption as the practical man¬ 
agement of the patient ulien he was taken in hand. The 
climate of Scotland was not usually considered good, yet even 
in this unsatisfactory climate as good results could be obtained 
as elsewhere, as was shown by the records of the sanatorium 
connected with the Scottish Orphan Homes. 


Therapeutic and Diagnostic Value of Tuberculin. 


Sir Richard Doughas Rowell presided at the meeting of 
the combined Sections of Medicine and Pathology, on Wednes¬ 
day, July 24. 

Dr. Heron said it was now recognized that tuberculin was 
worse than useless in cases of tuberculosis witii marked infec¬ 


tion. Eor diagnostic; purjjoses tuberculin was most valuable, 
for it produced its characteristic reaction whenever tubercu¬ 
losis was present, and by no other means could tuberculosis 
be diagnosed in man so early. Dr. Heron described at some 
lenMh a case in which a girl of 17 died twenty-seven hours 
after the injection of tuberculin for diagnostic purposes, and 
t^ave reasons against supposing that tuberculin was the cause 
of death. He concluded by expressing the belief that the day 
was not far distant when the diseoi'cry of tuberculin would 
be ranked amongst the most valued of the many gifts mankind 


already owed to 'Robert Koch. 

Professor Koch, Berlin, said that he had shown in ISllO 
that tuberculin had both a diagnostic and therapeutic value. 
In his experience a single injection was sufficient to give a 
correct diagnosis in 97 to V)S per cent, of cattle. If the diag¬ 
nostic injections were properly made, in the human subject, it 
was a very valuable method and without danger. The injec¬ 
tions should be small enough; in weak patients one-tenth of a 
milligram was enough to begin with, and no second injection 
should be given until the temperature was again normal. When 
llm first injection gave a faint reaction a second injection of 
the same quantity frequently or indeed generally gave a very 
marked reaction. This was the usual occurrence in tubercu¬ 
losis. Over 3000 cases had come under his own observation. 
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and from the study of these he had come to the conclusion 
that as a diagnostic test tubei eulin was almost absolute. It 
was .specially valuable in cases of apical pneumonia, particu¬ 
larly when influenza was su.spected, and also in cases of pleu¬ 
risy. He had never seen disadvantageous effects from the use 
of tuberculin when used as he had directed. In using tuber¬ 
culin as a therapeutic agent, he felt no doubt that in' early 
uncomplicated cases it ivas of great value, and when used in 
such a ease a complete cure frequently followed. If the tuber¬ 
culin w'as used in oases of tuberculosis which were somewhat 
advanced, it -was necessary, in order to obtain the full value of 
the tuberculin, that the temperature should be normal befoie 
the injections ivere begun. The treatment, if necessary, should 
be extended over a considerable period, wdth intervals of from 
three to four months, until the injections gave no reaction. 

Sir Biciiard Douglas Pow'ell said that the great difficulty 
which physicians experienced was that most of the cases of 
tuberculosis which they saw had raised temperatures, and in 
the cases of mixed infection even Professor Koch did not think 
the use of tuberculin was advantageous. 

Professor Osler said that in the Johns Hopkins Hospital, 
Baltimore, tuberculin had been used for a considerable time as 
a routine method of diagnosis. The tuberculin was, in his 
experience, harmless. As a therapeutic agent, although liis 
experience was not large, he thought it must have a very 
limited value. 

Professor Fraenkel, Berlin, pointed out that the great 
danger attending the use of tuberculin was that the doses 
were increased too much and at too short intervals, but when 
these errors were avoided the results in his experience had 
been most beneficial. 

Dr. Lehvs, Louvain, gave an account of the experiments 
which he had made with dogs and tuberculin. He found that 
the injection of tuberculin subsequent to that of tubercle ba¬ 
cilli e.\ercised a considerable delaying influence upon the action 
of the bacilli, whereas without tubeieulin, the animals died 
with disseminated tuberculosis; after tuberculin was used 
well-marked tubercles were formed and the dogs remained alive 
for very considerable periods or recovered. 

Dr. Thomas C. Willtaics disagreed entirely with those who 
said that tuberculin was harmless. At the Bromplon Hospital 
ho had used tuberculin in cases of early phthisis, and was 
satisfied, first, that the use of tuberculin caused a certam 
amouni of destruction of lung tissue, and, secondly, that even 
if at the best, tuberculin only caused a remission of the symp¬ 
toms and did not cure the patient. 

Professor McCall Anderson, Glasgow, thought that tuber¬ 
culin was safe. .43 a diagno.stie test it was invaluable, and i-s 
a therapeutic agent in externa] tuberculosis it had been almost 
invariably■ beneficial; while in internal tuberculosis relapses 
which nndoubtedlj^ did occur were probably due to other causes 
than the tuberculin. 

Dk. Prance, Olaybury, gave an account of his experiences 
with the patients in an insane asylum. He inoculated 75 
cases, of which 20 were clinically free from tuberculosis. 
These 20 gave no reaction. Of the 55 suspected cases, 45 
reacted; of these 45, 34 had since died, and upon 29, postmor¬ 
tem examinations had been made; each of the 29 showed actii'e 
tuberculosis. Of the 11 wiio were still alive, G had very obvl- 
oii.e tuberculo.sis. Prom these figures he concluded that the 
value of tuberculin in diagnosis was enonnon.s. 

Du. Moeller, Brussels, said he had seen no ill effects from 
the injection of appropriate doses of tuberculin, hut had found 
that some patients never seemed able to stand a quantity 
more than about 1 mg., even after repeated injections. 

Professor 'Nolen, keyden, i)ointed cut that tuberculous pa¬ 
tients nearly always experienced a rise of temperature if they 
were out of bed or at work, and did not believe that a rise of 
temperature was a necessary sign of mixed infection. 

Dr. Heron, in closing, said that one outcome of the present 
discussion wa.s tlie fact that in the earlier treatment with tu¬ 
berculin too large doses had been given, and that the best 
effeets were undoubtedly obtairied by the use of small doses. 
He had never seen a reaction to tuberculin in a syphilitic 
patient not suffering from tuberculosi.s. 
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Professor Koch said that the tubcvcuUn was made from 
tubercle bacilli of human origin, but that the reaction was 
produced both in man and in cattle, and, although the two 
bacilli were dilVercnt they possessed a common “group” reac¬ 
tion. It was essential that patients who were to be treated 
with' tuberculin .should be in bed. finally, he did not wish 
anybody to get the idea that he liimsclf thought there could be 
any antagonism between treatment by tuberculin and the out¬ 
door treatment in or out of sanatoria. He has always in¬ 
sisted that the two shall go on together. 

Morphologic and Physiologic Variations of the Tubercle 
Sncillus. 

Prof. G. Ruts Woodiiead, President of the Section on 
Pathology, presided at the meeting of that Section, July 23. 

Dr. Alfred IMoeller, Berlin, in opening this discussion, 
said that quite recently it had been shown that all bacilli 
which were acid-fast were not necessarily tubercle bacilli. The 
smegma bacillus had the acid-fastness, and might be mistaken 
for the tubercle bacillus in such excretions as urine. The ba¬ 
cillus of avian tuberculosis differed, according to Pischel, 
from the tubercle bacillus practically only as regards its 
pathogenicity. Tuberculosis in cold-blooded animals was prob¬ 
ably a modification of mammalian tuberculosis. Bataillon, 
Terre, and Dubarsch modified mammalian tuberculosis by pass¬ 
age through frogs. The author succeeded in modifying the 
tubercle bacilli by passage through the slow-worm. After this 
the bacilli only grew up to 30 C., and even after passage 
through warm-blooded animals. Ueccntly a scries of micro¬ 
organisms closely resembling the tubercle bacillus had been 
found in the outer surroundings of man. As well as “Petri 
Kabinowitsch butter bacillus,’" there was the timothy bacillus 
(B. phlei), which had been isolated-by him from timothy grass. 
This bacillus had all the acid-fastness of the tubercle bacillus; 
it grew better at 37 C. than at 20 C., but in all cases .thrived 
better than the'tubercle bacillus. The injection of cultures of 
the timothy bacillus into the guinea-pig was followed by re¬ 
sults similar to those produced by the butter bacillus; but in 
rabbits when injected intravenously it set up lesions very simi¬ 
lar to those caused by the tubercle bacillus. The latter, like 
all the acid-fast bacteria, appeared to belong to the strepto- 
thvicise. 

Dr, Bulloch, London, had repedted the e-xperiment of Aron¬ 
son, and showed that the constituents of tubercle bacillus and 
of the B. phlei were fat, fatty acids, wax, lipochronie, pro- 
teids, salts, and a residue of a body which contained both a 
nitrogen nucleus and a polysaccharid, and partook of the 
nature of chitin. After the removal of the fat the bacilli 
retained their peculiar staining power, but after the extraction 
of the wax with boiling benzin or chloroform they were no 
longer acid-fast. Moreover, the wax' itself was acid-fast, so 
that the acid-fastness waf due to the wax. There was no 
doubt that there were many acid-fast bacilli in nature, some 
obligatory parasites,, some faeirltative parasites, and others 
saprophytes, and the relation of these acid-fast bacteria to 
one another required careful investigation. There was no evi¬ 
dence that there were genuine endospores formed by the mem¬ 
bers of this group of bacteria. 

Professor Adami, Montreal, was impressed with the great 
differences which were shown by the cultures which came from 
the different laboratories, and thought that no great progress 
could be made in determining the relationships of the different 
acid-fast bacteria until bacteriologists had determined to use 
standard media. The effects of the use of this standard me¬ 
dium were well exemplified in the cultures of Mr. Swithinbank 
e.yhibited in the museum, and ho thought that the time had ar¬ 
rived for an international standardization of media. 

Dr. AIarmorek, Institut Pasteur, Paris, was of the opinion 
that the close connection which had been shoum to exist in the 
external aspect of the, acid-fast bacteria made it very neces¬ 
sary to be careful in making distinctions between the tubercle 
and paratnbercle bacilli. One could say that of all these mi¬ 
crobes onl}’- tliose were tuhercnlons which gave to laboratoi-y 
..animals the lesions known as tuberculous., 

pR, Kossel, Berlin, pointed out that Weber had hot suc¬ 
ceeded .in producing the • “progressive lesions terminated by 


death,” which wcrc^o characteristic of the true tubciclc bacil¬ 
lus, by the injection of oGicr acid-fast bacilli. 

Milk Infection. 


Du. Lydia Bauixowit.sch, Berlin, gave an account of her 
experiments with the inillv of cow.s, both tuberculous and nor¬ 
mal. She had'failed to find tubercle bacilli in cows which 
had stood repeated tests with tuberculin; on the other hand, 
she had frequently found tubercle’ bacilli in the milk of cattle 
which had sound udders. .She had failed to find them, on 
occasion, in the milk of cattle suffering from tuberculous ud¬ 
ders, although their presence was easily demonstrated in the 
tissues of the udders after death. The microscopic examina¬ 
tion of the centrifngalized deposit of milk was unsatisfactory. 
The only reliable test was that of animal experiment, Avhieh 
was wearisome. • The tuberculin test was therefore the only 
rapid and reliable method of diagnosis. 

Du. E. J. McWeexey said that in his experience tuberculous 
mastitis was rare. His e.xperfments with TO cows which re¬ 
acted to tuberculin showed that unless the udder was tuber¬ 
culous no tubercle bacilli could be demonstrated in the milk 
and considered that in snch cases the tubercle bacillus gained 
access from the sputimi, dirty cans, etc. 

Professor Nocard, Prance, spoke of the danger of spreading 
tuberculosis in the buttei- and the cheese-making countries on 
account of the custom of giving the residue to calves and pigs. 
He considered that it liad been conclusively shown that there 
was also a great danger for young children. In England the' 
mortality from general tuberculosis had declined 49 per cent, 
in 90 years, whilst it had been increased in the case of abdom¬ 
inal tuberculosis by 27 per cent. It was very important, there¬ 
fore, to take every precaution with the milk. 

Professor Hamilton, Aberdeen, raised the question whether 
a calf would become tuberculous if suckled by a tuberculous 
cow with sound udders. According to "Wilson, of Aberdeen', the 
calves were unaffected. 

Dr. Ravenel, Philadelphia, said that he inoculated guinea- 
pigs udth the mixed milk from 5 cows which were tubercu¬ 
lous, but which had sound udders; 12.5 per cent, of these died 
of tuberculosis. In 'Pennsylvania the tuberculin test was im¬ 
plicitly relied on, but periodic baeteriologic examinations of 
milk were made, and also inspection by veterinary surgeons. 

Professor' Woodheap, Cambridge, agreed that feeding ex¬ 
periments were useless for diagnostic purposes, intraperitoneal 
injections being the only reliable method of diagnosis in the 
case of milk. He uas of the opinion that the milk of a cow 
with mastitis which gave the tuberculin test should be con¬ 
demned or sterilized. He felt certain also that the tonsillar 
glands might be infected through ingestion of tuberculous milk, 
even though the mucous membrane of the alimentary canal re¬ 
sisted the bacilli. 

Professor Bang, Copenhagen, said that in his experience 
it was rare to find tubercle bacilli in milk when no tuberculous 
lesions of the udder were present. Out of 63 cows with ad- 
vaneed tuberculosis, but ivith healthy udders, only 9 gave 
milk which produced tubercular lesions in the guinea-pig, and 
only one which caused the death of the guinea-pig. 


- — --- 

Sir George Browne presided at the meeting of the "Veter 
ary Section, on July 23. 

Professor Dewar, principal of tl-.e Royal Veterinary C 
lege, Edinburgh, in opening tne discussion limited his remai 
to tbe.bovine species. The first appearance of the disease v 
not unfrequently manifested by a rough, harsh sound in 1 
throat during respiration. The diagnosis might be confirn 
by the presence of tuberculosis in the herd and clinched bv 1 
appearance of a Jump in the neek, which became adherent 
the skin over a .single central area. In about 75 per cent 
the cases the thoracic organs were easily afl-ected and t 
question became that of, diagnosing the disease iHthin t 
chest. The essential points of distinction from chronic bre 
clntis, bronchopneumonia, pulmonary hydatids ■ 

pleuropneumonia, and the pLsage 'offord-m bodies 
.from the stomach, were discussed The orei forwa 
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disease, but this sign could-only.be depended on Avhen the 
surroundings were absolutely quiet. With regard to other 
organs the udders were afi'eeted in about 3 per cent, of the 
tuberculous cow.s; swelling was as a rule diffuse, and the 
physical characters of the milk were little if at all .changed. 
Bacteriologic diagnosis was of most value when applied to the 
examination of milk, but might also be employed in the inves¬ 
tigation of mucus from the nose or pharynx, and of fragments 
removed from the mamma or elsewhere by means of the patho¬ 
logic harpoon. Tuberculin was the most efficient, reliable and 
practical means of diagnosing tuberculosis. For its full and 
successful use it was necessary, 1, to have a thoroughly relia¬ 
ble tuberculin prepared by a competent pathologic chemist, 
and carefully tested before being sent out for general use; 2, 
to keep the herd to be tested quiet and undisturbed for ten or 
fifteen days prior to the application of the test; 3, to allow 
the veterinary surgeon perfect freedom and every facility-in 
the application of the test. In the use of the test the tem¬ 
perature should be estimated in relation not to arbitrary 
standards, but to the average normal temperature of the ani¬ 
mal itself; most animals show after the in.iection a rise of 
more than 2 F.; more than this should indicate tuberculosis. 
The temperature should, be taken every two liours after the in¬ 
jection. If all these precautions were followed, at least 98 per 
cent, of the results would be correct and definite. 

Pkofessoe Nocaed regarded the tuberculin test as almost in¬ 
fallible. He gave details as to the diagnosis of tuberculous 
disease of the udders and uterus, and strongly advocated the 
use of the pathologic harpoon. 

He. Maum, Norway, had had the tuberculin test in constant 
use'since 1891, and strongly advocated taking the temperature 
hourly, or at longest every two hours, after the injection. He 
had seen many cases where it reached its maximum from the 
second to the fourth hour after injection, and had become 
normal again by the twelfth hour. The test was absolutely 
decisive if. used under stringent conditions. He employed 
Koch’s 1890 tuberculin, of uniform strength, gave large doses, 
0.5 to 1 grm, and took the temperature hourly for twenty 
hours. The fever which might be induced in non tuberculous 
animals was not typical. If the beast had become accustomed 
to tuberculin by repeated injections, stronger doses must be em¬ 
ployed. All.his results had been confirmed by necropsies. 

' Dk. Schutz, Berlin, held that the microscopical diagno.sis of 
tuberculosis was not nearly so easy in the lower animals as 
in man; caseation was specially ill-marked in the pig and 
sheep. In the mamma; of cows tlie appearances were much 
more those of chronic mastitis than of ordinary tubercle. 
Moreover, in the milk itself other bacilli might be found which 
were microscopically indistinguishable from those of tuber¬ 
culosis, which could cfUly be certainly detected by inoculation 
into guinea-pigs. By experiments on artificially infected ani¬ 
mals it was found that the susceptibility to tuberculin had a 
latent period, then rose suddenly and fell gradually. 

De. Bans, Copenhagen, agreed -with Professor Nocard as to 
the importance of clinical examination of the mamma: and 
uterus. He objected to Dr. Schutz’s criticisms of the micro¬ 
scopic diagnosis and stated that 99 per cent, of cows whose 
milk he had pronounced tuberculous after microscopic exam¬ 
ination were found to have tuberculosis of the udder. 

Pkofessoe McFadtean, London, held that bacteriology was 
more essential in diagiiosis than Professor Dewar had made 
out, as the diagnosis had to be made earlier than in man. In 
80 per cent, of these early cases the tuberculin test was alone 
conclusive; harpooning was not readily permitted in Eng¬ 
land. He thought Dr. Malm’s mews as to the infallibility of 
the tuberculin test were a little in excess of the truth. Ex¬ 
periments both in England and France had shown that arti¬ 
ficially tuberculous cows might show no reaction for as long as 
fifty days after infection. He considered the test at an early 
stage better than all the others together, but not infallible. 

De. Huttra, Hungary, had found only-2 per cent, of failures 
with the tuberculin test. He regarded a rise to 40 C. as a posi¬ 
tive indication of infection. 

■ Prof. O^VE 3 r Wieliams commented on the absence of refer¬ 
ence to such sources of infection as the horse, dog, cat and bird. 
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He held that the failure of inflamed mamma to subsequent 
atrophy was strong presumptive evidence of the tuberculous' 
nature of the disease. He had found the tuberculin test almost 
infallible. 

Peofessoe Edgar held that our clinical powers of diagnosis 
had, if anything, deteriorated during the past twenty years. 
He strongly supported the tuberculin test when sources of 
error, for example, its application by unscientific people, were 
eliminated. 

Professor McEachran, Montreal, stated that the'errors in 
the use of tuberculin in Canada and the United States 
amounted to less than 2 per cent. Udder infection was rarer, 
but uterine more common, than generally believed. 

Mr. Villar confirmed the value of tuberculin in early cases, 
but stated that animals which had mastitis and reacted to 
injections were yet subsequently sho^vn to be nori-tuberculous. 

Mr. Laithwood, Cheshire, had found that 96 per cent, of the 
eases in which tuberculin gave a positive result were eon- 
' firmed by slaughter, and that 80 per cent, of the infected ani¬ 
mals showed a maximum temperature from the twelfth to the 
fourteenth hour after injection. He found that many cases 
recovered after six montlis’ isolation and open-air treatment. 
He had come to the conclusion that manual examination of 
udders was insufficient to exclude tuberculosis from the milk 
supply. 

Mr Lloyd, Manchester, stated that about one-third of in¬ 
durated or hypertrophied udders were tuberculous. 

Tuberculosis and the Milk Supply. 

Ms, J. A. IV. Dollar, M.R.C.'V'.S., continued the discussion in 
the Veterinary Section on July 24, by first considering the 
relations between bovine and human tuberculosis. He thought 
that Professor Koch had brought his ewdence forward at an 
inopportxme time. Mr. Dollar, while admitting Professor 
Koch’s logic, quoted what he regarded as almost experimental 
facts illustrating the transmission of tuberculosis from lower 
animals to man.. He cojisidcred that for the transmission of 
bovine tuberculosis to man a certain concentration of the 
bacilli by the digestive tract was necessary, and gave this as 
one of the reasons for the rarity of primary tuberculosis of the 
bowel in children and in men. He proceeded to review the sta¬ 
tistics of bovine tuberculosis in Europe, comparingJ;he propor¬ 
tion of tuberculous cows as shown respectively by the slaugh¬ 
terhouse and tuberculin tests; his facts as regards tuberculosis 
of the udder were in general agreement with those of previous 
observers. He warned his hearers against the fallacy of be¬ 
lieving that goats were insusceptible to tuberculosis, upon 
which view goat’s milk was commonly given to cliildren. 
Nocard has shown that tuberculous mastitis could be induced 
in'goats by injecting tuberculous milk beneath the stripped 
udder. Tuberculosis was also found to attack asses arid 
sheep. Mr. Dollar next discussed the methods of preventing 
the spread of tuberculosis by milk, comparing the advantages 
and drawbacks of pasteurization and sterilization, and giving 
examples of commercial cstabli.shments supplying pasteurized 
milk. , He cited e.xample.s showing the possibility of eradicat¬ 
ing tuberculosis from herds of milch cows, and the success 
which had attended commercial establishments supplying 
milk from gu.aranteed tubercle-fieo herds. He commended 
Professor Bang’s system of stamping out tuberculosis, and 
quoted the experiments made on this system in Belgium, 
Canada, and the United States of America. 

Peof. McLaughlin Young thought that the expressions of 
opinion hitherto given had erred somewhat on the side of over¬ 
caution, and that the Congress should give an authoritative 
opinion on the points at issue. He stated that the authorities 
were much laxer in milk than in meat inspection. He pointed 
out that the tuberculin test was a good one, but abused by 
unscrupulous persona who fortified diseased animals against it 
by previous injections. He held that powers of examination 
of all cows by the test should be granted. 

De. Stockman stated that he did not believe that milk could 
be infected in the absence of tuberculosis of the udder. He 
held that there .should be,- compulsory notification of udder 
tuberculosis and slaughter of the. beasts. He considered that 
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harpooning was not suporior to bacteriologic c.v:amination of 
the milk, and that inoculation experijnenls were impracticable. 
The presence of inllararaatory cells in the milk should render a 
cow snspeet, 

Piror. OWEX Winuxus suggested that tubercuhn should be 
sold as a poison in order ro avoid its fraudulent use, and that 
funds for compensation of owners might bo raised by small 
duty on all sales. 

ilR. Montefiorp. IiF.Vi, Belgium, stated that there had been 
great difficulty in Belgium owing to the u.se of imperfect tubei- 
evdin. He recommended tlie use of milk from good strains of 
hornless goats for use in sanatoria. 

Mb. hfABTiN recommended the bi-monthly inspection of cows, 
the isolation of all having udder disease, and the prevention of 
the sale of tuberculin to unqualified persons to fortify their 
cattle against the test. 

Professor representing the British Dairy Farmers’ 

Association, stated-that the conviction of the Association that 
bovine tuberculosis was transmissible to man rvas much weak¬ 
ened by Professor Kocli's statement. He himself had found 
that the proportion of animals in a herd giving tlio tuberculin 
reaction varied directly as the amount of conlinement within 
doors. 

PcOFESSOR BiFNG Said that since ISOS all cows in Denmark 
1 with udder tuberculosis had been killed. Alilk from all sus- 
A peeted cows was sent to his laboratoi'y, and the diagnosis of 
tuberculosis there made was contirmed by necrop.sy in 99 per 
cent. He had found that in onij' 14 per cent, of tuberculous 
cows Tvith clinicall]'' healthy udders did the milk cause tuber¬ 
culosis when injected into guinea-pigs. Ostertag had shown 
that the milk of cow.s which were tuberculous only to tlie tuber¬ 
culin . test was .non-infective. Professor Bang admitted the 
value of the outdoor treatment, but held that infection was all- 
, impoi’tantj a sound herd might always be kept within doors 
without becoming tuberculous. 

Dr. McWeeney was so satisfied witli the tuberculin test that 
he regarded a necropsy, as faulty wliieh failed to reveal tuber¬ 
cular lesions in an animal which has responded to it. He had, 
however, seen two eases which proved to he tuberculous after 
having failed to respond. 

Mb. Doixab, closing, said that in France peasants who had 
herded with their cattle had been found very liable to tuber¬ 
culosis, and that in Queensland cattle tuberculosis was very 
rife,- in spite of the herds being constantly in the open air. 

‘ He thought the Section was in general agreement upon four 
points, namely; 3. The necessity for periodical inspection of 
/ ■ herds. 2. The advisability of slaughtering cows with tuber- 
' culosis of the udders. 3. The advisability of compulsory legis¬ 
lation for the whole country. 4, The umvisdom of allowing 
Professor Koch’s dictum to cause a relaxation in present ef¬ 
forts to keep the milk supply pure. 

Tubercle Bacilli in Cow’s Milk as a Source of Tuberculosis 
in. Man. 

The. general meeting of the third day was taken up with 
the consideration of tuberculosis in animals. Earl Spencer pre¬ 
sided over the large gathering, and spoke of the distinguished 
position of the essayist of the afternoon, one of the vice- 
presidents of the Section on Tuberculosis in Animals. He 
is principal and professor of comparative pathology and 
bacteriologj' of the Royal Veterinary College, and editor of the 
Journal of Comparativo Pathology. 

Prof. Johx McFadyeaw, C.M., B.Sc. (Edin.), 

F.R.S.E., M.R.C.V.S., then delivered his address on the above 
subject. He said that "to-day" the position of anyone who 
undertook to discuss the intercomraunicability of numan and 
bovine tuberculosis' was very different from what it would have 
been a week ago, for in the interval the greatest living author¬ 
ity on tubefcnlosis—the world-renowned discoverer of the 
tubercle bacillus, and the man to ivhom we were mainly in¬ 
debted for our knowledge of the cause of tuberculosis—had 
declared Ids eonxdction that human and bovine tuberculosis 
Were practically two distinct diseases. He did not know how 
far the reasons assigned by Dr. Koch for the opinion which he 
now held on this question might have commended themselves 


to the niember.s of this Congress,-and he was overwhelmed at 
finding himself in a position wdiieh' compelled him to offer 
some criticism on the pronouncement of one the latchct of 
whose shoes he was not worthy to unloose. That bovine and 
human tuberculosis were identical diseases was generally sup¬ 
posed to have been finally determined by Dr. Koch himself 
when he discovered that the liuman and the bovine les'ions 
contained bacilli that were' identical in morphological, tinc¬ 
torial,.and cultural characters, and showed that the arliiicial 
cultures from both sources produced indistinguishable effects 
when they were employed to infect a variety of animals. 

Wliat were the grounds upon which they were asked to 
discard convictions that appeared to rest on such a solid basis’ 
He should endeavor to state them hr jelly, as he understood Dr. 
Koch’s train of reasoning: 'T, The bacilli found in case.s of 
bovine tuberculosis are much more virulent for cattle and 
other domestic quadrupeds than the bacilli found in cases of 
human tuberculosis. 2. This difference is so marked and so 
constant that it may he relied upon as a means of distinguish¬ 
ing the bacilli of bovine tuberculosis from those of the human 
disease, even assuming that the former may occasionally be 
found as a cause of disease in man. 3. If bovine bacilli arc 
capable of causing disease in man, there are abundant oppor¬ 
tunities for the transference of the bacilli from the one species 
to the other, and eases of primary intestinal tuberculosis from 
the consumption of tuberculous milk ought to be of common 
occurrence. But postmoiteni e.xamination of human beings 
proves that eases of primary intestinal tuberculosis are ex¬ 
tremely rare in man, and, therefore, it must be concluded that 
the liuman subject is immune against infection with the bovine 
bacilli, or is so slightly susceptible that it is npt necessary to 
take any steps to counteract the risk of infection in this way.”- 
He ventured to submit tliat at least one of the premises con¬ 
tained iti that argument was not well founded, that the others 
had little or no bearing on tlie question, and that there still 
remained reasonable grounds for regarding tuberculous cows’ 
milk as distinctly dangerous to human beings. The evidence 
in. favor of the view that the ingestion of tuberculous milk 
was one of the causes of human tuberculosis included a number 
of recorded cases in -which the relationship of cause and effect 
appeared to be obvious. In the Hospital for Sick Children in 
Great Ormonde Street, London, George F. Still found that in 
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geared to have taken place through the intestine. In the 
Royal Hospital for Sick Children at Edinburgh, Dr. Theodore 
Shennan found 28 per cent. The late Sir Richard Thorne was 
convinced that tuberculous milk was the main cause of tabes 
mesenterica in children. His reason was that the statistics 
for the last 50 years show a marked decline in the death-rate 
from phthisis—the form of tuberculosis resulting from inhala¬ 
tion, while only a slight decline took place in the death-rate 
at all ages from that form of tuberculosis which is ascribable 
to alimentary infection and .in children under one year there 
was a notable increase. Tiie number of persons who became in¬ 
fected by milk could not be ascertained, but some estimate 
might be formed from certain facts. About 30 per cent, of all 
the milch .cows were tuberculous in some degree. But the 
milk did not appear to be dangerous until the udder became 
diseased, .and only about 2 per cent, of milch cows were so 
affected. Milk from tuberculous udder contained bacilli in 
enormous numbers, and the disease was not attended by any 
pain or tendernes.s for a considerable time; so that the gravity 
of the condition was not realized. To prevent this danger 
Professor MoFaydean advocated a periodical examination of 
cows by competent inspectors. Less effective, but more easily 
carned-out measures, were a compulsory notification of udder 
disease and of any symptoms of tuberculosis in- milch cows 

A great deal of the milk in the market contained a consid- 

the «oVs udder and the bands of the milker, and part froS 
the dust of the air of the cowshed. When thirty per cent S 
the cows in a byre were tuberculous, the dirt in that ' 

.na tl. 
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ele bacilli, and some of these avere very likely to find their way 
into the milk. The niore’ dirt milk-contained the greater was 
the chance that tubercle bacilli from that source might be 
present. The present state of the law in Great Britain, or 
rather the almost entire absence of anj- law, dealing with 
tuberculous udder disease in cons was a scandal and a re¬ 
proach to civilization. It scarcely sounded credible, but it 
was a 'fact that the owner of a cow in the most advanced state 
of tuberculosis, and exhibiting the most manifest signs .of udder 
disease, might sell that cow’s milk for human food as long 
as the sale had not been specially interdicted on the certificate 
of a veterinary surgeon, and no penalty attached to this crime 
of deliberately or carelessly placing on the market a food ma¬ 
terial charged with the germs of a dangerous disease. In the 
interests of public health, the sale of milk from tunerculous 
udders, and from cows that were obviously tuberculous in any 
part of the body must be stopped, and it must be declared 
illegal to keep such animals alive. In conclusion, he would 
venture to express the earnest hope that the Gongress would 
not endorse the view that it was inadvisable to take any meas¬ 
ures to prevent the transmission of tuberculosis from the lower 
animals to human beings. To justify the introduction of 
measures to that end it was not necessary to contend that this 
was a common method of infection, or that the danger arising 
from milk could for a moment be compared with that present 
in human sputum. The inhalation of tubercle bacilli expelled 
from the bodies of human patients was. doubtless, the gi-eat 
' cause of human tuberculosis, and everj' practicable means of 
preventing infection in that way ought to be employed: but, at 
the same time, they ought not to concede to the milkmen the 
right to sell tubercle bacilli, even if they were assured that— 
like Dr. Koch’s experimental pigs—they had nothing to fear 
beyond the development of “little nodules here and there in the 
lymphatic glands’’ of our necks and “a few gray tubercles” in 
our lungs. 

Siu J. Crichton Browne, who had taken the chair, said the 
attention with which they had followed the address shoived 
bow fascinating Professor McFadyean had made a rather grim 
and unesthetical subject. 'J'he address confirmed the view 
that further investigation was necessary before they could 
.accept Dr. XCoch's conclusions, and he urged the need for a 
Royal Commission. He hoped there would be no unnecessary 
delay in the investigations at home. In the meantime, he 
thought we should run no risks in Great Britain. He moved 
a vote of thanks to Professor Mch'adyeah. 

Propessok Noc.\rd, Prance, expressed his complete accord 
with Professor McFadyean’s Ndews. In France they realized 
that all forms of tuberculosis were dangerous and to be 
guarded against. The French Government carried out exactly 
the suggestions -with regard to the inspection of daii'ies sug¬ 
gested by Professor McFadyean. He seconded the motion. 

The Sanatorium Treatment of Consumption. 

Prof. Clifford .^iLBUTT read a paper on this subject. He 
said that there was much supineness as to the early diagnosis 
of phthisis. Whenever a man complained of being overwrought, 
of oft' color, consumption should be suspected, cough or no 
cough. Hemoptysis should never be set down to the rupture of 
a blood vessel in the throat. The absence of bacilli from the 
sputum should not be regarded as an indication of safety. 
Pleurisy, however old, should never be forgotten. If there was 
no'fever, a high pulse with low arterial pressure should cause 
watchfulness, especially if there uhvs a loss of weight, and a 
tendency to sweat. The chest should be percussed -ndth the 
patient seated on a wooden chair without a cushion, ihe 
larynx should be examined, if only for detecting change of color. 
There was no specific climate for consumption, nor even a best 
climate. The importance of sunlight had been exaggerated. 

At Davos, patients did as well in the darker, as in the brighter 
ivinters. ITie most general terms in which the question of 
climate could he expressed were these: The coIde.st climate 
which the patient can tolerate, if the air is dry, clear, and still, 
is the best.' It calls for tlie most food, and stimulates the 
appetite, but much depended upon age. Air which would 
stimulate a patient of 35, might cause one of-55 to shrivel up. 


TUBERCULOSIS. Jo™. A. If. A. 

In the .sanatorium treatment of consumption three degrees of 
recove,-y might be distinguished: I, rest; 2, obsolescence- 3 
restitutio ad integrum. The last was too curious to be con¬ 
sidered. If the term of residence sufficient to obtain obsol- 
, escence were required sanatorium treatment would be nipped 
in the bud; for to obtain obsolescence even in the first stage 
two winters and one summer at least were necessary, and in 
many eases three uinters and two summers. But how many 
even of the easier classe.s could do this ? However, a distinc¬ 
tion should be made between a pathologic and an anatonuc 
cure. To obtain the latter, a period of three to six months’ resi¬ 
dence was required. Then the patient could return to a clean 
home and a wholesome occupation.- Professor Allbutt pro¬ 
tested against the treatment of phthisis as an abstraction, and 
' not of the individual; and of thrusting too much food on the 
patient. In one case that he observed a patient was stufl'ed on 
the most modern system: was nauseated and losing ground, 
much to the disappointment of his medical attendant. On e,-;- 
amination. Professor Allbutt found that his stomach was 
dilated with food and eul.arged, like a haggis. Milk, he 
thouglit, was given too profusely. 

Dr. Phillip, of Edinburgh, said that hyperaeration was a 
sine qua non. The freest access of air .should be allowed day 
and night, provided the patient were sufficiently clad. He 
never troubled as to u-hat was the temperature of the air to 
which he exposed patients. Rest should be enforced if the 
temperature was over 100.5 or the pulse above 90. As the 
patient improved exercise should be taken, which should be 
gauged by the pulse and temperature. The regular use of the 
cold bath was quite jios.siblc and advantageous. No special 
climate was necessary for the erection of a sanatorium. One 
might be erected anywhere, provided the place was not exposed 
to any noxious inihience. He had never seen any harm from 
the open-air treatment. Even in dying patients the distress¬ 
ing symptoms were relieved, and euthanasia promoted. The 
proportion of cures obtained by him, in his sanatorium neai- 
Edinhurgh, the climate of which 'bad been described as one 
of the crUelest in the world, was 60 to GO per cent., and with 
admission of the cases in an earlier state, he had no doubt that 
a still higher proportion could be obtained. 

Mortality from Blithisis in England and Wales During 
the East Forty Tears. 

D;. John T-athaji, of the general register office, read this 
paper. He said that the mortality from phthisis in the four 
j'ears 1890 to 1S!;9 was in males 1521 per million living, and 
114i in females. The liability to phthisis began somewhere 
between the 15tb and 20tb year. In males the death-rate at 
the age group 15 to 20 was DOS per million, and attained its 
maximum at 45 to 5.5, u-hen it reached 3173. Among females 
of 15 to 20 it was 1105, and attained its maximum, 2096, at 
35 to 46. Comparing the period 1896-99 ivith 1851-60, the 
phthisis mortalitj’ in. males had been reduced from 2579 to 
1521 per million: in females from 2774 to 1141. The effect 
of employments is remarkable. Thus between the same adult 
ages the tin miners had 508 deaths from phthisis, as against 
(i9 among the coal miners. Dr. KorBsy, of Bnda-Pesth, re¬ 
ported that in Hungary printers suffer most from consumption, 
and after them come shoemakers, dyers, millers, joiners, 
masons, tailors, bakers, and so on—showing how largely trade 
inlluences the mortality. 

Heredity in Tuberculosis. 

Dr. Edward Squire, physician to the North London Con¬ 
sumption Hospital, said that in 1894 in a p.aper presehtctl to 
the Royal Medical and Ghirurgical Society, he gave reasons for 
considering that the influence of heredity was not so groat as 
was believed. Although about 33 per cent, of consumptives 
gave a family history of tuberculosis, there were reasons for 
attributing the disease to occupation in the greater number of 
the cases, and he placed tlie influence of heredity at 9 per cent. 
Recently, on looking through a number of life insurance claims, 
ne obtained some figures bearing on the subject. Of 469 claims 
in which the required information was available, he found 78 
deaths from tuberculosis, of which only 7 had a history of 
consumption in the family. Twenty-two other cases of death 
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meat. Both were inoculated in a vein ot tiie i „ - a jg 

milniis The dot's fed with boiled meat died at intervals 
frL 3 weeks to 4 months. The necropsies shoved 
general tuberculosis, more or less '■oluminous caseous granm 
Tations. and advanced fatty degeneration °f I' 

fed on raw meat were killed at the same tim . J 
all plump: they showed less numerous tubercles than did the 
othe^rs and less^voluminous and less caseous granulations I 
:““i «pt.™nh . dog inoonlaW '"f 
and given 750 gfams daily of 'raw meat. He 
strength, weight, and healthy appearance. He 
the end of 12 months. The necropsies showed a small .numbe 
of tils in the viscera and tubercular -«ial n. 
phritis. He was on the way to recovery, two °Volir^arv 

inoculated with tuberculosis. One was fed on 
diet, and died at the end of 23 days of general 
the other was fed on raw meat from 15 days before the 
tion; and livei for 49 days. Professor Chantemesse and Oor- 
nil therefore conclude that the utility of a raw ™eat diet in 
tuberculosis, consisted not in over-feeding, but in the anti- 
tubereulous quality of the diet. 

The Treatment of Tubercular Laryngitis. 

Dk. St. CLaiii Tnostsorr said that the statistics of the Bromp 
ton Consumption Hospital .showed that the larynx was a 
fected in over 50 per cent, of fatal cases of pulmonary tuber¬ 
culosis. . 4 s 70,000 persons died annually from this disease, at 
least 35,000 of them would require treatment to mitigate their 
suiferings. Pew of the recent text-books on laryngology con¬ 
tained any reference to the treatment of laryngeal tubercu 
losis by modern hygienic treatment. He deprecated the vari¬ 
ous local methods which from time to time had been vaunted. 
Their very number was eloquent of their inefficiency. App i 
cations of lactic acid in the last ten years had obtained such 
vogue that they were used even in the most unsuitable cases, 
injuring the patient’s health. Freiidenthal, who used it freelj^ 
stated that “it ought to be dispensed with as antiquated and 
barbarous torture of the patients.” (Jour. A. M. A., I'larvh 
1C, 1901.) We must look elsewhere than to surgical measures 
for progress in the treatment. This progress was ready to 
hand in the making of an earlier diagnosis. Then under this 
condition the sanatorium treatment with good food could be 
carried out. and rest of the voice should be insisted on. Catar¬ 
rhal, or obstructive affections of the nose and throat, .and in- 
teicurrent conditions of the larynx should receive suitable 
treatment. 

deception by tbe King. 

The King received the foreign delegates to the Congress, 
who were presented by the Earl of Derby. His Jlajesty said: 
“Gentlemen, let me express to you the great pleasure and satis- 
. faction it has given me to ask you to come here to-day. It has 
been a source of great concern to me that, owing to circiim- 


Einal Meeting: Kesolutions. 

patient \ritlA Irallel «" prevention of oonsnmpt.on, »nd 

»l..n poUle. If compnl,o,T notUoatlon .. .mpr.ot.o.bk, 

voluntavv should be encouraged. . t ii« nf 

4 . The’ provision of sanatoria is an indispensable part of 
measures for tbe diminution of tuberculosis. 

5 Mediial officers of health should use all their powers and 
relax no effort to prevent the spread ot tuberculosis by milk 

“"e T 7 mt in view of the doubts thrown on the identity of 
human and bovine tuberculosis, tbe government be requested 

for the prevention of tuberculosis are desermng of support. 

8 . That a permanent international committee be appointed 
to report on the measures for tbe prevention of tuberculosis 
in different countries, to publish a popular statement of these 
measures and to keep and publish a record of scientific research 

in relation to the disease. , ., , i 

9. Overcrowding, defective ventilation and the damp and in¬ 
sanitary dwellings of the working classes diminish the chances 
of curing consumption and are predisposing causes of the 
disease. 

10. The attention of governments and charitable persons 
be called to the necessity for establishing anti-tuberoulous dis¬ 
pensaries. 

The folloii'iiig subject was proposed for tbe consideration of 
the ne.xt Congress: "The constitutional conditions of the indi¬ 
vidual, which piedispo.se to tuberculosis, and the means by 
which they may be combated.’" 

A pleasant feature of the closing procedure was the hearti¬ 
ness with which Professor Brouardel and Dr. Gerhardt, as 
spokesmen of the foreign delegates, joined in the vote of thanks 
to the organizing committee, and especially to the chairman. 
Lord Derby. The French professor, in the name of the Presi¬ 
dent of the Kepublic, invited those present to the Congress two 
years hence, in Paris. Lord Derby, replying in French, ac¬ 
cepted the imitation, and assured M. Brouardel and his col¬ 
leagues of. the heartiest co-operation of the “Section Britan- 
iiique” when the assembly gathered in the capital of the Re¬ 
public. The last meeting was well attended, a large portion of 
the 2500 members of the Congress being present, and all ex¬ 
pressed themselves as realizing that no expense had been spared 
to make the gathering one worthy of the high object for which 
it was called together.. Its members have gone to their homes 
realizing that a new gospel of hope has been proclaimed. 


Antiseptic Function of the Pancreas. —Zaremba affirms 
the existence of an antitoxin for diphtheria in the pancreas, 
and states that it is found in quantities even in the newly born. 
Experimental diphtheria intoxication was neutralized in every 
case with the extract of the pancreas from newborn infants and 
children, except in the case of death from chronic affections of 
the gastro-intestinal canal. The antitoxic function of the 
pancreas is therefore destroyed or checked by certain chronic 
affections of the intestinal infections. The antitoxin in', the 
pancreas rapidly vanishes after death, and consequently, this 
research required an extract made from the pancreas two hours 
after death.— Sem. Med. from Arch. f. Terdau. Kr. vi 4 
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A NOVEL THEORV OF CANCER. 


An Australian physician, J. H. Webb,‘ offers a 
theory of cancer that will be novel teat least a majority 
of the profession. He rejects the parasitic theory that 
has lately been so prominently to the fore, holding that 
thus far no sufficient evidence has been adduced to 
support it. Nor does he look to the microscope for the 
solution of the question of the origin of malignancy; 
“all the microscopes that were screwed up and down 
could never have revealed to us the connection between 
myxedema and the thyroid gland—one of the most im¬ 
portant discoveries made in recent years.” Supposing, 
he says, myxedema had only been recently recognized 
and OUT knowledge of the function of the thyroid still 
withheld, what a search there would have been after 
its germs. Taking what clues we have to the disease, 
he sees little to favor the irritation theory of the excita¬ 
tion of the irregular cell proliferation and much more 
to suggest a secretory derangement. All secretions, he 
postulates, have their uses and the plus or minus of 
any secretion beyond certain limits means disease. All 
reproduction requires control or, given nutrition, it 
would be indefinite. There must, therefore, be some¬ 
thing that limits the proliferation of the cell, and on 
account of its variability, he thinks, it can only be a 
secretion, which may be disordered in nature or in its 
control. If inhibition is lost and food supply continues, 
proliferation becomes indefinite; hence, there must be 
something in the organism that regulates the multipli- 


lation of the cell. 

Cancer is the uncontrolled proliferation of one of 
he two ultimate tissue element—cells and fibers. If 
)ne of these can lose its control it stands to reason, he 
iays, that the other can do the same, and we find this 
n myxedema, which is uncontrolled proliferation of the 
iber We know that myxedema is due to defect of the 
hyroid secretion and by analogy we should expect to 
and somewhere in the economy a similar body control- 
Linn cell proliferation, though the conditions are not 
=^iactly the same, since the cell, like a flask, can contain 
its own control. Seasoning thus, Webb turns to the 
liver secretion, the coincidence of gallstones and mahg-: 
nancy and our ignorance of the real i^^^tion of the hver 
secretion suggesting the analogy. ayo 
others- have noticed this coincidence and some have 
written- of cholesterin irri tation rn the causation ^ 


cancer. Cholesterin, whieh Webb at first believed to 
be the controlling agent of cell-growth, is only isolated 
in its eiystalline state, that is, when it has become a 
morbid product. In the organism it is in solution and 
kept thus by its own solvent soap. Under this im¬ 
pression, that cholesterin was the controlling agent and 
had become deficient, he tried injecting it hypodermic-■■ 
ally in cancer cases in solution with soap, at the same 
time administering thyroid. Later he has apparently 
used soap solution alone with. the thyroid, and he 
reports some striking results as well as frankly ackno-ftl- 
edging some failures. He reports two cases of epithe¬ 
lioma as cured and two more strikingly relieved; also 
one case of scirrhus of the breast and one of rodent ulcer - 
cured. The cell element first disappears under the treat¬ 
ment, leaving the fibrous tissue behind, to be absorbed 
later. 

It is not the lack of cholesterin that causes cancer, 
according to this theory; its crystals can be isolated 
from cancer discharges; it is the want of the saponi¬ 
fying agent in Webb’s opinion, and he thinks it is one 
of the functions of the liver to produce this. Both the 
ultimate elements, fiber and cell, enter into cancer, 
hence the use of the thyroid. The cell, it may be from 
an injury, “sheds its cholesterin and the succeeding 
offsprings acquire the habit,” and this is where Adami’s 
“habit of growth” hypothesis comes into play. 

Whatever may be thought of this theory of the path¬ 
ology of cancer, if Webb’s diagnoses can be relied upon, 
and their apparent lack of pathologic verification sug¬ 
gests a possible doubt, the results reported by hiA are 
worthy of consideration in a disease that is so generally 
resistant to our best efforts. Any therapeutic suggestion 
that is not itself deadly is at least worth investigation 
in such an almost universally hopeless disease. The 
theory is an ingenious one and seems to us novel. The 
idea of glandular influence on cancer production is, 
it is true, not altogether new; it has been suggested by 
Beatson, but in an entirely different way. The paral¬ 
lelism here drawn between myxedema and cancer and 
the idea of a lack of cell-controlling secretion analogous 
to thyroid secretion as the chief factor has notj accorc 
ing to our observation, so far at least, been thus em 
phasized in the theories of the origin of malignant dis- 

In the current issue of the A^cw Fork Medical Journal, 
Dr. Robert Abbe reports two cases of oophorectomy 
performed under the suggestion of Beatson’s theory, 
■with striking results in the cure of mammary caneer, 
and mentions several others in which temporar}' arrest 
seemed to follow the operation, to a certain extent a 
least. These and other cases reported, together uit 
the remarkable therapeutic results, open up, as AU 
says, a rather new field of thought upon the subject 
and "justify further experiment and observation. ■ 

The secretorj' theory of cancer in one form or ano i 
may probably have a future. 
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■IONS IN PHYSIOLOGIC AND OTHER PROOICSSES. 

The theorj' of eleclrol}Tic dissociation, discussed 
briefly in a preceding issue, is being applied with good 
results to various questions in general physiology. 
Among the first e.vperiments in this field are those of 
Kahlenberg and True, who succeeded in demonstrating 
conclusively that the toxic action upon the bean Liipinus 
albiis L. of dilute solutions of various salts and acids is 
due to the ions and not to undissociated mo]eeule.s. 
By experimenting with ^various solutions allowed to act 
on germinated seeds it soon became clear that H -ions 
and OH-ions are the carriers of the toxic properties. 
From the work of these men it was shown that the prop¬ 
erties of solutions of electrolytes are due to the ions as 
well as to undissociated molecules; and in very dilute 
solutions the action may be dependent wholly on ions. 

Loeb has demonstrated that -when the gastrocnemius 
muscle of frog is placed in a 0.7 per cent. FTaCl solution 
it neither loses nor takes up water, as this solution has 
tile same osmotic pressure as the tissue fluids. If, how¬ 
ever. small amounts of inorganic acids and alkalies are 
added to the salt solution the muscle absorbs water and 
increases' in weight, due to the H -ions and HO -ions 
causing increase in the osmotic pressure of the muscle 
by inducing hydrolytic splittings in the latter and a 
corresponding increase in the number of its molecules. 
When the muscle remains in salt sohrtion for some time 
molecular changes also occur in its interior associated 
with the production of acid reaction, secondary mole¬ 
cular changes, and absorption of water. How, muscular 
activity is accompanied with the production of acid and 
the absorption of water, and Loeb is inclined to attribute 
to the latter factor a large share in the cause of labor 
hypertrophy. He also emphasizes the fact that vege¬ 
table and animal organisms probably are protected 
against -lack of water by adaptation through variation 
of osmotic pressure to prevailing conditions. Loeb has 
also shown that the rhythmic contractions of certain 
muscles are dependent on the .presence of certain ions 
in the surrounding solutions. Different ions have dif¬ 
ferent actions in this respect. Ca -ions and K -ions 
retard or prevent contraction, whereas Ha -ions and a 
number of anions induce contractions in the presence 
of a certain number of Ca -ions. It seems as if con¬ 
tractility and loss of contractility depend on the forma¬ 
tion of certain definite proteid compounds with Ca -ions 
and H-ions in different proportions, thus indicating 
the fundamental importance of chemical composition 
of living matter in its relations to function. It has 
furthermore been proved that rhythmic contractions are 
wholly independent of the nerves connected with the 
muscles; and this has led to valuable studies of the 
automatism of the heart “with the general result that 
there is probably no real basis for the prevalent doctrine 
m regard to the so-called cardiac neuroses. 

Richards has demonstrated that the sour taste of acids 
is dependent on the H -ions in the solutions; and Kah¬ 


lenberg formulates the /generah law that the taste of 
electrolytic solutions is due wholly to the ions in them. 
Among other results of the study of the role of ions 
in electrolytic solutions may be mentioned those of Kah¬ 
lenberg and True, and 'of Paul and Kronig, showing 
that the bactericidal action of mercurial solutions is 
dependent on the number of Hg -ions in the fluids, and 
that the action of various antiseptic solutions are to a 
large extent ionic in nature. 

Enough has been adduced to show the wide influence 
the theory of ionization is to have in various fields of 
medicine. Wherever physiologic, pathologic and phar¬ 
macologic problems involve the consideration of solu¬ 
tions of inorganic substances, the peculiar actions of' 
the constituent ions of the latter must not be neglected. 
The study of a number of powerful medicines from this 
point of view will probably yield interesting results. 


THE UNSOLVED PROBLl^MS OF TUBERCULOSIS. 

The echoes of the recent British Congress on Tuber¬ 
culosis are likely to be heard for some time and the one 
pre-eminent question raised by Koch’s address is nof 
likely to be downed until some authoritative dictum 
based on conclusive research has been given out. It 
fifiothat as a profession we have not taken exactly 
a scientific position heretofore on this matter; we have 
accepted inconclusive evidence as final, and have been 
guided in our opinions more by the sense of expediency 
than by the careful w^eighing of facts. If this is true 
Professor Koch has done the profession a service bv 
raising the issue definitely and clearly. The fact that 
the majority of authorities are against him is perhaps 
a fortunate one as it will insure a more thorough study 
on their part to find data to support the theory so 
rudely shaken by his authority. 

The investigation, liowever, is not a simple one, not 
so much so indeed as Professor Koch would seem to 
believe. It is not a self-evident a priori fact that eul- 


Vi UUUCHIUlcll XK^axvua 


from tubercular meat or milk will still present'th( 
characteristics of bovine tuberculosis. If this could bt 
definitely accepted as true the matter would be easy 
But the fact is there will be obj'ectors to this acceptance 
who will require demonstration that the organism doe: 
not become modified according to its environment, anc 
with our present lack of knowledge of the biologic 
qualities of the tubercle bacillus in all its varieties 
there seems to be a very wide field for investigation and 
infinite puzzling possibilities. On the other hand, it 
does not follow that latent human tuberculosis or its 
almost ubiquitous tuberculous germs may not be aroused 
into malignant activity by the inoculation of animal 
tuberculous toxins, or that a possibility of transmission 
of bovine tuberculosis to man by inoculation proves that 
It IS also transmissible by introduction into the un¬ 
wounded digestive tract. As one of the foreign dele¬ 
gates IS reported to have said in the Congress, the 
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inoculation of man from animals is a different thing 
from infection by way of the alimentary tract. There 
may, moreover, be differences in the development and 
virulence of the tubercle bacillus in different parts of 
the organism to still further Complicate the question. 
There is still another factor with which to reckon, and 
that is the universal distribution of the germs of human 
tuberculosis which renders impure almost every possible 
experiment in this line. We can not well exclude the 
possibility of other sources of infection in any alleged 
ease of transmission of animal tuberculosis to mankind. 

It would seem that after all the study will be largely 
confined to the lines already followed by Koch, viz., 
clinical and postmortem observation. There are, how¬ 
ever, many suggestive side-lines, and there is a wide 
range of possibly useful facts in the enlargement of 
our at present imperfect knowledge of the natural his¬ 
tory of the microbe and its closely allied forms. The 
study of human resistance and immunity is also prom¬ 
ising; it may come finally to the problem of just how 
much microbic invasion the average organism can stand 
under different conditions. We may find the danger of 
bovine tubercle a minimal one, and yet have to decide 
how far we are justified in neglecting it. and whether 
it can be differentiated in any ease from that due to 
numerous other sources of infection that are ever about 
us. In the meantime we will do wisely to keep on the 
safe side, avoiding, however, the tendencies to exagger¬ 
ation and unwarrantedly positive statements that have- 
existed in the rather recent past. If Koch has excited 
a healthy scientific skepticism to stimulate research and 
replace the self-satisfied assurance of positive knowl¬ 
edge on a subject in regard to which there is yet so 
much unsettled, his utterances will have done an infinite 
amount of good. 


Ttre MEDICAL PROriiSSION OROANIZIKG. 

Whatever may be the reason the fact is the medical 
profession everywhere has become aroused to the neces¬ 
sity of organizing for something more than purely 
scientific purposes. This is true not only in the United 
States, but in the Old World also. 

Last week^ we gave an account of_ the Deutscher 
Aerztevereinsbund, or the German Practitioners’ Asso¬ 
ciation, which showed that this association during the 
past year had increased its membership in a remarkable 
manner. The most important fact shown, however, is 
that the Bund has taken up in an active, business-like 
manner the problems that are affecting the pro¬ 
fession in Germany, problems that have their counter¬ 
part with us. It decided to establish a central office, or 
headquarters, in Berlin, and to place one of its mem¬ 
bers in charge; and it appropriated a good sum to 
carry out the objects the Bfmd has in view. ^ Among 
these are to promote the ethical and material interests 
of the profession; to publish an organ; to supply infor¬ 


mation on questions affecting the profession and its 
relation to the authorities, to the legislature, and to the 
professional and lay press, etc.; to assist in the organ¬ 
ization of new sub-societies, and to endeavor to hav( 
the sums paid physicians by the sick-benefit societies 
increased; to combat quackery in every possible way 
and otherwise to look after the material interests oJ 
the profession. This action was stimulated no doubi 
by the movement taken some time ago by those wht 
were dissatisfied with ■ the lukewarm methods of tla 
Aerztevereinsbund, and who organized another societ] 
for the express purpose of carrying on the “battle of tb 
clubs,” and of solving the problems affecting the welfan 
of the profession. If is felt that this action on the par 
of the Bund will make it unnecessary to keep up thi 
new organization that is having the effect of dividin’ 
rather than uniting the profession, a result whicl 
naturally follow.s a multiplicity of societies not -workint 
in a co-operative wa 3 ^ 

The profession in Great Britain has been feelinj 
the necessity of a more compact organization for j^ears 
and this culminated last week in a report to the Britisl 
Medical Association by its committee on reorganizatioi 
which calls for radical changes. From our foreign ex 
changes we learn of the same earnest effort in near! 
every country to unite the profession for mutual good 
for political influence, as well as for scientific purposes 

Coming back home we find that at leas 
three-fourths of our state societies have appointee 
committees on organization, and that these com 
mittees are actively considering the problem of ‘hov 
to bring every physician in the state into the state 
society or one of its branches. The important change: 
made in its organic law by the American Medical Asso¬ 
ciation at its last session, is only one of the events w'hici: 
is leading up to that much to be desired condition— 
a united profession in the United States. 


- PRO RONO Pt7RlMCO. 

Professor Osier got off a good thing the other da} 
at the British Congress on Tuberculosis. During thi 
opening exercises much was said of a nature flatterint 
to the profession. Dr. Osier remarked that a largf 
delegation had come over from the United States, bui 
that it had not come like some of the “trusts” of whicl 
we have heard so much of late, and yet they represented 
a magnificent “trust.” But while the motto of the 
ordinary trust was “damn the public,” their motto wa; 
pro bono publico. 

PROGNOSTIC SIGNIPIOANC.E OP OPTIU AXR(.)PHy 
TABES DORSALIS. 

It is a well-recognized clinical fact that the develop¬ 
ment of optic atrophy in the course of locomotor ataxia 
is generally attended with an arrest of the disease; so 
that this occurrence is considered of relatively favor¬ 
able prognostic significance. Ho satisfactory explana¬ 
tion has hitherto been given for this strange coincidence. 


1. JOVR. A. M. A., August 3, p. 338. 
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but it is suggested by Dr. E. F. Cyriax,^ that it may 
be found in the progressively increasing reliance^ that 
the tabetic patient, in consequence of his failing vision, 
is compelled to place for all of his movements iipon his 
muscular sense, ordinary sensibility, sense of localiza¬ 
tion and co-ordination: and in re-ediicating these and 
in trying to restore the impairments he is actively and 
constantly engaged. The same reason aimed at 
therapeutically by co-ordinate gymnastic and regulated 
e.vercises. 

SliCtI IS FAMK. 

According to the newspaper reports, the president of 
the New York City Department of Health first heard 
of Professor Koch and possibly also of the tubercle ba¬ 
cillus when a reporter called upon him to interview 
him on the sensation of the day. is this man 

Koch?” was the officiaPs inquiry, and when informed, 
he said; "‘Well, I don’t know anythinsr about him,” 
and then turned to iveightier matters. It is probable, 
as the newspaper says, that he does not think Professor 
vKoch is half as great a man as he is. With some Hew 
York City officeholders the vision is limited to the 
Tammany jurisdiction and nothing outside of that is 
worth knowing. The official in this case, however, is, 
as many of us can testify, not a bad type of a too large 
class of individuals who get into places in our large 
cities through political machination and pull. It is a 
public disgrace when they occupy positions such as the 
presidency of the Department of Health of Hew York 
City, which should be filled by qualified men, and have 
such an opportunity to show their ignorance. 


DiPHTmi;Ri,y bacilli in thl ti-iloats of healthv 
('HILDREN. 

Attention has repeatedly been called to the fact 
that diphtheria bacilli may persist for long periods of 
time in the throats of those who have had an attack 
of diphtheria, and also that they may be found in the 
throats of those apparently healthy who are compelled 
to associate more or less intimately with such patients. 
In addition to these possible sources of infection, Drs. 
R. T. Hewlett and H. M. Murray^ call attention to 
another that is even more insidious and more dangerous, 
because not suspected, namely, the throats of children 
suffering from other diseases than diphtheria. It was 
found that of 385 children under the age of 14 ymars 
admitted during the year 1900 to the Royal Victoria 
Hospital for Children, in London, for operation or 
some illness other than diphtheria, bacilli of diphtheria 
were isolated on culture from the throat in 58, or 15 per 
cent.; and pseudo-diphtheria bacilli in 93, or 24 per cent. 
Among patients 2 years old and upward, the diphtheria 
bacilli were present in the throat in less than 13 per 
cent, and the pseudo-diphtheria bacilli in nearly 28 per 
cent., while among those under 2 years of age diphtheria 
bacilli were present in 21 per cent, and pseudo-diph¬ 
theria bacilli in 14.5 per cent. In only seven of the 
entire number of cases was there an}' clinical evidence 
in favor of diphtheria, and in three of these neither 
diphtheria bacilli nor pseudo-diphtheria bacilli 

1. Lancet, June 29, 1901, p. ISGl. 

2. Brit. Med. Jour., June 15, 1901, p. 1474. 


found on the first examination. These 
show the importance >of keeping the buccal cavity 
clean in children,, and they may also serve to explai 
the mode of infection m not a few oases of obscu 

origin. 

UNDILUTED MILK AS A FOOD FOR INFANTS, 
notwithstanding tireless research and wonderful in¬ 
genuity a perfect substitute to replace mother s milk 
as an article of food for the nourishment of infants 
vet remains to be discovered, a’his is greatly to be 
regretted, as' the occasions are not rare on whic 
mother’s milk is not available or it is desirable or 
even necessary to have recourse to such a substitute. 
The fact is that there is yet not a little to learn con¬ 
cerning the assimilative processes in children, and 
knowledge, particularly of a practical character, con¬ 
cerning food is not so extensive or so precise as it might 
be As K. Oppenheimer' points out in a recent com¬ 
munication. an article of food for the infant to serve 
as a perfect substitute for mother’s milk, should he 
as useful as the latter in the nourishment both of 
healthy children and of those suffering from gastro¬ 
intestinal catarrh. These requirements, however, are 
not met by any of the large number of artificial foods 
that have been devised. For the purpose of establish¬ 
ing the usefulness of undiluted cow’s milk as judged 
by this standard, Oppenheimer made comparative obser¬ 
vations in normal healthy children, in infants suffering 
from gastro-intestinal derangement and in atrophic 
children. In almost all of the 11 cases of the first group 
the bodily weight exhibited a steady and uniform in¬ 
crease; while of 36 , cases of the second group only 6 
failed to do well; and of 12 cases exhibiting marlited 
atrophy 8 failedTo do well. All of the foregoing cases 
were under observation for periods of more than four 
weeks. Of 33 additional cases under, observation for 
a shorter period than four weeks 20 thrived and 13 
did not. 


were 


CRIMINAL ADVERTISBiMENTS. 

A daily newspaper which is often sensible in vis 
editorial comments on medical subjects, replies to the 
criticisms on certain of its advertisements made by n, 
physician, that it assumes no responsibility for the 
reliability of their representations. If they interfere 
with the practice of physicians, as it assumes is the case. 
Hie latter can not be considered impartial censors. . It 
therefore rejects the suggestion of scrutiny and revision 
of its advertising columns as made by its correspondent 
as inadmissible. A rapid inspection of the advertise¬ 
ments in the same issue reveals, among other scattering 
more or less objectionable drug “ads.,” a special corner 
headed “Medical” containing four advertisements. One 
of these is an alleged gonorrhea enre, and ends with’ 
the significant sentence, “Rubber goods carried.” The 
three others are all of the “ladies’ safe remedy” class 
and if they do not openly profess an evil purpose are 
o_ en to hardly any other construction. If the remedies 
are harmless and will not accomplish the results covertly 
claimed for them, then they are frauds and humbugs 
1. Arcblv f. KVnderheilkundei 31 B., v u. Ti, II., p. 321. 
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of the most villainoiis Idh'd. ' On the other hand, if 
they are efBeacious in the manner intended, then their 
sale and use is criminal and the newspaper that admits 
such advertisements is a participant in the crime. The 
editor can take which ever horn of the dilemma he 
chooses; in advertising such remedies he is either selling 
his space to humbug people or is allowing the space to 
he used for criminal purposes. He can not plead ignor¬ 
ance. When certain pills are advertised as "monthly 
regulator; safe and sure; never fails;” and when the 
advertiser says, "send for woman’s safeguard,” there 
is no doubt as to what is meant. The editorial apology 
is pitifully weak, not to call it anything worse. "Money 
talks” altogether too much with the advertising depart¬ 
ment of the daily press, and morality and even common 
decency must take a second place. 


ITTcMcal ZtcrDs. 


CAIill'OBMXA. 

Sanatorium Burned.—^The Sanatorium at Byron Springs 
was destroyed by lire, July 25. The loss was total. 

State Board of Medical Examiners.—The following mem¬ 
bers of the Medical Society of California comprise the regular 
board of examiners: Drs. F. Dudley Tait, San Francisco; 
David Powell, TMarysville; Daniel E. O.sborne, St. Helena: 
Cephas L. Bard, Ventura, and Charles C. Wadsworth, San 
Francisco. 

San-Erancisco’s Deaths.—The report of the statistician of 
the health department for the fiscal year which closed June 30, 
shows 0087 deaths during the year, an increase of 751 over 
1890-1900. Of this number, 2702 deaths were of soldiers and 
non-residents. The net mortality among residents was there¬ 
fore 0925. Tuberculosis caused' 1100 deaths; cancel', 187; 
diphtheria, 93; typhoid fever, 70; heart disease, 524, and 
suicide, 126. 

DISTEICT OF COLUMBIA. 

Dr. R. Henderson Graham, Washington, will sail for 
Europe on the -Wilhelm der Grosse, August 13. 

Extension to Insane Hospital.—Bids for the construction 
of the extension to the Government Hospital for the Insane, 
for which $1,000,000 was appropriated by the last Congress, 
closed' August 2. 

Hew First-aid Pouch.—^Major J. Van R. Hoff has designed 
a first-aid package, to be carried by the soldier in the field, 
especially in time of war, where a great many soldiers mislay, 
lose or throw away the valuable packages. The package con¬ 
sists of a pouch fitted with a flap, the whole made of the same 
webbing as the Mills cartridge belt, to which it is attached, and 
from which it is suspended by means of two small wire hooks. 
The pouch is detachable, and the flap is secured by means of 
fastenings such as are in common use on the wrists of gloves. 
The board of ordinance and fortifications has allotted $500 
for the purchase of probably 2000 of these pouches, which ndll 
be issued to the army for practical trial. 


FLORIDA. 


Dr. Louis De M. Blocker, for ten years physician and sur¬ 
geon to the Florida Hospital for the Insane, Chattahoochee, 
has resigned, and after post-graduate studies expects to re¬ 
sume private practice. 

Dr. William D. McHamar, Jacksonville, has been ap¬ 
pointed medical inspector by the Jacksonville Relief Associa¬ 
tion. After the discontinuance of the emergency hospital it 
was found that there still remained many worthy fire-sufferers 
who needed medical care, and the office of medical inspector 


was created to look after these patients. 

Transfer of Quarantine Stations.—The State Board of 
Health has entered into an agreement with the Treasury De¬ 
partment for the transfer to the U. S. Manne-Hospital author¬ 
ities of all the state’s quarantine stations, that at Mullet 
Key to be purchased on an appraised valuation and the others 
to 'be leased for a nominal rental with privilege of purchase. 
The statipns will continue to he operated by the force now em- 
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ployed. Payment for the Pensacola quarantine plant, under 
the act passed by the legislature at its recent session, ivill of 
course, depend on the purchase of the same bv the Treasurv 
Department. ^ 

GEORGIA. " 

Dr. Dun'bar Roy, Atlanta, who has been ill with appen¬ 
dicitis, is now convalescing from the operation. 

The Hospital for Incura'bles, Atlanta, is embarrassed 
•financially so that in spite of the fact that there are 82 ap¬ 
plicants for admission to the institution, it can accommodate 
only 10. An effort is being made to raise a maintenance fund 
by popular subscription. 

The Presbyterian Hospital, Atlanta, was opened to the 
public last month. It has an initial capacity of 25 to 30 beds. 
Its medical staff consists of Dr. Marion McH. Hull, chairman, 
and Drs. Stephen T. Barnett, Cyrus W. Strickler, James N. 
Ellis, Edwiird C. Davis, Miller B..Hutchins, Michael Hoke, 
John L. McDaniel, James McF. Gaston, Jr., Arthur G. Hobbs, 
James M. Crawford, and Walter B. Emery. 

ILLINOIS. 

^ Dr. Carl G. Muehlmann, Pekin, has been appointed physi¬ 
cian of Pekin Township, succeeding Dr. William Niergarth. 

Peoria’s new Isolation Hospital is completed and was in¬ 
spected by the mayor and the aldermanic committee, July 27. 
The building is large, roomy and airy, and has wards for men 
and u'omen. 

Dr. Harry R. Lemen, Upper Alton, who served as a medi¬ 
cal officer in the war with Spain, and thereafter in the Philip¬ 
pine Islands, has been commissioned captain and assistant sur¬ 
geon of volunteers. 

Barnes Medical College.—At a recent meeting of the 
Illinois State Board of Health, the Barnes Medical College of 
St. Louis was declared a medical institution not in good stand¬ 
ing vvdth the Illinois State Board of Health. 

Anthrax is abroad in Northern Illinois, A farmer at L.ake 
Zurich is said to have died from the disease, and farmers at 
Lake Zurich, Palatine and Long Grove are ill, but will recover. 
An epidemic among the cattle is threatened. 

■ St. Louis physicians who practice in East St. Louis must 
hereafter possess an Illinois license. The local board of health 
has issued an order to this efi'ect on account of the alleged 
failure of certain St. Louis physicians to comply with the law 
regarding the notific.ation of the local health board of com¬ 
municable diseases. 

Chicago. 

The Graduate Nurses’ Association of Illinois, 'whose ob¬ 
ject is to obtain state recognition for trained nurses, was or¬ 
ganized August 3. 

Dr. Joseph E. Raycroft, acting athletic director of the 
University of Chicago, has been appointed past assistant 
surgeon with the rank of lieutenant, and assigned to the 
Illinois naval militia. 

The volunteer medical inspectors have done such efficient 
service in improvdng sanitary conditions and reducing infant 
mortality during the recent heated term that the Department 
of Health has issued a call for fifty more physicians and nurses. 

Epizootic.—Bacterial investigations in the laboratory of the 
secretions from the throats of horses affected by the prevailing 
epizootic show some similarity of the germ to that of influenza, 
but with such differences as to allay the' apprehension that 
the disease is communicable to mankind, as was at one time 
feared. 

Betiero Not Registered.—^The secretary of the State Board 
of Health informs us under date of August 3 that the news 
item stating that Betiero, the hypnotist, who claimed to be a 
physician, was duly registered is incorrect, that the individual 
does not hold a certificate from the Board and that the Chicago 
Department of Health has been authoritatively so informed. 

Dr. George W. "Webster, because he contrav^ened the in¬ 
alienable rights of physicians of Ludington, Mich., to treat 
emergency cases gratuitously, has had a warrant sworn out 
against him for practicing medicine in Michigan without a 
license. Dr. Webster’s offense consisted in removing a fish¬ 
hook from a little girl’s hand, and for this service lie made 
no charge. The warrant, howev’er,'was not served. 

The continuous session which is in force at Rush Medical 
College has not been a failure, a s was suggested in the lay 
press. Dr. John M. Dodson, dean of students at this institu¬ 
tion, states that the quarterly system has been found especially 
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adaptable 1.0 the medical school, possessing groat advantages, 
and is deemed by the faculty and tvnslccs of the college to be 
a great advance'in medical education. The example of Rush 
Medical College in instituting such a plan has already been 
followed by two or three other medical institutions and pi-om- 
ises to be followed by others. 

Public Health Conditions.—A decrease of 91 deaths, dur¬ 
ing the week ended August 3, from the total of the previous 
week confirms the anticipation expressed in tlio Health Depart¬ 
ment bulletin of that week that the disastrous clVects of the 
unprecedented hot weather had then culminated. So, too, as 
to the excessive typhoid-fever mortality, due to the continuous 
water pollution between June 24 and July 3. Although there 
were 20 typhoid deaths reported last week, as against 13 dur- 
in'' the previous week, the numbers reported toward the close 
oAhe week indie.ste that the outbreak from that pollution is 
substantially at an end—the daily deaths having been C, G, 3, 
2 , 1, 1, 1. it is probable that there will be another increase 
within three or four weeks from the pollution of last Monday, 
but it is not likely to be so severe. In all other respects the 
public health conditions are entirely satisfactory; there were 
fewer cases of the contagious diseases reported last week than 
in any other since the contagious-diseases division was estab¬ 
lished. But one case of sinallpo.x was discovered, three were 
discharged and there are only six remaining in the Isolation 
Hospital. The publicity given by the daily press to the efforts 
of the department to improve the quality of tl'e milk supply 
has already effected a great improvement in quality. Foriii.alin 
adulteration has almost entirelj' ceased and the percentage of 
samples found below grade has greatly diminished within the 
past two weeks'. 

IOWA. 

Dr. Smith A. Spillman, Ottumwa, has been made a member 
of the pension examining board, vice Dr. Benjamin F. Hyatt, 
deceased. 

Smallpox.—The Health Department of Dos Moines received 
reports of 19 cases of smallpox for the last week in July. 
There are 8 cases in the isolation hospital. 

Dubuque physicians have been notified by the health officer 
that they must report communicable diseases to the Health 
Department within the time prescribed by law. The city re¬ 
corder stated that two recent cases of smallpox had not been 
reported to him. 

Faculty Changes.—The Sioux City College of Medicine 
announces the following changes in the personnel of the fac¬ 
ulty: Dr. J. H. Robbins becomes professor of pathology, his¬ 
tology and bacteriology, vice Dr. Hal L. Huvetson; Dr. John 
A. Dales succeeds Dr. Jastram as professor of anatomy and Dr. 
Willis -W. Dean takes the chair of physiology foimerly held 
by Dr. Dales. 

MARYLAND. 

Dr. F. C. Davis, Baltimore, sailed on July 25 for Germany. 

General Vaccination.—The Health Gomraissioner of Bal¬ 
timore has determined to enforce strictly the law requiring 
general vaccination. 

Dr. Florence R. Sabin has been appointed to the fellowship 
in the Medical School of .Johns Hopkins University, provided 
by the Baltimore Association for the Promotion of the Univer¬ 
sity Education of t¥omen. 

Consumptives in Street Cars.—Objection has been made 
to persons riding to the Consumptive Hospital on the street 
cars in Baltimore, on the ground that the disease is liable to 
be thus communicated to the well. 

Hospitals and Delirium Tremens.—Some comment has 
been occasioned by the refusal of four hospitals and the city 
almshouse to admit a man with delirium tremens, who after¬ 
wards died in the city jail. Some of these institutions are re¬ 
cipients of city appropriations and the supervisors of city 
charities arc making an investigation. 

Smallpox.—^Dr. John S. Fulton, secretary of the State 
Board of Health, w-as summoned to tVashington County on 
July 22 by Dr. O. H. W. Eagan, Hagerstown, local health 
officer, and found a family of four near the Pennsylvania 
line, suffering with smallpox. Hone of them had ever been 
vaccinated. Dr. Fulton quarantined the house. These are the 
only cases of smallpox at present in Iifaiyland. 

MICHIGAN. 

Dr. George Dock, Ann Arbor, is in Europe. 

I E. Jones, a physio-medical physician and 

Health officer of Hinchman, is ill with smallpox. 


Dr. Robert T. Tapert, Detroit, .Oias been appointed assist¬ 
ant surgeon of the police depaftinent and assigned to duty at 
Belle Isle. 

New Disease in Michigan.—At the Michigan Asylum for 
the Insane several cases of contagious disease have occurred 
which it is said is not smallpox, chicken-pox or varioloid and 
which the physicians hope to classify. The ultimate result 
null probably be smallpox, as has been the ease in so many 
other epidemics of pseudo-variola during the past two years. 

MISSOURI. 

Smallpox in Kansas City.—Eight new cases of smallpox 
were discovered by the Board of Health, July 25, and since that 
time the average has been about one a day. The isolation hos¬ 
pital on that date .had eighteen patients. 

Detention Hospital for Insane.—^Dr; George O. Coffin, 
city phj-sician of Kansas City, has requested the city council 
to appropriate .$5000 for the erection of a detention hospital 
for the insane. .-U present the only accommodation for insane 
individuals pending their commitment to asylums, is the Cify 
Hospital. 

Milo B. Ward Memorial.—At a special meeting of the 
Kansas City Academy of Medicine, held July 29, the follow¬ 
ing resolutions regarding the late Dr. Milo B. Ward were 
adopted: WiiEnnAS, Almighty God, in his infinite wisdom, has 
seen fit to call from his earthly field of usefulness to that haven 
of rest above, Dr. Milo Buel tVard, our associate and Fellow 
of this Academy, tlicrefore be it Resolved, That Kansas City 
Academy of Medicine, appreciating his sterling worth, ability 
and many virtues, feels keenlj' the great loss it has sustained 
in his untimely death. He was our friend as well as our 
colleague, and liis labors were for us and for the profession of 
medicine in general. His death is a loss, not only to his family 
and to bis circle of friends, but to the profession of Kansas 
City, of this state and the nation. Resolved, That we extend 
to the stricken.family our. sincere sympathy in this our com¬ 
mon bereavement. And be it further Resolved, That a copy 
of these resolutions be spread upon the minutes of this associa¬ 
tion, a copy be sent to the family and one to each of the daily 
papers and medical journals. 


MONTANA. 


St. Peter’s Hospital, Helena, which was damaged by fire in 
May last, has received .$15,009 from an anonymous source, for 
its rebuilding. 

Smallpox is prevalent among the Kootenai Indians on the 
Flathead reservation, near Dayton. Five deaths have occurred 
in the last month, and there are now 35 cases of the disease. 

Cree Indians infected with smallpox are being held in 
quarantine—one band near Kalispell, the other near Missoula. 
They belong in Canada and came across the-border after the 
Riel rebellion. 

Four Butte physicians who neglected to comply with the 
law requiring filing of birth certificates and notification of 
communicable diseases were arre.sted, plead guilty, were fined 
and- paid their fines. 

NEBRASKA. 

Dr. Andrew B. Somers, Omaha, has been appointed secre¬ 
tary of the State Board of Health, succeeding Dr. Ole Gro- 
than, St. Paul. 

Osteopaths Licensed.—^Thus far, 35 osteopaths have been 
licensed in Nebraska. At the last meeting of the State Board 
of Health 19 regular physicians and 17 osteopaths were 
licensed. 


Returned to Ord.—^Dr. Charles E. Coffin, formerly superin¬ 
tendent of Nebraska State Insane Asylum, and Dr. Minerva H. 
Newbccker, late assistant physician of the State Insane 
Asylum, have relocated at Ord. 




ni?"’’Thomson has been elected health officer of 
Glens Falls, vice Dr. George H. McMurr.ay, deceased.'' 

mortality in the state during .June reached 74 

stiite’s history as 

-lenfied by the records of the Health Board. ^ ® 

Employees at State Hospitals,—Governnr fi/ipii j 
to institute a policy of retrenchment as regards the stafp 
liospittils. Ue found in his reoenf' tmiT* -j ^ j.* state 
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years, July, 1887, had an average temperature of 77 degrees. 
The highest record for July', 1901, was 99 degrees on the sec¬ 
ond day. The lowest was 64 degrees early' in the morning of 
the 27th. The mean maximum temperature was 85 degrees 
for the month and the mean minimum was 71 degrees. The 
■mean temperature for the month was 78, or 1 degree higher 
than that of 1887. The local forecaster up to udthin a few 
days of the'closing expected the record to be at least 79, but 
was disappointed to the extent of one degree. 

Buffalo. 


Dr. Alvin A. Huhbell, for several years associate editor 
of the Buffalo Medical Journal, has resigned from the editorial 
staff. 

Dr. Koswell Park’s exeellent medical organiration at the 
Pan-American Exposition has been warmly complimented by 
visiting phy'sicians and sanitarians, who apeak in tiie higliesi. 
terms of the conduct of the hospital. 

The medical department building of the University of 
Buffalo is to be enlarged by an additional story. The new 
story is to be used for laboratory purposes. The college amphi¬ 
theater is also to be raised and improved. 

ITew York City. 

Brooklyn Beneficiaries.—The mil of Mrs. Harriet Bacon 
Smith, of Brooklyn, provides for bequests of $10,000 to the 
Eye and Ear Hospital of Brooklyn and $4000 to the Diet Dis¬ 
pensary of Brooklyn. 

Dr. John S. Billings has sailed for Europe on the Teutonic. 
His destination is Skibo Castle to see Andrew Carnegie. He 
takes a letter from the eity controller and a contract which 
requires Mr. Carnegie’s signature. 

, War on the Staten Island Mosquito, having for its pur¬ 
pose the extermination of the malariil-spreading pest, has been 
begun by Dr. Alvan H. Doty, health officer of the port of New 
York. Selecting a little hamlet kno\vn locally as Concord, Dr. 
Doty began his experiments. He found a series of ponds filled 
with stagnant water, above which clouds of mosquitoes swarm 
.every evening. Dr. Doty has an oil tank car and a tank wagon, 
loaned by the Standard Oil Company, which has also contrib¬ 
uted all of the crude petroleum oil to be used in the experi¬ 
ments. The fluid is passed from the wagon through rubber 
hose to the perforated iron pipes, arranged like a gridiron 
and suspended from a wooden float. The float is pulled from 
one side of a pond to the other until the entire surface receives 
a coating of the oil. After all the ponds have thus been 
treated samples of the water will be examined for the larvae, 
and a second census of the locality afflicted with malaria will 
be taken to ascertain if there has been any' diminution in 
malaria in this region. 

OHIO. 

Dr. William H. Knauss, Newark, has been appointed cap¬ 
tain and assistant surgeon in the Ohio National Guard and 
assigned to the Fourth infantry'. 

Dr. P. Maxwell Poshay, Cleveland, has been appointed a 
member of the Board of Trustees of the State Hospital for 
Epileptics, Gallipolis, vice J. D. Brown, Athens, resigned. 

Deaths Due to Heat.—On July 29, what proved to be the 
culmination of the late hot spell, 50 deaths, the largest number 
in the history of the city, were reported to the health office of 
Cincinnati. 


Dr. H. C. Butter, superintendent of the State Hospital for 
Epileptics, Gallipolis, has resigned, to take effect September 1. 
His resignation has been accepted by the trustees and a leave 
of absence granted him for four -weeks. 

G. A. B. Encampment.—^Dr. George C. Ashmun has been 
placed in charge of the medical arrangements for the Grand 
Army encampment in Cleveland next month. He will estab¬ 
lish headquarters from which medical aid will be furnished as 
required. He has a corps of 24 physicians to assist him. 

Vaccination and Tetanus.—Vaccination has been tem¬ 
porarily suspended in Cleveland on account of tetanus develop¬ 
ing in four oases in which the infection appeared to have been 
received from vaccination sores. The Health Department is 
now arranging for a preliminary testing of all vaccine that 
shall hereafter be used. In one of the fatal cases the % aecina- 
tion was made by a pliysician on his own sister, and'was 


closely watched. 


PENNSYLVANIA. 


Compulsory vaccination has been ordered in Lebanon. 

Dr. J. L. Eorwood, Chester, has been re-appointed a member 
of the State Quarantine Board. 


The White Haven Sanatorium for Consumptives was 
opened for the reception of patients last week. At present only 
20 patients can be accommodated. 

TENNESSEE. 

Dr. Heber Jones, Memphis, president of the State Board of 
Medical Examiners, has resigned and has been appointed a 
member of the State Board of Health. 

Dr. Howard A. Ijams, Kno.xville, has resigned from the 
medical department of the National Guard. He was an assist¬ 
ant surgeon and assigned to the Sixth Infantiy. 

Dr. William A. Duncan, smallpox physician of Chatta¬ 
nooga, has resigned and re-assumed his duties as city physi¬ 
cian. Dr. H. P. Larimore has been appointed smallpox physi¬ 
cian in his stead. 

Changes in Vanderbilt Faculty.—^Drs. Richard A. Barr 
and Lucius E. Burch, Na.shville, have been appointed adjunct 
professors of abdominal surgery and gynecology, idee Dr. Rich¬ 
ard Douglas, resigned. 

CANADA. 

Dr. Heiser, the representative of the United States Hospital 
Service at Quebec, is detaining on an average eight immigrants 
a week destined for United States points. 

A military medical board iidll shortly convene in the 
Northwest Territories to consider applications for pensions by 
those who served in the South African campaign. 

Anthrax Vaccine from Chicago.—The Dominion Depart¬ 
ment of Agriculture has at last overcome the difficulty in ob¬ 
taining suHicient anthrax vaccine from a vaccine company in 
Chicago for the use of stock holders in Stormont County, 
Ontario. 

The Health of the Province of Quebec.—The secretary of 
the board of healtli has issued a statement which shows .the 
number of cases of smallpox since January 1 last. Thirty-four 
mimieipalities have now a clean bill of health. There is a 
record of 337 cases with one death. 

Animal tuberculosis is communicable, according to the 
expressed opinion of Dr. Laberge, health officer of Montreal, 
the statements of Dr. Koch to the contrary, notwithstanding; 
Montreal will still continue to guard against the spread of the 
disease from animals to liuman beings. 

Toronto’s bill of health for July, according to medical 
health officer Dr. Sheard, is the best in eight years. There 
are very few cases of contagious diseases, and only three cases 
of typhoid have occurred. The purity of the drinking water 
has not been surpassed since 1894. It at present shows only 
104 colonies of bacteria to every cubic centimeter. 

The mortality statistics for Montreal for the past ^yeek 
were much lower than w'hat they' have been for some time. 
There were-only 118 deaths; and the infant mortality has 
dropped off considerably. I'here was one death each from diph¬ 
theria, scarlet fever, measles and whooping cough; two from 
typhoid fever; infantile debility, 66; consumption and other 
chest diseases, 19. 

Decision on Site of Hospital.—A judgment re the pro¬ 
posed contagious diseases hospital for Ottawa, which is very 
lengthy', covering ten pages of foolscap paper, has just been 
handed out by Judge McTa^'ish. It is the result of an applica¬ 
tion which sought to restrain the city from erecting a hos¬ 
pital on -what is known as the Wurtemburg site. The judg¬ 
ment dismisses the application and establishes the 150-yara 
limit for that city', and so is of great importance in its bearing 
on other sites. 

Conflict on Smallpox between Military and Civil Sur¬ 
geons.—The proi'incial health authorities of Ontario have le- 
cently been devoting some time to investigating the origin o 
several outbreaks of smallpox in the proidnce, notably^ a 
Burlington, Nelson and fl’oronto, and they have succeeded in 
tracing the infection to a case alleged to have been present a 
the Niagara Camp in May' last, which annually assembles a 
Niagara-on-the-Lake, Out. It would appear from the investi¬ 
gations, that the soldier who had the disease lyhile in camp 
had been, according to the military instructions given ou 
before the assembling of the eamp, vaccinated, and the vaceme 
had taken well, but .smallpox had run its course concurrently 
with it, and the military' surgeons had diagnosed the rash as 
being due to the vaccine, whereas, in fact, it was the S®hnin 
smallpox. There are some thirteen cases which the heaiii 
authorities claim they can directly trace to this one ca®e a 
Niagara; but the'military men deny the source of the inicc- 
tion, and the whole affair has caused some little friction oe- 
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twcen tlie provincial health {Icpavtmcnt, the Toronto health de¬ 
partment and the surgeons who were in camp at Niagara. 

POBEIGN. 

The Caduceus.—Under this title a new journal, devoted ex¬ 
clusively to military medicine and .surgery, has commenced 
publication in Paris. 

Australian Physician Knighted.—'I'lic honor of knight¬ 
hood has been conferred on Dr. James Graham, mayor of 
^^---Sydney, during the recent idsit of the Duke and Duchess of 
Cornwall and York. 

Dr. J. Boussel, of Geneva, Switicerland, author of nunier- • 
ous works on the tr.ansfusion of the blood, and editor of 
Uidccino Eypodcrmiquc, a journal founded to proclaim the ad¬ 
vantages of oil injections, died recently. 

New Journal of Gynecology.—At a recent meeting held in 
London, presided over by Sir John Williams, it was decided to 
commence a new journal to be called the British and Colonial 
Journal of Obstetrics and Gynecology. 

The Prench Congress of Surgery will meet this year at 
' Paris, October 21. Lucas-ChampionniCrc will preside. 
Fdvrier will deliver the principal address on the “Surgeiyr of 
the Spleen,” and Broca on “'Tubercular Adenitis." 

The Virchow Building.—^'The Berlin Medical Society has 
decided to erect a permanent building in honor of the eightieth 
birthday of its honorary president, Virchow. 'The site for the 
^ new “Virchow Haus” is to be donated by the city. Nearly 
$50,000 have already been subscribed to the building fund. 

Journal for Chemical Physiology and Pathology.—Pro¬ 
fessor F. Hofincdster, of Strassburg, has founded a new 
periodical for biochemistry, with the title Bcitraegc stir Chcm- 
ischen Physiologic it. Pathologic. It is to be published by F. 
Vieweg & Son, of Braunschweig. Twelve numbers will form 
a volume, to cost 15 marks. 

Vacant Chair in Australia.—^The chair of pathologic 
anatomy at Sydney is seeking an incumbent. The salary is 
about .$780 with a pension of .$300 after twenty years of 
service. Traveling expenses out will be paid. The candidates 
must not be more than 40 years of age. Applications are re¬ 
ceived at the London General Agency for New South Wales, 

9 Victoria Street, London, S. W. 

Student Biot in Naples.—The students considered Profes¬ 
sor d’Antona too severe in the recent examinations in the 
medical course at Naples. 'They commenced to upbraid him 
riotously, and when e.xpelled from the hall, waylaid and in¬ 
jured him. The report in the Qaz. Med. dc Paris states that he 
was only saved by the efforts of the police from being lynched. 
'The professor is said to have caused the death of a patient by 
a mistake, not long ago, and the students made this a pretext 
for their rebellion. 

/ _ 


irCarricb, 


RicHMtD S. Pattii.lo, M.D., to Miss Anna M. Doyle, both of 
Chicago, August G. 

ALBEnr E. Mowey, M.D., Chicago, to Miss Ruth P. Lehman, 
of Forsyth, Ill., July 29. 

W. H. Eaegle, M.I)., Fleming, Texas, to Miss Eflie Anderson, 
of Comanee, 'Texas, .July 21. 

Juuu.s P. Sedgwick, M.D., Eveleth, Minn., to Miss Emily 
Weeks, of Lincoln, Neb., August 2. 


Deaths anb Obituaries. 


Milo Buell Ward, A.M., M.D., College of Physicians and 
Surgeons, Keokuk, la., 1879, died at his home in Kansas City, 
Mo., July 28, aged 53, after an illness of thirty-two weeks. His 
lealth Was broken by an attack of dysentery, which he con- 
racted while in camp at Chickamauga, Tenn., during the 
■-panish-American war. At the outbreak of that war he was 
appointed chief surgeon of the Second Brigade, U. S. V., and 
at the end of the war was a member of the board inspecting 
ne camps of volunteers. He was professor of clinical gyne- 
ogj' in the University Medical College, Kansas City; member 
0 the Judicial Council and ex-ehairinan of the Section on the 
iscasos of Women of the American ifedical Association; ex- 


Fellow of the American Associatoh of Obstetricians and Gyne¬ 
cologists; ex-Prosident of tli'e' \Vesicrn Surgical and Gyneco¬ 
logical Association, and Fellow of the Kansas City Academy of 
Medicine. At a special meeting of this Academy, called for 
that purpose, resolutions expressing their sorrow at their loss 
and that of the medical profession in his death and paying 
tribute to his memory, wore adopted. 

Henry Buclcingliam Horlbeck, M.D., Medical College of 
the State of South Carolina, Charleston, 1359, died at his home 
in Charleston, August 2, aged 02. He was appointed surgeon 
in the First South Carolina Infantry at the beginning of the 
civil war and served until the end of the war. For many years 
he was health officer of the Cliarlcston port and did much to¬ 
ward perfecting the quarantine service for the protection of 
the southern ports against yellow fever. He was vice-president 
of the American Public Health Association, 1890-91, and was 
a member of the American Medical Association. 

William Argyle Watson, M.D., University of Pennsyl¬ 
vania, Philadelphia, 1851, died from Bright’s disease, at his 
home in Newport, R. 1., July 27, aged 74. At the beginning 
of the civil war he entered the navy as a surgeon and per¬ 
formed valuable service with the gulf squadron. After re¬ 
tiring from the navy at the close of the war, he practiced in 
New York until two years ago, when he retired to his country 
home at Newport. He belonged to many social and patriotic 
organizations. 

Leonidas Bussell, M.D., Jefferson Medical College, Phila¬ 
delphia, 1855, at his home in Washington, July 26, aged 66. 
He was practicing in Owensboro, Ky., when the civil war be¬ 
gan. He was appointed assistant surgeon in the Second Ken¬ 
tucky Volunteers and served until the battle of Shiloh, where 
he was severely wounded and so incapacitated for further 
service that he resigned in 1862. He afterward served in the 
'Tennessee legislature. 

Abel C. Boberts. M.D., Univer.sity of Michigan, Ann Arbor, 
1853, physician and editor, died at his home in Fort Madison, 
la., July 28, from .a cerebral hemorrhage, aged 71. He was 
appointed as a surgeon at the outbreak of the civil war, and in 
1863 was commissioned major and surgeon of the Twenty-first 
Missouri Infantry, sewing in that capacity until mustered out 
in 1866. He was editor of the Fort Madison Democrat, which 
paper he founded July 4, 1869. 


Jobn S. Hurd, M.D., University of Pennsylvania, Phila¬ 
delphia, 1855, died while visiting at Hampton, la., July 23, 
from a heat stroke, aged 70. He graduated from Bowdoin Col¬ 
lege in 1851, .and after studying medicine went to Franklin 
County, low.v, where he has practiced since that time, with 
the exception of the three years that he served in the 'Thirty- 
second Iowa Infantry during the civil war. His home was at 
Chapin. 

John H. Warren, M.D., Rush Medical College, Chicago, 
1849, died at Palmyra, Wis., August 1, after a long illness, 
aged 76. He was elected to the State Senate of Wisconsin in 
1857 and served for five years; he was appointed collector of 
internal revenue by President Lincoln, in which capacity he 
served for seven years. He lived in Janesville for the past 
thirty years. 


Stephen Foss, M.D., Harvard University Medical School, 
1859, died at his home in Brooklyn, August 1, after a long 
illness, aged 76. He was a graduate of Bowdoin College and 
was an excellent Greek scholar. When the civil war beo^an 
he was practicing medicine in Cleveland, Ohio, and he enlis'ted 
as an assistant surgeon. 




- -7-y ..rj-cuica-k V^Oliege, 10 j 

died at his home in Detroit, Mich., July 21, as the result of t 
heat. He was a lieutenant in the 24th Michigan Infant 
during the civil war, and was president of the Wavne Coun 
Medical Society for two years. 

Charles St. John, M.D., acting assistant surgeon, U 
army wus shot and killed in a skirmish irith’the insm-gen 
near Mantangas, P. I., May 22, while voluntarily accommn 
mg a detachment from the 20th U. S. infantry senHuri 
surprise an insurgent outpost. He was buried M SS Tl 
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Charles W. Hayt, M.D., College of Physicians and Sur¬ 
geons, New York, 1889, Vis" missed from a steamer oh Lake 
Erie between Buffalo' and Cleveland on the night of July 23-24. 
He was a practitioner of Corning, N. Y., and a Fellow of the 
Academy of Medicine of that city. At one time he resided in 
New York City. 

Ed'win R. Bishop, M.D,, Trinity Medical College, Toronto, 
1888, died from pulmonary tuberculosis, at Brantford, Ontario, 
July 24, aged 44. He was on the staff of the Willard {N. Y.) 
State Hospital for eight years, and up to a few months ago 
practiced in Geneva, N. Y. 

R. F. Le'Wis, M.D., University of New York, died after a 
long illness, at his home, Lumberton, N. C., July 14, aged 64. 
He received his academic training at the University of North 
Carolina, graduating in 1858, and served as a surgeon during 
the civil war. 

P. Calvin Mansch, M.D., Bellevue Hospital Medical Col¬ 
lege, New York, 1889, died of phthisis at his home, College- 
■ville, Pa., July 30. Since 1894 he has been director of the 
biologic and chemical departments at Ursinus College. 

William D. Maddux, M.D., New York University, 1842, 
which was the first class graduated at that school, died at his 
home in Monticello, Ga., July 22, aged 87. He was a charter 
member of the Georgia State Medical Association. 

James P, McCombs, M.D., New Y’ork University, 1860, 
died at his home in Charlotte, N. G., July 23, aged 65, from a 
stroke of paralysis. He served through the ci'vil war, since 
which time he has practiced in Charlotte. 

George W. West, M.D., Richmond Medical College, Rich¬ 
mond, Va., died at his home in Washington, July 24, as the 
result of a heat stroke, aged 58. He was a member of the 
American Medical Association. 

John B. Cross-white, M.B., Missouri Medical College, St. 
Louis, 1877, died from heat prostration, at his home in St. 
Louis, July 24, aged 48. He was demonstrator of anatomy at 
the Missouri Medical College. 

Oren C. Wright, M.D., Western Pennsylvania Medical Col¬ 
lege, Pittsburg, Pa., 1894, died at Luray, Va., where he had 
gone for his health, July 26, aged 65. He formerly practiced 
in Pittsburg. 

Loreston J. King, M.D., Columbus Medical College, Colum¬ 
bus, Ohio, 1880, died at his home, Santa Rosa, Cal., July 22, 
after a long illness, aged 52. He was a native of James- 
tovra, N. Y. 

Cort P. Askem, M.D., Kentucky School of Medicine, Louis- 
■ville, 1883, died at Terra Haute, Ind., August 1, as the result 
of a fall from a second story window. He was 60 years of age. 

Katherine Miller, M.D., Northwestern University 
Woman’s Medical School, Chicago, 1882, died at a hospital in 
Chicago, August 1. She was practicing at Lincoln, HI. 

Joshua Miller, M.B., University of Michigan, Ann Arbor, 
1872, medical superintendent of the Arizona State Insane 
Asylum, died during July, at Flagstaff, Arizona, aged 55. 

Gilbert E. Palen, M.D., Albany Medical College, 1855, died 
at his summer home in Ocean Grove, Pa., July 28, from pnexi- 
monia, aged 69. He practiced in Philadelphia. 

William Singleton, M.D., Kentucky School of Medicine, 
Louisvdlle, 1851, died at his home in Covington, Kj-., July 23, 
after six weeks’ illness, aged 73. 

Edgar H. Heflin, M.D., University of Iowa, Iowa City, 
1883, formerly of Minneapolis, died in the Stillwater prison, 
Minn., July 26. 

Thomas J. Claacy, M.D., University of Arkansas, Little 
Rock, 1897, died suddenly at his home in Scales Mound, III., 
July 29. 

John H. Welch, M.D., Barnes Medical College, St. Louis, 
1898, died at his home in Beecher City, HI-, July 23, aged 30. 

Max G. Kellner, M.D., Rush Medical College, Chicago, 
1882, died at hi.s home in Chicago, August 2, aged 50. 

Valentine Walsh, M.D., University of Dublin, 1871, died 
in New York at the Presbyterian Hospital, July 29. 


Jour. A. JI. A. 


iriocietics. 


OUlViKNU IVIbtTlNBS. 

American Association of Obstetricians and Gynecologists. Cleve¬ 
land, Ohio, Sept. 10, 1901. ■ 

American Academy of Railway Surgeons, Chicago, Sept. 12-13 

jjjSHssissippi Valley Medical Association, Put-in-Ba.v, Sept. 12-1-1. 

American Public Plealfh Association, Buffalo, Sept. 10-20, 1901. 
Medical. Society of the Missouri Valley, St. Joseph, Mo., Sept. 19, 
1901« 

24^26*19cf''^'*-^ State of Pennsylvania, Phiiadoiphia, Sept. 

American Electro-Therapeutic Association, Buffalo, Sept. 24-2G, 
1001 . 


The American Electro-Therapeutic Association will hold 
its eleventh annual convention in Buffalo, September 24, 25 
and 26. Dr. George E. Bill, Harrisburg, Pa., is secretary. 

Southwestern Minnesota Medical Society.—^This Society 
met at Adrian, Minn., July 27, and elected the -following 
officers: President, Dr. William J. Taylor, Pipestone; vice- 
president, Dr. Emil King, Fulda; secretary and-treasurer. Dr. 
Herbert D. Jenckes, Pipestone. 

The American Public Health Association will hold its 
twenty-ninth annual meeting in Buffalo, September 16, 17, 18, 
19 and 20, at the armory of the Seventy-fourth Regiment. 
The headquarters of the Association will be the Hotel Niagara. 
Special rates will be offered on all railroads, 

Franklin County (Fa.) Medical Society.—^This Society 
met at Chamhershurg, July 16, and the following officers were 
elected: Dr. P. Brough Montgomery, Chambersburg, president; 
Dr. Oliver P. Stoey, Roxbury, and Dr. J. W. Croft, Waynes¬ 
boro, n'ce-presidents; Dr. John J. Coffman, Scotland, record¬ 
ing secretary; Dr. Henry C. De'vflhiss, Chambersburg, corre¬ 
sponding secretary, and Dr. David Maclay, Chambersburg, 
treasurer. 

American Association of Obstetricians and Gynecolo¬ 
gists.—This Association will hold its fourteenth annual meet¬ 
ing at the Hotel Hollenden, Cleveland, Ohio., Sept. 17, 18 and 
19, 1901, under the presidency of Dr. William E. B. Davis, 
Birmingham, Ala. The committee on arrangements is com¬ 
posed of Drs, M. Rosenwasser and William H. Humiston, Cleve¬ 
land, either of whom may be addressed concerning rooms or 
other local information I'egarding the meeting. 

Tri-State Medical Association.—^This Association, com¬ 
posed of physicians of Western Maryland, West Virginia and 
Western Pennsylvania, met at Cumberland, Md., July 25. The 
following officers -were elected for the ensuing year; President, 
Dr. William F. Barclay, Pittsburg; vice-presidents, Dr. Henry 
W. Hodgson, Cumberland, Dr. Frank L. Baker, Burlington, W. 
A^a., and Dr. Bruce Lichty, Meyersdale, Pa.; recording secre¬ 
tary, Dr. Percival Lantz. Alaska, AV. Va.; corresponding secre¬ 
tary, Dr. Frederick AV. Pochtman, Cumberland, and treasurer. 
Dr. E. B. Clay brook, Cumberland. 

Mississippi Valley Medical Association.—The twenty- 
seventh annual meeting of this Association ■svill he held Sep¬ 
tember 12, 13 and 14, at Put-in-Bay Island, Ohio, and indi¬ 
cations point to a very large attendance. The preliminary 
program contains names of the foremost men in the country 
and the variety of the papers to be presented has never been 
equaled at previous meetings. The annual orations 'will he de¬ 
livered by Dr. Frank S. Billings, Chicago, in Medicine, and 
Dr. Reginald Sayre, New York City, in Surgery. The meeting 
will be presided over by Dr. A. H. Cordier. Kansas City. 
Unusually attractive railroad rates 'vUll be in effect: one fare 
for the round trip, via Cleveland, and one and a third fare for 
round trip on the certificate plan, via Toledo, Sandusky and 
Detroit. The secretary is Dr. Henry E. Tuley, Louisville, Ivy. 


Correspondence. 


Bo'vine Versus Human Tubercle Bacillus. 

BAi-TiMonE, Aug. 3, 1901. 

To the Editor :—The idea occurred to me, while reading Dr. 
Koch’s address, made before the British Congress on Tubei- 
culosis, London, July 23, 1901, that much light might be 
thrown on the relations of the bo'vine tubercle bacillus xrith 
the human tubercle bacillus, about which lately there has been 
so much controversy, if injections of tuberculin prepared from 
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the bovine tubercle bacillus were contrasted with those pvc- 
naved from tbe human, tubcrele bacillus in their effects on 
persons aniictcd with tuberculosis. I can find no evidence in 
the literature that tuberculin has ever been made from the 
bovine bacillus and tried on human beings, a very simple and 
harmless thing to do. Steps have been taken by me to obtain 
this tuberculin, and I desire you to publish this as a prelim¬ 
inary announcement to some s\ibsequent work on this subject. 

Very truly yours, 

Clement A. Penrose, M.D. 


A New Operative Method for Exposing the Seminal Vesi¬ 
cles and Pi-ostnte for Extirpation. 

Toledo, Ohio, August 2, 1901. 

To the Editor: —^Dr. Fuller, in the issue of The Journal, 
July G, in replying to my letter failed to notice that my con¬ 
tention was with him, and not Zuckerkandl. 1 know nothing 
about a Zuckerkandl operation upon the prostate. I have been 
contesting the claims of Dr. Fuller, trusting that if 1 showed 
that my claims and those that he makes were alike, that he 
would accept his omi construction that there is a real differ¬ 
ence between the claims of Zuckerkandl and the claims which 
I made and published in the Medical Jiccord, August G, 1892. 
My charge is that Dr. Fuller has changed the position of my 
patient from the dorsal to the ventral decubitus, after the 
suggestion of Von Dittel and Kraske, and, in an unimportant 
way, altered the U-sbaped form of my incision through the 
skin to’ two horizontal lines along the pubic rami, which en¬ 
croach upon each other, but before meeting, a transverse in¬ 
cision is made immediately in front of tbe sphincters and be¬ 
hind the transversus perinei. This, 1 claim, is merely alter¬ 
ing the appearance of the outside cut, and that the incision 
through the loose skin over the ischio-rectal region is unim¬ 
portant to the success of the ojieration; that the real en¬ 
croachment upon my operation is in opening into the loose 
intermuscular connective tissue between the anal sphincters 
and levator ani internally, and the transversus perinei and 
the pubic rami externally, and ascending through this space 
to the prostatic region, so as to perform an operation without 
the necessity of ligating blood-vessels, in accordance with my 
statements in the Medical Record, in 1892. Those acquainted 
with the anatomy of the ischio-rectal region will clearly under¬ 
stand that it is impossible to reach the prostate through any 
other perineal route without great loss of blood. This is be¬ 
cause the branches that supply tbe parts are derived from two 
distinct sources; namely, the internal pudics and the inferior 
mesenteric arteries. The internal pudics lie deeply to the 
outside of the field of operation and send off no branches until 
the anterior border of tbe transversus perinei in the perineal 
space is reached. The hemorrhoidal vessels, from the inferior 
mesenteries, descend on the rectum and supply the sphincters 
without giving off anastomotic branches to join the branches 
from the internal pudics. Tliis makes the ascent to the pros¬ 
tates, in the space above described, possible without the divis¬ 
ion of any vessels needing a ligature. In Dr. Fuller’s criticism 
of the Zuckerkandl operation, which appeared May 4, he stated 
that it was “a bloody and tedious operation, with numerous 
vessels to be ligated in inaccessible positions,” and further 
that the space afforded by the Zuckerkandl incision was too 
limited to allow a surgeon to do any accurate work in con¬ 
nection with orgiins so deeply situated as the seminal vesicles.” 
Ihese were the points which he gave out as being corrected by 
"hat he characterized as his “new method” of operating. 
How, if Zuckerkandl m.ade an operation which justified this 
criticism how can Dr. Fuller associate the Zuckerkandl opera¬ 
tion with that of my own? My tl-shaped incision around the 
rent and sides of the anus can be extended to any depth pos¬ 
teriorly to suit the needs of the operator and the case. I have 
laried it without thinking that it in any way changed the 
principles of my original operation. Replying to Dr. Fuller’s 
statement that Dr. Samuel Alexander, of New York, had 
written to me informing me of the Zuckerkandl operation, 1 
"Ts to say, that Di-. Alexander never communicated a word 
0 me on the subject; that I'wi-ote to him on two different oc¬ 


casions and lastly wrote a letter tOjthc Medical Record, which 
was published in the issue, becember 10, 1898, complaining 
about his cncroaoliments upon the o]ieration which I had pre¬ 
viously described. Dr. Ale.xander*has never replied to tins 
open letter. Respeetfully, John S. Pyle, M.D. 


Oversupply of Medical Graduates. 

Burlington, Iowa, July 29, 1901. 

To the Editor :—Your editorial on the subject of “Oversupply 
of Medical Graduates” (The Journal, July 27, 1901), coming 
closely upon the heels of certain invitations to “kindly furnish 
the undersigned” (in each instance a secretary of a medical 
faculty) with the names of those I know who expect to study 
medicine, encourages me to make one reply for all such requests 
and thus publicly. In the first place, I will say that if I knew 
any who contemplated the study of medicine I would, because 
of the oversupply to which you have referred, use all of my 
powers of dissuasion. Should I succeed in this there would 
of course be no need to make reply. 

But, if I should fail to dissuade, could I honestly comply 
with the invitation? I take it that the average person who 
contemplates studying medicine has selected some established 
practitioner of medicilic to act ns an adviser and guide; and 
that he has also made it his business to look up the announce¬ 
ments of medical colleges extensively and in detail. He has 
therefore the advice-he desires and a competent knowledge of 
the facilities offered at the various schools. Under such cir¬ 
cumstances one naturally asks in this age of “graft” what 
inducements medical colleges have to offer that they should 
desire to be put in position to solicit business. 

To some of us who graduated twenty-five or thirty years ago 
the teaching methods of to-day present no more ' revelations 
than the business methods in medical schools; and we are 
simply wondering, what will come next. 

Will the schools devote more time (as in our day) to the 
teaching of noblesse oblige (the spirit of medicine^ and the 
sacrifices of its devotees), or will they be sending out commer¬ 
cial travelers to get what can not be gotten by correspondence? 

Truly yours, H. B. Young, M.D. 


Oversupply of Medical Graduates—A Eemedy in 
Medical Missions. 


Cincinnati, Ohio, July 30, 1901. 

To the Editor ;—^Your editorial’ on “Oversupply of Medical 
Graduates,’ presents statistics which are startling, because 
they prove that relief from the present oversupply is impossi¬ 
ble under present conditions. There is also little prospect 
that those conditions will be altered so as to reduce the output 
of the “doctor factories” to any appreciable extent. In fact, 
we can only expect an increase. While everybody knows that 
there are four or live times more medical colleges than are 
necessary, the benefits attached to a professorship in even the 
poorest of them are such that “few die and none ever resign,” 
while in order to attract the guileless student, and incidentally 
his matriculation and other fees, we find the free clinics and 
hospitals are multiplied, in order that they may be advertised 
as evidence of "teaching facilities” and "abundant clinical 
material,” etc. 


--ci-v ij. ttLuuenL attenaea medicj 

college merely for his personal pleasure and information c 
to broaden his mind, as he does when he studies the dead lai 
guages, higher mathematios, physics, etc., with no intention f 
using either of these subjects as a life work or to gain hi 

dpntQ 1 majority of medical sti 

dents cherish the expectation and the hope—poor ■ delude 
mortals-of making a living for themselves and their familie 
by the. practice of medicine. As a matter of fact it mi-ht b 
set dovm as a rule, that at present no man should deliKtel 
enter on the practiee of medicine unless already possSsS'l 
sufficient means to live comfortably without depending uno 
earnings from grateful patients. uepenaing upo 

If, as stated, there are 11.5 000 to T 9 >; non j x 

75,000,000, then there are 4 0.090 t°?o 
1. The Journal A. M. A., July 27, p. 2m -^- 
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excess of wJiat is necessary or desirable, as a ratio of one 
doctor to one thousand ofi population is certainly none too 
small if the doctors are to make their living from their prac¬ 
tice. And, if the present excess of physicians is increasing at 
the rate of three thousand per year, it requires only brief 
calculation to show that there will be a vast “army of unem¬ 
ployed” in a very few years. 

Now, what is to be done in the matter! The “grinding-out” 
of graduates will surely continue. 1. Because the average 
student can not be brought to see and appreciate the situation; 
he knows only that the study is interesting and attractive 
and with the enthusiasm of youth, he sees only success before 
him. Because the selfishness, if not cupidity, of college facul¬ 
ties will seldom permit a college to close or consolidate, so long 
as sullicient cash can be secured from students to pay expenses. 
3. Because state legislative bodies can not be brought to look 
at proposed medical legislation from the doctors’ standpoint, 
but always regard any restrictive medical legislation as eman¬ 
ating from a “doctors’ trust,” therefore we can not hope for 
relief by state legislation and the National Government has no 
authority to limit or control such matters. “So, there ye are,” 
as Mr. Dooley says. 

Nothing remains but to find something for these surplus 
thousands to do with their valuable technical knowledge, ac¬ 
quired at large expense of time, labor and money. There is a 
field which could absorb the services of every one of them and 
many more. It all depends upon the sentiments which actuate 
the graduate in determining to adopt the profession of medicine 
as a life work. If he be actuated only by the selfish, mercenary 
instinct of making a living in a genteel occupation, I have 
nothing to say to such a one. But if he regards the healing 
art as intended primarily for the relief of the miseries and 
sufferings of humanity and tiiat the physician practices best 
who relieves the largest number of the “ills that flesh is heir 
to,” then I say we can not for many decades have a surplus 
or oversupply of graduates, for the services of every qualified 
physician in our land arc needed badly, right now, in fields 
where clinical material is more than ample; where opportunity 
for operative work is abundant; where vast une.xplored fields 
of tropical diseases and new therapeutical remedies await the 
scientific labors of the modern doctor to be brought to light; 
-where a man who desires to work has the opportunity; and 
where he can feel that in performing his work he is acting up 
to that high standard which places the medical profession side 
by side with the most earnest work of the church. 

1 refer to the work of medical missions in such lands as 
Africa, South America, China, India, Syria, Persia, Siam, the 
Philippines, etc. From all those lands comes an urgent appeal 
for medical missionaries. The ignorance, superstition and 


malpractice displayed by native physicians are appalling, and 
the number of patients, medical, surgical and ophthalmological, 
who crowd the mission stations for relief, is simply tremendous. 
Their entire absence of knowledge of even the rudiments of 
anatomy, physiologj', pathology, antisepsis, and of any surgical 
procedures or modern therapeutic remedies, makes the native 
doctor a positive danger to those whom he attends and opens 
up a vast field for success for a modern physician of only 
ordinary ability. Not only this; but the thousands of faithful 
missionaries in foreign fields need medical protection for them¬ 
selves and families against the ravages of climatic diseases 
and the sickness and injuries connected with their exposed 
life. Very many of these men and women now have to travel 
hundreds of miles to secure medical assistance. 

Tne practical experience gained by many medical missionar¬ 
ies has been immense. Two such surgeons at one hospital in 
India durin" one year made 1200 operations on the eye, and 
onerated on°one hundred malignant tumors. Dr. Kerr, of 
China, during thirty years, attended 700,000 cases and per¬ 
formed 40 000 operations, including 1300 for calculus, a record 
second only to that of Sir William Thompson. 

Several' important commercial ports have been opened to 
European trade as a result of the splendid services of a medi¬ 
cal missionarv breaking down opposition and disarming prepi- 
dke a-xa-Lt foreigners. In 1879, at Tien Tsm, Dr. Mackenzie 
Ired the wife of Viceroy Li Hung Chang, and thereby gained 
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the favor of that powerful official toward western nations, 
which has done so much to open Ciiina. The same results have 
been secured in many formerly inaccessible places, which space 
will not permit mention of, here. 

Dr. Allen, an American medical missionary, was the first 
prote.staiit foreigner to reside permanently in Korea. The 
king built him a hospital and later sent him as one of a Korean 
embassy to the United States Government. The beginning of 
the modernizing of Japan is to be credited to the medical mis¬ 
sionaries more than to any other one thing. In Manchuria, 
and other points in China; at Beirut in Syria, and at several 
points in India, large and excellent medical schools, conducted 
by medical missionaries, have been in operation for a number 
of years. 

I have mentioned these points to show the largeness and the 
importance of the work which lies ready for men and women 
who are willing to devote their lives to such fields of labor. 
It is therefore incorrect to say that there is a surplus or over- 
supply of medical graduates, if the whole world be considered 
the field for their usefulness. 

In America there is one physician to every 600 of population, 
while in the foreign lands I have named there is only one to 
cvei-y 2,500,000. The supply of physicians here is therefore 
four thousand times greater than it is abroad. New York City 
has more physicians and medical helpers than among eight 
hundred millions of heathen and Mohammedans. America has 
twice as many physicians for the population than has Great 
Britain; yet on the basis of England’s supply, India could 
busily engage 190,000 doctors and China, 260,000. At present 
Chicago has more physicians than both these two countries 
combined. Africa also needs more than 100,000 doctors; and 
Siam, Persia, Syria and Turkey could furnish work for 100,000 
more. 

Those who are interested in this work will do well to read 
“'iiie Healing of the Nations,” by J. B. Williamson, and “The 
Medical Mission,” by Dr. W. J. Wanless, both of which publi¬ 
cations Can be obtained from the “Student Volunteer Move¬ 
ment for Foreign Missions,” 3 West 29th St., New York City. 

Let jnc conclude by quoting Dr. Livingstone’s last words, 
written as he was dying in the heart of Africa: “All I can add 
in my solitude is, may Heaven’s richest blessings come clown 
on every one, American, English or Turk, who will help to heal 
this open sore of the world.” 

Frank W. Hendley, !M.D. 


Misstatements of the Antiviviseotionists Again. 

San Francisco, July 8, 1901. 

On January 21, 1901, I sent a reply to Janies M. Brown, 
president of the American Humane Association, in response to 
a letter from him challenging me (o produce proof of inaccuracy 
in the references to a munber of certain alleged experiments and 
of garbling of the reports of the same. Mi' reply was published 
in The Journal of the American Medical Association and the 
Philadelphia Medical Journal of Feb. 23, 1901. 

In reply I received a letter from Mr. Brown saying that he 
expected to spend the month of February in California, and 
could not give attention to my letter until his return, 

Mr. Brown seems to have been detained in California much 
longer than expected, for up to the present moment—nearly 
six months—I have received no further reply whatever. In¬ 
directly, however, a certain reply has been published in the form 
of an anonymous pamphlet entitled “The Keality of Human 
Vivisection,” which is called a “review” of my letter. 

Not long since I had the pleasure of attending a lecture to 
one of his classes in moral science by Rev. Dr. Faunce, the .ac¬ 
complished president of Brown University. Among the virtues 
which he discussed was “Courage” and he pointed out the moral 
cowardice of anonymous letters. While such a letter is an in¬ 
stance of private moral cowardice, an anonymous pamphlet such 
as this is an instance of public moral cowardice. An honorable 
open foe I at least respect; one who skulks behind anonjunous 
pamphlets I despise. The antiviviseotionists seem to delight in 
such secrecy and anonymous attack. 
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There nre four publications on this subject up to the present 
moment to which 1 shall hereafter refer by number, except the 
last which I slmll call the -review.” 1. In senate document 
Ko. 78 65th Con<rre.ss, 3d Session, the last of a colleetion of cer¬ 
tain antivivisectionisl papers is one entitled “Human Vivisec¬ 
tion,” signed “A. Tracy.” I .should like to know who this mys¬ 
terious “A. Tracy” is. 

2. There is a pamphlet entitled “Human Vivisection, third 
ediUon, printed for the American Humane Association in 1000. 
which reprints this paper (with the omission of “A. Tracy’s” 
name) and adds to it a long continuation of the misstatements 
of the first. This .is anonymous. 

3. There is a small pamphlet entitled “Human Vivisection,’ 
published by the Humane Society, Washington, D. C., chictly a 
rehash of the misstatements of pamphlet No. 2. This is also 
without the name of any author. 


4. Now comes the last pamphlet, the “review” of my letter. 
This is not only without the name of any author, but without 
even that of a publisher. It is simply dated “Boston, 1901.’" 
The character of every one of these publications, however, is 


such that I do not wonder that the author wishes to conceal his 
identity. 

The “review” (No. 4) re-prints Mr. Brown’s letter to me and 
at the end adds: “No sufficient rejoinder to his [my] letter [in 
reply to Mr. Brown] would be admitted to the columns of these 
'' medical periodicals.” (The Jouisnai. of the American Medical 
Association and the Plixladclpl»a Medical Journal). The 
duplicity of this sentence is evident. The ordinary reader, for 
whom it is evidently intended, would understand that a reply 
had been sent to the editors of these medical journals and that 
they had declined to print it. This is absolutely untrue. No 
such communication has ever been received by the editor of 
either of these journals. The critical reader will see that the 
sentence just quoted does not definitely state that such a com¬ 
munication has been rejected. But for one critical reader a 
thousand casual readers will get the impression which the 
sentence was'evidently intended to convey. 

It is impossible for me to take up all the misstatements and 
misrepresentations contained in the 32 pages of this last anony¬ 
mous “review,” nor is it necessary to do so. That I should be 
honored from such a source by vilification and misrepresenta¬ 
tion, I e.xpected, of course, but I did hope at least that there 
would be an honesty of statement to which no e.vcepiion could 
be taken. 


The author, however, is a very curious person who does not 
seem to be limited by tlie ordinary laws of either fair dealing 
or truthful statement. 


Moreover, he would be a very poor law 3 ’er. hlost of the 
evidence cited by him is derived from published reports by cer- 
bain medical .men. Having, therefore, chosen his witnesses, 
and put them on the stand, he would not be allowed in any court 
of law to discredit his own witnesses bj‘ selecting part of their 
testimony as trustworthy and rejecting part as unworthy of 
credence. And, yet, throughout this “review,” while the anony¬ 
mous author is eager to accept the statements of the various 
authorities as to what they did, he declines to admit their 
statements as to their results, or else misstates them, going so 
3 far as to assert that the statements of the physicians cited, con¬ 
cerning the rccoverj' of their patients are “utterly valueless.” 

In my reply to Mr. Brown. I used the following language: 
Let me again state clearly the question at -issue. It is not 
xchethcr the experiments meet xvith my approval, but solely 
whetiier the reports of them in the pamphlet issued by the 
American Humane Association arc reliable and accurate both as 
their sources and substance.” At the Hearing before the 
Senate committee, I distinctly twice over expressed my utter 
xsapproval of manj- of the experiments referred to in the 
original pamphlet (No. 2). This condemnation is quoted both 
on page 1 and page 5 of the anonj-mous “review”; j-et, in spite 
0 these two statements and the third in mj' letter to Mr. 
rown, just quoted, the author represents me throughout his 
review’ as the apologizer and the advocate of such experi¬ 
ments, thus publishing, yet at the same time wilfully- ignoring 
mj repeated statements to the contrary. 


In niy letter to Mr. Brown, in support of my accusation that 
umuy of tile references in the pamplilut dh “Human Vivisection 
arc “vague and indefinite,” I cited fourteen instances of quo¬ 
tations from newspapers, five of which were without datev 
and I added six other instances of “vague and indefinite” 
references not to newspapers. 1 commonied upon tlie unre¬ 
liability of newspapers ns a source of authority in medical 
matters.' 

Tait us see how the anonymous reviewer attempts to meet 
this issue. The facts lie does not and can not deny. In the 
first place he claims that I have changed the issue from “the 
question of “vague and indefinite quotation” to that of vague 
and indefinite references. When I stated at the Senate Hear¬ 
ing (stenographev's report): “Many of them are so vague 
anel indefinite tiiat I could not look them up,” it must have 
been clear to anyone of common sense that I referred to the 
iefevonci.s to the e,xpeiiiuents, and there was no misunder¬ 
standing oil this point in the fetter of Mr. Brown, wfio asks: 
“To what other of Uic references above given did you refer when 
you iufonued the Senate Committee that “many of them were 
so vague and indefinite that I could not look them up?’’ I was 
challenged by Mr. Brown to adduce examples of “vague 
and indefinite references,” and this challenge I successfully 
met. 

On page -22, the anonj-mous reviewer says: “Of the four¬ 
teen journals referred to,'every one conveying a statement of 
fact—save one—had its name and date of publication plainly 
given.” Here it will be observed that a distinction is drawn 
between references to articles “conveying a statement of fact,” 
and those which do not relate to statements of fact. My in¬ 
dictment against the pamphlet on “Human Vivisection” 
(No. 2) was and is that many of the referfenccs are so “vague 
and indefinite” that (he original sources of alleged quotations 
can not be consulted, and that some of the reports are “garbled 
and inaccurate.” It may be just as important to determine 
the accuracy of a reference to an expression of an opinion as to 
learn the facts upon which the opinion is supposed to be based, 
and to charge me with an evasion of the issue because I did 
not restrict myself solely to one particular class of references, 
blit pointed out the vague and indefinite character of all classes 
of references in the pamphlet, is too absurd to requir^e further 
comment. 


AS a marter ot tact- as pointed out in my letter to Mr. 
Brown, there are no less than five citations or reports of ex¬ 
periments in pamphlet No. 2 for which either no reference 
whatever is given, or the one inserted is wrong or so vague and 
indefinite that the original can not be consulted. 

On page 8, the anonymous reviewer says: “It was pointed 
out by the president of the American Humane Association that, 
with one exception, every phase of experimentation specifically ‘ 
mentioned had some reference to a medical authority.” It is 
incredible that the reviewer should not have known the falsity 
of the statement attributed by him to the president of the 
American Humane Association, or he maj- think that in this ' 
strangely- worded sentence he has constructed some loophole of 
escape through such avenues as may be afforded by throwint^ 
the responsibility for a false statement upon another, or by such ' 
equivocal phrases as “every phase of experimentation,” “speci- ' 
fically mentioned,” “some reference.” Tiicre are in fact in the ’ 
pamphlet of the American Humane Association seven instances 
in which reference to a medical authority for the experiments' 
mentioned is lacking, and in addition the sole authority for ah " 
important part of the statements regarding Sanarelli’-s expen- ’ 
ments are the correspondent of a daily newspaper and a speaker 
at a convention of the American Humane Association. 

Let us see how the reviewer tries to meet my demonstration'’ 
of numeious instances of “garbled and inaccurate” quotations 
in pamphlet No. 2. Here again the facts can not be denied 
but an attempt is made to minimize their importance. 

1. "Brevity of quotation is often absolutely necessary” (“re 
view” p. 9). Why, then, as I pointed out'^in my Ser are 

Xlr «ii <” S; 

2. Errors .are described in the “review” as a “translator’s 
e-xaggeration” (p. 6), “blunders of a copyist” (p. 6), ‘Ws 
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of a translator’’ (p. 7)'.' = So, then, it is now conceded that the 
pamphlet does contain “exaggerations,” “blunders,” and “er¬ 
rors.” It contains not merely “errors of a translator,” but 
deliberate falsification and misrepresentations. When a 
translator says what the author did not say; when 
the word “collapse” is translated “final collapse” and 
an oration is made upon the death of patients who 
did not die; when the American Humane Association in refer¬ 
ence to these very cases quotes on the cover of its pamphlet 
“Is scientific murder a pardonable crime?” in spite of the 
published fact that the patients referred to did not die; when 
the translator again and again interpolates words, phrases 
and sentences which do not exist in the original; when essen¬ 
tial phrases and paragraphs arc omitted, these I submit are not 
the mere “errors of a translator” but deliberate misrcpresenta 
tions. Instances of all of these I furnished Mr. Brown in reply 
to his challenge. 

The pamphlet, moreover, contains, as I have pointed out, 
false or misleading quotations which could not be attributed 
to “errors of a translator” as they were from English sources. 
One can only hope that hereafter the “translators” and “copy¬ 
ists” employed by the antivivisectionists may be more accurate, 
or rather that the nren and women back of these poor em¬ 
ployes may be willing not to distort and suppress the truth in 
order to effect thtir purpose. It is a safe rule, I find, not to 
believe any statement of an antivivisectionist until its accuracy 
is established by reference to the original source from which the 
alleged statement or quotation is derived. 

3. My charge of garbling and inaccuracy of quotation is 
practically admitted, but the reviewer states (p. 15): “For 
none of them [the translations] was the American Humane 
Association responsible in any way whatever.” It is now 
rather late in the day to advance this disclaimer, after tiie in¬ 
sertion on the inside of the cover of the pamphlet of the :-i'n- 
tencc: “The facts are indisputable,” and in the prtfaec ver 
the signature of the president and secretary of the Association; 
“In each case, the authority is given.” It is a favorite trick 
of antivivisectionists to attempt to throw off in this way 
responsibility, when confronted with incontrovertible ciidencc 
of false statements, as is illustrated in the controversy between 
Miss Cobbe and Mr. Horsley. 

I shall-be curious to see the fourth edition of this pamphlet. 
For it 1 now furnish one more instance of false statement, the 
cviderce of which was not in my possession last .January. 
Even Ml. Brown admits that to this “the reference maj', per¬ 
haps, be called indefinite.” I submit that "perhaps” it may, fox- 
no book, journal or any other publication was named. The 
instance I refer to is Jansen’s lecture purporting to be quoted on 
page 26 of p-amphlet No. 2. The lecture was published in a 
well-known journal, the Qentralhlati f. Bakteriologie u. Para- 
sitenhundc, 1891, Vol. x, p. 40. So gross is the falsification 
that the reference was “perhaps” wisely omitted. The first 
phrase of the quotation is as follow-: “When I began my 
experiments with smallpox pus. etc.” This is an absolute un¬ 
truth. What Jansen used was not smallpox pus at all, but 
stm-ili/ed, diluted vaccine lymph, and sterilized blood eeium 
from vaccinated calves, which could do no more imnn than in¬ 
jecting so much water. The entire e.xtr.i it i.s inaccurate as .r 
translation. There can be no question but that the substitu¬ 
tion in this alleged quotation of “smallpox pus” for “sterili-xed 
vaccine h-mph" can not he attributed to the mere "error of a 
translator.” but is a deliberate falsification, and this in a 
pamphlet introduced with the statement to the reader: “The 
facts are indisputable” 1 

hluch has been made of my statement that I could only find 
in the pamphlet references to "two experiments” in America. 
■My reason for this statement was very simple and perfectly evi¬ 
dent to any honest-minded reader. 

In the pamphlet “Human Vivisection” (No. 2) there are a 
number of experiments related, the numbered ones beginning 
with the following on page 4: “1. Vivisection Experiments 
upon the Insane.” Under this title several experiments, all 
of the same nature and by the same .individual, are reported, 
ei<Tht being referred to in all. On page 5, appears “2. Vivisec¬ 


tion of Children in Boston,” and under this a number of experi¬ 
ments. all by the same person, are referred to. Anybody with 
common sense would see that when I referred to “two” in¬ 
stances, I did not mean two individual experiments, but using 
the classification of the pamphlet, I referred to Nos. “1” and “2” 
on pages 4 and 6. In fact I specifically referred to these 
pages and mentioned various c-xperim’ents under each caption. 

I presume, however, that it is useless to expect fairness from 
an ambushed enemy. 

The anonymous “reviewer’s” suggestion that as I was-Presi¬ 
dent of the American Medical Association last year therefore 
I am responsible for evei-y paper read before that body—^when 
there were hundreds of papers read in over a dozen Sections be¬ 
fore several thousand members—is so -amusing that I pass it 
by with a smile at the author’s simplicity. 

One sentence of my letter I wrote perhaps better than I 
knew. In the account of So.narelli’s experiments a certain 
sentence, “I have seen unrolled before my eyes, etc.” was 
quoted by “A. Traej'” in the original paper (No. 1). In that 
pamphlet two references Were given, one to the British Medical 
Journal, the other to the Ncie England Medical Monthly. I 
stated that this entire sentence occurred in neither of these 
journals and I added: “Whether it is quoted from some other 
source not indicated or has been deliberately added, I leave 
you or A. Tracy to explain.” The “reviewer” explains that this 
quotation was from another source not indicated (surely this 
was “vague and indefinite”), namely, Sanarelli’s•'original 
Italian paper, though no reference was made to it. 

Inasmuch as in my letter to Jlr. Brown I gave the refer¬ 
ence to Sanarelli’s original paper the anonymous author of the 
“review” pays me the compliment of supposing that I am a 
facile Italian scholar, and therefore, that I was perfectly aware 
that Sanarelli himself -wrote this sentence. “With the volume 
in his hands, the oi-iginal article open before his eyes,” says 
the “reviewer,” “-would he have us believe that he did not take 
the trouble to compare and verify the only quotation from it 
which appeals in the pamphlet? He did not see it? Credat 
Judmus Apella! There are limitations to credulity. But 
how queer must be that sense of honor which w'ould permit a 
man to make a disgraceful imputation knowing all the while 
that every word of it was false!” 

The simple facts of the case are these. Unfortunately I am 
not an Italian scholar, and have nevei- even seen Sanarelli’s 
original article. In older to find out the real facts, I wrote 
to a friend who reads Italian well, to learn whether these five 
patients really died, as the American Humane Association 
pamphlet (No. 2) asserted, tie replied giving me the original 
reference, and stated that not one of them died. 

As the “reviewer” points out that this quotation by “A. 
Tracj'” w-as from Sanarelli’'s original paper, a very interest¬ 
ing enquiry arises, viz., if “A. Tracy” in Senate document No. 
78, as is now claimed, quoted from this original paper of San¬ 
arelli, it is in order for him now to explain how it is when 
Sanarelli’s original paper states that all of these patients re¬ 
covered he states that some, if not all of them died, and how he 
dares to quote nearly a page of- oratory- about “scientific mur¬ 
der” and “assassination,” based upon this false statement. 

On page 26 of the anony-mous “review” the author disputes 
the value of tuberculin as a test for incipient consumption in 
children. Were it worth my while I could give him references 
to disprove this statement, but in view of his amazing ignorance 
of modern medical progress as evinced by the next statement, 
i do not propose to take the trouble. He says “Dr. Eeen knows 
perfectly well, in the first place, that phthisis, hoieover early 
discovered, is not in all probability a curable ailment.” Has 
he never made a postmortem examination and found a cured 
phthisis? Has he never visited, or even read of, the Adiron- 
dacks, or Denver, or Colorado Springs, or Minnesota, or Ariz¬ 
ona, or New Mexico, or a score of other such places? Has he 
never read of the many books and pamphlets on sanatoria for 
consumptives? Does he know nothing of these modern move¬ 
ments? Koch’s discovery of the bacillus of tuberculosis by- 
experiment upon animals in 1882 has done more to help in curing 
consumption and other forms of tuberculosis than any other 
one means and especially by its early recognition. If he will 
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consult the recent Prize Essny on '‘Tuberculosis ns a Disease 
of the Masses and bow to Combat It,” by Dr. S. A. Knopf of 
York ho will be made aware of the facts. This essay 
was awarded the prize by the International Tuberculosis Con- 
<riess last year in Berlin in a competition in which 85 prize 
essays were presented from all over the world. 

When I see the statement that phthisis is not curable even 
when discovered at an early stage, put forth seriously by niy 
anonymous reviewer, I throw down the pamphlet in despair. 
One can not argue further with such dense ignorance. It is 
equal only to the assertion of another medical light among the 
antiviviseetionists, that hrain tumors can not be located outside 
the motor area. W. W. Keen, M.D. 


dierapcuttcs. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns.] 

Tsrplioid Fever. 

MANAGEMENT AND TREATMENT. 

Dr. Frank Billings emphasizes the advantages of h 3 ’gienic 
over drug treatment. The I’oom should be properly selected 
for its conveniences and freedom from all unnecessary draperies 
and furniture. Thorough cleanliness is necessaiy. All soiled 
garments and linen should be disinlected in a solution of cor¬ 
rosive sublimate (1 in 1000). The skin of the patient may be 
sponged with the same. Competent nursing will prevent drj' 
parched lips, foul tongue, sordes and decubitus. Milk is the 
best diet. Animal broths should not be used alone as a food, 
nor given when diarrhea is present. When patients are suffer¬ 
ing from nausea, vomiting, poor digestion, constipation or 
diarrhea, milk constitutes the ideal diet. Drug treatment will 
not lessen mortality. Emergencies, however, must be met as 
ihey arise. The Brand bath is of great merit because of its in¬ 
creasing to such a degree the elimination of the toxins. The 
bath is indicated when the temperature reaches 102.2. The 
temperature of the bath should be about 08 F. and the duration 
about fifteen minutes, with good fiiction. This is to be repeated 
every three hours if the temperature reach 11)2.2 again. The 
antipyretics are harmful, because thej’ do not prevent the for¬ 
mation of toxins but do diminish their elimination. Treat the 
delirium, heart failure and bronchitis with drugs if necessary. 
Constipation requires enemata and laxatives. 

Tyson, of Philadelphia, states that milk is the safest and by 
far the most satisfactory diet, for the reasons that it is a 
properly constituted diet of proteids, fats, sugars, minerals and 
water, which demands modification as to proportion by reason 
of age, occupation and climate. As to the quantity required, it 
may be for adults 4 ounces as a minimum, to 8 ounces as a 
maximum every two hours. If diarrhea is present he in¬ 
structs the milk to be boiled or peptonized. A deviation from 
the milk diet must be made in some cases because of its dis¬ 
agreement with the patient or because of some prejudice against 
't. In his experience such patients are seldom found. A 
second consideration is that milk sometimes increases the 
tendency to constipation. In such cases the milk should not 
be boiled. This condition may be further counteracted by the 
addition of buttermilk. He believes that there is but little 
danger in substituting the meat broths as far as their favoring 
the multiplication of bacteria in the inte.stines is concerned. He 
states that such preparations should be made by the use of heat 
and thus should be sterile at the outset and consequently should 
not be any more of a culture medium when introduced into the 
bowel than otlier articles of diet permitted in typhoid fever. He 
says in case milk cannot be assimilated after reducing the 
quantity to the minimum amount, that there is no more ^atis- 
actory nourishment than albumin water. The whites of two 
cgp to a pint of cold water is an average proportion, to whieli 
a tcaspoonful of lemon juice may be added as a flavor. As to 


the diet in the convalescent stage, he alw.ays adheres to one 
rule, namely: Adhere to the liquid diet until the temperature 
has been normal one week, then allow one soft boiled egg y 
and after a few days other ai tieles may be added, such as weli- 
boiltd rice or well-cooked oatmeal, two or three raw oysters, 
etc* 

Dabney, in Virg. Med. Month., observes the following points 
in tlie treatment of typhoid fever: Clean the intestines with a 
mild cathartic. Stimulate the vasomotor system by the regula,r 
application of cold water with constant friction. Colonic 
flushings should be given when necessary. The patient should 
be allowed an abundance of cold water. Clean bedclothing, 
sunlight and air nre demanded. Give a readily assimilable diet 
at long intervals. W'atch verj' carefully for complications by 
studying carefulli^ the pulse and temperature. Never give a 
remedy that tends to increase vasomotor paresis. The coal- 
tar products especially are to be avoided. [The nitrites produce 
marked dilatation of the peripheral vessels, producing a paresis 
of the same.] Avoid, he states also, all stimulants as a 
routine praetice, such as alcohol, strychnin, nitroglycerin and 
ammonia. Tlie use of digitalis he regards as unphysiologic and 
at times positively dangerous in this disease. 

William Osier, as noted in Phil. Med. Jour., states that the 
treatment of tj'phoid fever should consist in: 1. A c.areful and 
thorough Tiursing to which as much as to anj' other single feat¬ 
ure is attributed the low rate of mortaliti'. 2. The diet should 
consist of milk with lime-water and egg albumin during the 
febrile stage. Barelj’ should artificial foods be ordered, but an 
abundance of cold water. 3. Hydrotherapy, either the full 
tub at 70 F. or, if occasion requires, ice cold sponges. 4. No 
drugs should be given unless the pulse becomes rapid and fee¬ 
ble; alcohol in the form of good whisky should be given and 
strj’chnin in full doses if necessaiy. No antipyretics and no 
intestinal disinfectants arc necessary. Special complication.-! 
require special treatment. 

TO DISINFECT THE URINE AND FECES. 

The importance of disinfecting the urine is now universally 
recommended, as the presence of the typhoid bacillus has been 
demonstrated in 40 per cent, of the cases at some stage of the 
disease. Any of the chemical disinfectants maj' be used to 
produce disinfection of the urine and stools of the patient. 
Carbolic acid is probably the best by making a 5 per cent, solu¬ 
tion, and using one part of this solution to two or'three parts 
Oi urine. The bed-pan and urinal should be partly filled with 
an antiseptic solution constantl}’. 


The following ma)' be of service as an intestinal antiseptic 
and to relieve tympanites: 

H. Beta naphthol.gr. xl 2|GC 

Galol .gi-_ XXX 2 

Pulv. arom.gi-. xv 1 

M. Ft. chart. .No. xii. Sig.: One powder every four hours. 

The following may be administered as a heart tonic: 

R. Caffeine .litratis.gr. viiss |05 

Tinct. strophanthi . 3 i 4 

Aq. q. s. ad.gii 64 

51. Sig.: Shake; one teaspoonful every four hours. 

F. C. Keays, in Med. Record, employs the tub bath as a 
routine treatment, given every three hours when the tempera¬ 
ture is 103 or over. The bath is usually started at 80 F. and 
run down to 70 or G5 for a period of ten or fifteen minutes. As 
a substitute in some cases, alcohol sponge baths are used,, the 
alcohol being cooled by ice. The baths generally prevent de¬ 
lirium. Whisky is very efficacious in alcoholic patients. Hyp¬ 
notics may be given per rectum in delirious patients. Nausea 
and vomiting are relieved by milk modified with the followino^: 

R. Cerii oxalatis. 

Sodii bicarb. 


■gr. v 
•gr. X 


33 

GG 


51. Ft. chart. No. i. Sig.; Add to eight ounces of milk. 

Tympanites may be treated by turpentine stupes, rectal tube 
and turpentine by the mouth, five to ten minims. If hemor¬ 
rhage occurs, the patient should be kept quiet, cold i“il 
applied to Die abdomen and saline enemata or saline infusions 
should be given to replace the blood lost by hemorrhage 
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To relieve tlie tyrnpanites. Hare recommends an enema of 
soap and water, and if a more active carminative is indicated 
a pint of the milk of asafetida may bo used. If this fails to 
move the bowels, then one or two drams of oil of turpentine may 
be thoroughly mixed with the asafetida or the soap and water, 
and used in the form of an injection. The injection should be 
administered gently with a fountain syringe which should be 
elevated not more than two feet above the patient. 

H. C. Wood emphatically states that turpentine should be 
administered in every case, commencing about the end of the 
second week. He states that both laboratorj' and clinical ex¬ 
perience are positive in their concordance in showing that the 
drug has a specific local action on the typhoid ulcer and the 
bacillus which it contains. 


As an intestinal antiseptic in typhoid fever, the following has 
been recommended: 

H- Acidi thymici 

Guaiacol earbonatis 

' Saponis (medicinalis) aa.3iss 6 

M. Ft. pil. No. XXX. Sig.: One pill every four hours. 


TBEATMENT OF THE DIARRHEA. 

Hare states that the diarrhea is not to be interfered with 
unless the patient has more than three movements a day or 
unless these movements seem to weaken the patient. Under 
these circumstances he administers the following; 


H- Acidi sulphurici arom.3i 4 

Ext. hematoxylin, fl. 5 ss 16 

Spts. chloroform! . 5 ss 16 

Syr. zingiberis q. s. ad.S'ii 96 


M. Sig.: Two teaspoonfuls every two to four hours. 

If the diarrhea is very marked and the patient is weak, he 
adds spirits of camphor to the above mixture, and small doses 
of morphin if insomnia is present. 


Some of the bismuth preparations act very efficiently in com¬ 
bination with other intestinal astringents, as follows: 


H. Bismuth! subnitratis .Sii 8 

Tannalbin .3ii 8 


M. Ft. chart. No. xii. Sig.: One powder every two or three 
hours. 

Or, as stated in Merck’s Archives: 

H. Morphinas sulph. 


Bismuth! phos. (soluble) .oiss G 

Tinct. kramerise .SH 16 

Syr. tolutani .32 

Aq. destil. q. s. ad. 3 vi 192] 


M. Sig.: One dessertspoonful every three hours. 


In the diarrhea of typhoid fever Yeo recommends the follow 
ing to be given in the form of an enema: 

H- Pulv. opii eb-ipecac.gi- '■ 33 

Acidi tanniei . 

Pulv. acaciie .§1 32 

M. Sig.; Mix this with two ounces of warm water and in 
ject after each movement of the bowels. 

And internally the following: 

H. Bismuth! salicyl. 

Bismuth! carb. aa.gr. xl 2|66 

Pulv. acaci® .3ii 8 

Aq. q. s. ad. 

M. Sig.: A dessertspoonful every three hours until the 
diarrhea is relieved. 


At 


In case of hemorrhage use the above enema, increasing the 
Dover’s powder to ten grains. The object is to arrest all in 
testinal movement and keep the intestine at absolute rest, 
the same time give the following by the mouth; 

B. Acidi gallici.S’"- 

Spts. vini rectif.3^ 

Dissolve and add: 

Acidi sulph. arom. . .. 

■ Liq.- opii sedativi; ..... m. xy 

Aq. cinnamomi q. s. ad .3Vi 

Fiat mist. Sig.: Take two tablespoonfuls every hour for 
six doses, and then every three hours.. 


41 
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Determining Compensation for Pain and Suffering.--It 
is impossible, the Supreme Court of Kansas says, in the case 
of Janies vs. Hayes, to fix any rule by which damages compen¬ 
sating for pain and suffering can be estimated, or for ascertain¬ 
ing what will exactly repay for permanent injury. It is not 
possible, in the nature of things, to accurately estimate the 
money value of pain. It can not be said that so many hours 
or days of suff ering of such intensity shall be estimated at so 
many dollars; neither can it be estimated with any close ac¬ 
curacy the permanent damage that may come to one from a 
serious injury. The amount to be awarded must be left to the 
enlightened consideration of the jury, under all the evidence; 
and a verdict therefore will not be set aside unless the court 
can say that the amount thereof is so excessive as to indicate 
passion or prejudice on the part of the jury. 

As to Christian Scientists Reporting Diseases.—The case 
of the City of Kansas City vs. Baird, which has been somewhat 
summarily disposed of by the Supreme Court of Missouri, 
Division No. 2, so far as it is concerned, was an action for 
the violation of a city ordinance bj" a “Christian scientist,” who 
was in the habit of receiving compensation for attending cases 
of sickness, and who failed to report a case of diphtheria. The 
ordinance in question provides that “every physician who shall 
prescribe for or treat any case of ’• * * diphtheria * * » 

shall immediately, on receiving knowledge that the person or 
persons are afflicted with any of said diseases, report the same 
to the board of health; and any physician who shall fail, 
neglect, or refuse to so report,” etc., “shall be deemed guilty 
of a misdemeanor, and on conviction fined not more than $50.” 
The petition charged that Mrs. Baird did “unlawfully fail, 
neglect, and refuse to report to the board of health of said city 
a certain case of diphtheria of which she had knowledge, which 
said case of diphtheria the said Amanda J. Baird, physician, 
attended and treated in professional capacity, and had knowl¬ 
edge that said patient was' afflicted with diphtheria.” She 
pleaded not guilty, was tried, and fined $50. Then she ap¬ 
pealed to the above court, but it holds that the appeal was im¬ 
properly taken to it, and has ordered the record transferred to 
the Kansas City Court of Appeals. The reason for this is that 
it holds that there was no constitutional question involved in 
this case. It is true, it says, that in her motion for a new 
trial she stated that the judgment was in violation of section 
5, article 2, of the constitution of the State of Missouri, which 
contains a guaranty of religious freedom, but, the court de¬ 
clares, she might as well have named any other provision of 
the organic law, as it is evident that her constitutional 
right of religious freedom was in no sense involved in this 
action. 

Medical Examiner's Knowledge—Serious Illness.—^The 
United States Circuit Court holds, in Caruthers vs. Kansas 
Mutual Life Insurance Company, that there is a distinction to 
be made between certain cases where the agent was authorized 
to issue the policy and his knowledge was imputed to the com¬ 
pany, and one where a medical examiner is only authorized to 
reduce the applicant’s answers to writing, and the company 
issues the policy at its home office, in reliance upon the written 
warranty of the assured that the answers are full, true, and 
complete, and correctly recorded. In such ease, the knowledge 
of the medical examiner at the time the application is made, it 
holds, can not affect the company, especially when a copy of the 
application, with the answers, is attached to the policy when 
delivered to the assured. The doctrine of estoppel, as it is 
termed, as laid down by the authorities in actions of this kind, • 
it states, is that, if the assured has truthfully answered the 
questions propounded to him, and the agent of the company, 
authorized to ask the questions and write the answers down, 
putting his own construction upon such facts, deduces there¬ 
from an erroneous answer, which he writes dotvn, or writes a 
different answer.down, the assured is not estopped or precluded 
by his warranty, from showing that he gave true answers; and, 
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if )ie cstaWishDs llial fact, the company is estopped or precluded 
from nucstioniiuf the truth of the answers as written down. 
Hence, the court holds tl>at the mere fact that a medical ex¬ 
aminer knows wlien writing them down that certain answers 
jire false will not of itself create an estoppel in a case where 
the application has to he forwarded to the liome office in an¬ 
other state, and the medical examiner has neither the power to 
pass upon the question whether the risk bo accepted, nor any¬ 
thing to do with the delivery of the policy if issued. The word 
■‘■serious” in a question asked of an applicant as to whether he 
has ever had any serious illness, constitutional disease, injury, 
or undergone any surgical operation, the court holds, means a 
nrave, important. and weighty trouble. It docs not consider 
it within the meaning of the question a case where the appli¬ 
cant suffered a fracture of the tibia fibula of one lower limb, 
the fracture being reduced and the nmb placed in splints and 
bandages, a doctor attending him a week, and he being confined 
to the house about six weeks, besides which he had chills and 
fever a couple of days growing out of his confinement to his 
bed. 

Liability for Neglect of Patient During Vacation.—The 
first appellate division of the Supreme Court of New York 
says, in the case of Gerken vs. Plimpton, that a physician who 
undertakes the treatment of a patient is bound to exercise not 
only the skill required, but also care and attention, in attend¬ 
ing his patient until he notifies the patient that his profes- 
.donal relations arc terminated. A physician and surgeon en¬ 
gages to bring to the treatment of his patient care, skill, and 
knowledge; and while, rvhen exercising these, he is not respon¬ 
sible for mere errors in judgment, he. is chargeable with 
knowledge of the probable consequences of an injury, or of 
neglect in its treatment, or unskilful treatment. And when a 
physician is employed to attend upon a sick person his employ¬ 
ment continues while the sickness lasts, and the relation of 
physician and patient continues, unless it is put an end to 
by the assent of the parties, or is revoked by the express dis¬ 
missal of the physician. Hero, a physician and surgeon, whose 
qualifications as such were conceded, was called in as a surgeon 
in connection with a physician who was first summoned, who 
did not consider himself competent to treat a e-ase of the kind, 
to treat fractured left arm. As a surgeon, the court says, ho 
undoubtedly undertook the case, and in doing so assumed to 
give it the care and attention required. He put the arm in 
splints, and directed the patient to carry it in a sling. There¬ 
after, for about six weeks, he attended the case, and all of the 
physicians called as witnesses united in saying that the method 
of treatment adopted till then was proper. Then, however, 
he went away for a vacation. The bones had not yet united. But 
when he returned, after five weeks’ absence and again examined 
the arm, he found that the bones had slipped from their posi¬ 
tion. overlapped, and in this position formed a union. He testi¬ 
fied that, prior to his leaving,’ he told the patient that he was 
going away on his vacation for two or three weeks, and that, 
if she desired him to call again, she must send for him. Her 
testimony was that he stated that he was going away for a 
vacation, and that he would be back again witbin ten days or 
two weeks, and in the meantime directed her to keep her arm 
m the sling. Under all the circumstances, the court thinks 
that the jur}’ was justified in finding, if it believed the pa¬ 
tient’s versicii of that interview, that the doctor had been 
negligent in the discharge of his duties which he had assumed 
m relation to this patient. The jury returned a verdict in her 
favor for $2000, which was reduced' by stipulation to $5Q0 to 
avoid a new trial being granted by the judge, who considered 
the amount of the verdict excessive. And whatever may be 
said of the original verdict of $2000, tlie appellate division 
thinks it quite evident that -$500 was not excessive, especially 
when there was evidence tending to show that the only practie- 
able treatment at that time was to fracture the bones where 
the union had taken place, and then to wire the hones in their 
proper position, and that the reasonable value for such am 
operation would bo $500, after which the patient would be in 
t le position she was when the doctor left for his vacation, 

nt uith no certainty that there would be a union of the 
bonc<. 
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AMERICAN. 

1. Iiwbrlety.—In this article Dana analyzes some hundreds 
of cases of inebriety ob.served by iiini during tlie years 1891 to 
; ( 1895. He finds that drinking habits in tlie parents are very 
Ui general, but that, as the patients generally come from a class 
' tihere such are common and as environment is favorable to their 
acquiring the habit, the stress on liercdity is not impovtant. 
Among 30 periodical inebriates, in 20 there was a distinct his¬ 
tory of heredity: in 14 the father drank, and in 8 both parents 
■drank. He thinks that drinking is largely a matter of habit 
and environment. The greater proportion of drunkards is 
furnished from amongst small tradesmen, mechanics, artisans, 
though laborers furnish a notable percentage. About two- 
thirds were males. In the majority of the cases the habit was 
commenced early: after 30 the danger is less. The average 
duration of a drunkard’s life is about 15 years. The liquors 
used were mainly beer and whiskey and he sees no safety from 
alcoholism in the much lauded malt liquors, though among 
wine drinkers there was a marked absence of alcoholism. He is 
inclined to think that alcoholism weeds out the degenerate and 
in this way helps the state; he therefore thinks it has some 
beneficial effects. He holds, however, that it is always a poison 
; when used in excess, and that when used in moderation, it is 
equally pernicious to a large class of human beings. The 
A methods of prevention he suggests are the control of the sale, 
making it difficult to secure drinks, and the avoidance of the 
^ transmission of degeneracy by the marriage of alcoholics, to¬ 
gether with public instruction. As regards treatment, he has_ 
comparatively little faith in the popular cures, though in the 
hands of a skilled physician they may be the best for the 
patient. He gives his prescription of tincture of nu.x vomica, 
tincture of capsicum, and tincture of cinchona rubra, advises 
thorough feeding, baths, etc., but does not speak very hopefully 
of any treatment of the habitual inebriate. 

3. Sulphate of Copper.—After reporting a number of cases 
of eye affections other than trachoma treated by the use of 
solid-stiek sulphate of copper, Claiborne sums up the use of 
this agent as follows: 1. In all acute attacks of inflammation 
of the cornea in which there is thickening with a succulent, 
velvety appearance of the upper lid. 2. In all recurrent attacks 
of superficial ker.atitis in which the same condition of the upper 
lid prevails. 3. In infiltrations of the cornea which are the re¬ 
sult of preceding inflammations, associated with the same con¬ 
dition of the upper lid. 4. In maculm of the cornea in children 
and adults which have occurred a reasonable time after an in¬ 
flammation, whether the upper lid presents the characteristic 
appearance or not. 5. In chronic conjunctivitis attended by 
thickening of the lid associated with blepharitis. 6. In chronic 
daerj-ocystitis (particularly in those cases in which the canali¬ 
culus has been slit) attended by chronic conjunctivitis. 

5 , Auto-Iatoxications.—The ordinary classification of in¬ 
toxications in medicine is criticised by Adami, who calls at¬ 
tention to the foot, as it appears to, him, that intestinal in- 
to-xications are e.xogenoiis ns well as those on the external suv- 
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face of the body. An auto-intoxication is an intoxication set 
up by the action of substances formed by or from the cells oi the- 
body: that is to .say, either by the secretion of these cells or 
by the products of their disintegration. Such auto-intoxicatlon 
is endogenous when tlie poison so formed acts without any pre- 
liminaiy passage out of the system. It is exogenous when it 
is due to resorption of the secretion, as, for example, when the- 
obstruction of a duct is followed by reabsorption of 
the excretion. He thus classifies the intoxications in 
general; I. Exogenous, due to the actions of poisons 
entering the system from without. 1. Exotic or intro¬ 
duceddue to action of substances foreign to the or¬ 
ganism, which gain entrance through the skin, digestive, res¬ 
piratory or genito-uvinary tract. 2. Indigenous or excretory, 
(o) Indirect nuto-intoxicalion, due to absorption of retained 
excreta. (h) Disintegrative, due to absorption of decomposi¬ 
tion and fermentation products developed in the external secre¬ 
tions througli tlie action of these secretions. II. Endogenous. 
1. Direct auto-intoxication. (a) Internal secretory, due to the 
action of excessive or iinneiitralized or modified discharges from 
the cells of one or other tissues acting directly upon the other 
tissues or body without previous discharge from the system. 
(f>) Disintegrative, due to action of the products of decomposi¬ 
tion and necrosis of one or other tissues acting in a simViar 
manner. 2. Parasitic. («) Microparasieie, the infections. (6) 
A-iacroparasitic. 

6 . Maternal Impressions.—Woodruff discusses the sub¬ 
jects of maternal impressions and endeavors to show the ab¬ 
surdity of the belief in their e.xistence. 

12.—See The .Touhnae of July 27, p. 260. 


13. Cancer of the Rectum.—The objections to' Kraske’s op¬ 
eration are first fliscussed by Weir, who mentions his attempt¬ 
ing to follow the method in extirpation of high rectal cancer 
after the plan of Maunsell, whose method consists in opening 
the abdomen above the pubes, separating the peritoneum from 
the bowel extensively and passing a loop of tape by a Jong mat¬ 
tress needle from the opened pelvis through the rectum and out 
the previously enlarged anus. In this way he proposed to loosen 
the neoplasm, e.xcising it and suturing the two parts of the 
bowel together. This plan ciid not work satisfactorily and 
Weir changed his procedure as follows: The finger.s had freely- 
detached the~divided peritoneum so that the bowel and the 
entire contents of the sacral curve were liberated behind nearly 
to the tip of the coccyx aiid in front to the edge of the pros¬ 
tate. This gave room to tie around the bowel some three inches 
from the anus a couple of iodoform tapes about an inch apart. 
The intestine was then cut through and being free was readily 
raised out of the abdominal wound and held .aside by an assist¬ 
ant. The lower end of tlie rectum was then seized by forceps 
in the hands of an assistant who drew it down and out of the 
anus in an everted condition. Untying the tape that closed this 
everted bowel, its lumen was opened so that a long pair of 
forceps could he carried through' it up into the pelvis, when the 
end of the upper bowel was brought doivn within its clasp and 
by it the latter was drawn through the lower bowel out into 
the world, A couple of needles passed through the invaginated 
ends of the bowels, near their margins, allowed easy union by 
sutures of their edges with their knots inside the bowel and re¬ 
placement of.the same then was done. After the peritoneum 
had hern sewed together and to the bowel, so that the pelvis and 
general abdominal cavity had been separated from one another 
by the peritoneal shelf, he deemed it best to provide draina<e& 
from the peri-intestinal space below by a tube introduced from 
just in front of the coccyx. 


J.A1. ui. USUI xT^bsure 


-^-- ——iiie propos: 

tion advanced by Hoople is that mechanical pressure in a lim 
ited nasal area, called by MacKenzie the reflex area and confinei 
chiefly to the middle turbinate, may produce muscular asthen 
opia. He quotes a number of authorities who have supnortei 
this view and reports observations confirming it. He think- 
that we have ground for postulating the following: A moder 
ate amount of pressure or mechanical irritation of the mS 
turbinate and adjacent .septum will temporarily impaH th 
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function of the eiliavy muscle. The pressure is such as is pro¬ 
duced by a spur or bend in the septum when it digs into a too- 
closely applied middle turbinate. The asthenopic disturbance 
in this particular class of cases and probably in all cases he 
thinks is from sympathetic fibers. 

18. The Malarial Parasite.—in the Wesley Carpenter lec¬ 
ture Ewing discusses the life cycle of the, tertian malarial para¬ 
site and notes the significance of the conjugation phenomena. 
He says; “The malarial parasite may be said to begin its exist¬ 
ence in the human host, by a series of generations of ameboid 
bodies produced after conjugation of partially differentiated 
individuals. After the capacities of this method of reproduc¬ 
tion have been exhausted, the sexes become separated, the male 
forms being represented by the liagellating bodies, micro- 
gametocjdes, and the female by the large, pale, hyaline, non- 
fiagellating bodies—macrogametoeytes. These, forms arc 
sterile for the human host, but in the mosquito fertilization of 
the macrogametocyte by the flagellum or microgamete 
takes place, and the resulting motile form, the vermi- 
culus, penetrate.s the tissues of the mosquito and becomes 
encysted. From this cyst develop the germinal rods which are 
inoculated into the human host through the salivary glands 
of the mosquit^ to begin anew the pyrogenous or ameboid C}'cle. 
At several points in the series there remain wide gaps in our 
knowledge. We do,not yet know how the germinal rods are 
transformed into ameboid bodies. The development of the 
sexual forms of the tertian parasite, as described by the writer, 
can at present only be offered as a probability, not as a demon¬ 
strated fact, while the origin of estivo-autumnal crescents is 
as yet entirely obscure. At tlie other end of the scries there is 
possibly an entire new phase of development of the parasite or 
the production of some “resistant body” in the external woidd 
apart from either man or mosquito. 

19. Bottini Operation.—The after-conditions of the Bottini 
operation are noticed by Bangs, who claims that the process of 
repair begins immediately after the operation, and ho publishes 
and illustrates the appearance in a case of successful operation 
where -the patient died some time later of pneumonia, showing 
the conditions found. He thinks that the spontaneous urina¬ 
tion that follows the operation is due not only to the forma¬ 
tion of grooves, but to contraction of the cicatrices and atrophy 
of the gland tissue, and gives his reasons for this belief. 

20. Cardiac Disease and Insanity.—After the causes of 
certain cases of insanity associated with cardiac disease and 
especially puerperal insanity, which he thinks has some rela¬ 
tion with cardiac disease, are discussed by Zedorbaum, he con¬ 
cludes that the heart in a number of women during the puer- 
perium and insanity is subject to hypertrophy, which may be¬ 
come permanent and pathologically affect the valves, and that 
latent cardiac disease of rheumatic and other origin may first 
come to the front during pregnancy or even after labor. Puer¬ 
peral insanity, where a diseased condition of the heart is cer¬ 
tainly known to exist, has not been, thus far, as he has learned 
from the literature, specially correlated with this condition, 
and he offers these views as a contribution to the subject. 

23. Specialism.—^The growth of specialism is noticed by 
Davenport who believes that it should be encouraged, as in this 
way only a healthy growth is to be obtained. The notion or 
impression that the limiting of one’s self to a special branch of 
study has a narrowing or deleterious effect is, he believes, not 
against specialism in the abstract, but is true as regards 
specialists individually to some extent. This tendency to nar¬ 
rowing should be counteracted by catholic methods of practice 
in the early years and a gradual growth into specialism. He 
favors the larger use of consultations, and, in conclusion, notices 
certain lines of practice where the tendency to specialism has 
had its good effects. 

-24. After-Treatment of Operations on the Hasal Acces¬ 
sory Sinuses.—The main point in the after-treatment of opera¬ 
tions upon the nasal aeeessory sinuses are stated by Wells as 
follows: 1. Persistence of suppuration is generally to be looked 
for with one or several of the following causes: Syphilis or 
tuberculosis, incompleteness of operation, presence of polypus or 


other obstructions in the nose, empyema of the neighboring ac¬ 
cessory sinu.5es, inadequacy of the local treatment. 2. After- 
treatment requires not merely antiseptic precautions, but gen¬ 
eral supervision of the patient’s health, and a careful super¬ 
vision over the nasal fossic, which must be kept free of secre¬ 
tions, and obstructions in which must be removed whenever 
found. 3. Empyema in a neighboring sinus, whose ostium is 
in close relation with the sinus operated upon, will maintain 
the suppuration in the latter unless cured. The frontal sinus 
is frequently the cause of antrum disease and the ethmoidal, 
the cause or effect of disease of both. 4. The cause of the con¬ 
tinuance of suppuration is, in many cases, the non-removal of 
all diseased tissue. The irregularities and anomalies in the 
form of sinuses are oftin responsible for such failure. Cu¬ 
rettage must be repeated from time to time according to indica¬ 
tions. 5. The use of local after-treatment is extremely import¬ 
ant. The so-called dry treatment is insufficient and unscientific, 
as it dots not provide for the removal of products of suppura¬ 
tion; only a mass of powder is added to a mass of decomposing 
debris, whereby an unabsorbablc accumulation results, which 
may retard recovery and give rise to unpleasant symptoms. 0. 
h'rcquent and thorough irrigations are the most rational mdhod 
and protargol in 2 to 5 per cent, solution has given the best re¬ 
sults, especially when alternated with a thorough swabbing of 
all parts of the inner walls of the sinuses with 20 to 40 per 
cent, solution in water and glycerin. 7. Immediately after 
operation the sinus should be packed with iodoform gauze, kept 
in place from 30 to 48 hours and subsequently, the sinus should 
bo irrigated daily, and later every other day. A thorough 
rubbing of the walls of the sinus is to be mode with the solu¬ 
tion mentioned every three, four or five day.? as-required. 

25. Diphtheria in Measles.—In two and a half years in the 
South Department of the Boston City Hospital 157 patients' 
had been treated suffering from this complication, with 54 
deaths, or 34 per cent. The death-rate for the uncomplicated 
diphtheria patients at the same time was less than 13 per 
cent. Of the whole number, 82, or 52 per cent., had laryngeal 
diphtheria, and of these 36 died. The greater number of laryn¬ 
geal cases and the higher death-rate is most striking. The 
earlier in the course of measles diphtheria develops the more 
serious the disease. The causes of death are noticed b}- Blakely 
and Burrows. In 31 of the 54, diphtheria poisoning alone 
seems to be the factor, hence the importance of early diagnosis. 
The existence of diphtheria or the possibility of its onset should 
be borne in mind in every case of measles. Where the air- 
passages are especially -vulnerable, nasal or laryngeal obstruc¬ 
tion occurring in measles almost certainly means diphtheria. If 
the initial fever disappears and there is a later sudden rise 
tjf temperature or if the cough becomes “brassy” in quality or 
paroxysmal in character and is accompanied by rise in tem¬ 
perature, the possibility of diphtheria must be considered. If 
the initial fever persists and aphonia develops, diphtheria is 
probably the cause. The purulent or muco-purulent discharge 
of partial, or complete nasal obstruction with glairy discharge 
suggests diphtheria. If the general condition, in addition, 
suggests it, antitoxin should be given at once without waiting 
the results of cultures. In all obscure case.s the patient should 
be given the benfit of the doubt. 

20. Dmbilical Hernia.—Prom the records of 06 cases of 
umbilical hernia in the Infant’s Hospital here studied by Hub¬ 
bard, he finds that umbilical hernia is ordinarily cured by the 
adhesive plaster strapping. 'The younger the child, the earlier 
the cure may be expected; the possibility of recurrence or 
failure is slight. 

30. Mucous Colitis in Children.—^The case described by 
Koplik is one of a class by itself, in children who have a ten¬ 
dency to constipation in infancy and in whom slight derange¬ 
ments of diet are liable to produce alarming s 3 ’mptoms, such 
as mucous colitis, the cause of which is very obscure. The 
sj’mptoms arc described in detail. In the primary period, 
capricious appetite, vertigo, waking in the morning with 
nausea, epigastric pain, vomiting, rapid, high-tension pulse, 
albumin in the urine, abdominal pain, and prostration are 
noticed. After the subsidence of these symptoms and emptj’ing 
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of the bowel, passage of large mucous casts, or masses or siuall- 
amounts of mucous with the movements occurs. The treatment 
must he by rest in bed for the immediate attach, stoppage of all 
food for a while, the use of large warm encmata of the Cantani 
salt solution twice daily, followed by a nutritive enema of soma- 
tose salts, a tcaspoonful to 8 ounces of cold water; the vom- 
itin<r and pain being relieved by small doses of codein. Strych¬ 
nin "should be given later in the case after the lirst twenty-four 
hours of the onset of symptoms, and the recumbent position 
maintained until the patient is strong and the heart returns 
to its natural action. Later a careful rigid diet, enforced, 
consisting of skimmed milk, fat being obnoxious, cereals, meat, 
and vegetables which leave very little residue, avoiding all 
such as"appear undigested in the feces. To forestall an attack 
give a dose of Carlsbad salts, which seems l.o he a safe and 
eifective cathartic. 

30. Cancer.—Broome advocates the parasitic origin of 
cancer and deprecates the pessimistic views in regard to the 
nossibility of discoveiy ot the germ. He thinks that cancer in 
its character resembles diseases known to be due to microbic 
action and asks if it is not due to that, to what is it due? 

43. Gynecology and Insanity.—^Moore reports his experi¬ 
ence in the North Dakota Hospital for the Insane. Of 154 
females examined only 27 wore found to be normal, or 1 in 6. 
Retroflc-xions and retroversions were found in 77 per cent.; 
perineal lacerations in GO per cent., and other lesions in lesser 
percentage. Operations were performed on IS patients for the 
relief of menorrhagia, metrorrhagia, endometritis, endoeer- 
vioitis and cervical and perineal lacerations. He claims that 
in most cases there was benefit in the patient’s physical condi¬ 
tion.- Two patients have been discharged recovered since the 
operation. In a-number of cases there was no improvement. 
In some there was temporary improvement, subsequent relapse, 
and a- worse condition than before. In a large proportion the 
disposition was modified and the patients were more pleasant 
and more easily managed. 

53. Typhoid’Without Intestinal Lesions.—Opie and Bas¬ 
sett report a case which is apparently one of those in which 
the intestinal lesions are lacking, and review the literature. In 
other ways the appearance was that of typhoid, rose spots were 
present and a positive Widal reaction confirmed the diagnosis. 
Death occurred after complications, and at the autopsy the 
usual intestinal lesions of typhoid fever were not found, and 

- Beyer’s patches and the solitary follicles showed very little ap¬ 
preciable change, only minute points of pigmentation were 
visible in the solitary follicles of the large intestine. The 
presence of blood in the stools during the latter part of the 
disease was not the result of ulceration, since the mucosa was 
intact. The child evidently died of typhoid fever complicated 
by a condition resembling purpura hemorrhasfiea. The authors 
doubt the eistrance of the bacilli into the blood through the un¬ 
injured intestine and think it not definitely proven. The case 
reported, however, emphasizes the fact that the localization of 
typhoid bacilli is not exclusively in the lymphatic apparatus of 
the intestine and that the intestinal lesions of fatal cases may 
be so slight as to be unrecognizable at the time of autopsy. 

54. —See abstract in 'The Jouhnal, xxxvi, p. 592. 

5G. Gastric TTlcer from Diphtheria Bacillus.—After re¬ 
porting a case with carefully detailed autopsy, microscopic and 
baeteriologie examination, Stokes gives the following summary: 

It is a point of some interest to note that the stomach is not 
alw.ays able to destroy largo numbers of diphtheria bacilli, espe- 
eially when the powers of resistance have been lessened by an 
acute disease. The ulcer which was found was certainly pro¬ 
duced by the diphtheria bacilhis, and it may appear later that 
these stomach lesions are not as r.are as was formerly thought,’' 

ol-—See abstract in The Journae, xxxvi, p. 592. 

03.—Sec abstract in The Journal, xxxvi, p. 1G53. 

G4.—Ibid., 1G51. 

G.). Tuberculosis of the Biidney.—^Iac!Monagle treated and 
studied 5 cases. Ho treated tbe first 3 by nephrotomy; in 2 of 


these nephrectomy as a secondary operation brought about a 
condition as satisfactory as a cure. The third bad six months 
of comparative comfort and then died of pulmonary tubercu¬ 
losis. In the last two cases nephro-uretercctomy was done at 
once and the patients now seem to be cured. While admitting 
that 5 cases are not enough to draw definite conclusipns from, 
they seem to be in line with the experience of others and he ven¬ 
tures to offer the following: “1. All cases with vesical symp,- 
tonis should be put through an exhaustive examination to ex¬ 
clude tuberculosis in the beginning of their symptoms. 2. 
This examination should embrace staining and animal inocula¬ 
tion with urine taken from each kidney. 3. In all cases of 
primary tuberculosis—the other kidney being healthy nephro- 
uretercctomy is indicated and will give good results. 4. In 
advanced cases involving one kidney and ureter, nephro-ureter- 
ectomy is indicated and preferable to nephrotomy. 5. In cases 
where but one kidney is involved, early nephro-uretercctomy 
promises good results in a high percentage of cases. 

CG.—See abstract in The Journ.vl, x.xxvi, p. 1650. 

C7.—Ibid. 

G8.—Ibid., p. 1651. 

69. Uterine Ridges and Bolds.—Dickinson calls attention 
to the fact that one or more longitudinal or transverse folds , 
dividing the body of the non-gravid uterus into separate prom¬ 
inences or incomplete compartmr-nts are of common occur¬ 
rence and are probably due to muscular contraction. Different 
points of the corpus uteri may present contrasting degrees of 
softness and hardness, and thus an irregular contraction occurs. 
The findings strongly resemble the pregnancy signs of early 
weeks. He illustrates the different forms and types and re¬ 
marks that a study of the changes in greater detail and a com¬ 
parison between them and the alterations found in the early 
weeks of pregnancy arc reserved for another paper. 

74. Nasal Septums of tbe Mound-Builders.—In the 40 
skulls examined, Wood finds the conditions correspond with the 
■results obtained by Price-Brown, in which 50 per cent, of the 
septas were found deviated. In only 32 per cent, were the 
septas actually straight and in the median line, though in 22 
per cent, more the deviation was very slight. The 32 per cent., 
of course, did not include any possible deviation of the cartil¬ 
age that might have existed during life. The figures do not 
warrant the assertion of Lennox Bro^vne, who says that in 
aborigines of Africa, America and Australia there is one asym¬ 
metrical to every four symmetrical. He thinks these findings 
tend to disprove the theory that the commixture of races is 
accountable for the great majority of septal deformities de¬ 
veloped during the growth of the child. 

76. Epithelioma of Penis .—The summary of this lengthy 
paper is that epithelioma is by far the most frequent form of 
carcinoma of the penis and that it furnishes us about 2 per cent, 
of all cancers, and that phimosis is a strong predisposing factor 
by chronic irritation. As a rule, tile epithelioma is more fre¬ 
quent after middle life, though this has its exceptions. Syphil¬ 
itic virus has nothing whatever to do with epithelioma, the 
scars of old lesions being nothing more than an area of de¬ 
creased resistance or a cause of chronic irritation. Traumatism 
is a predisposing factor by decreasing resistance. The question 
of the contagiousness of epithelioma is still to be decided. It 
usually begins in the glands or prepuce; its origin in the ure¬ 
thra is very rare. Visceral metastasis is very rare. The prog¬ 
nosis in the precancerous stage is favorable, if radical treatment 
is employed; later it must be guarded. The only safe treat¬ 
ment in any stage consists in thorough eradication of the area 
of disease^ and of all the lymphatic glands involved. He gives 
•an extensive tabulated statement of the cases in the literature. 

83. Hysteria—Butler points out the manifold symptoms 
that may be present, the peculiar forensic relations of the dis¬ 
ease, hysterical accusations, crimes, etc. He sug-rests in 
regard to the diagnosis, that it must be remembered that it - 
bears the same relations to neurasthenia as paretic ' 
dementia does lo locomotor ataxia, that is to sav 
hysteria is the cerebral type of a neurosis, the spinal 
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symptoms of which' are most commonly found in neurasthenia. 
It may complicate any one of the neuroses as well as constitu¬ 
tional disorders. The underlying state of hysteria is to be 
taken into consideration. As regards treatment, the removal 
from home environment and sympathetic friends is essential. 
Any source of irritation that can be removed surgically should 
be attended to, as the morbid mentality of the hysteric centers 
around such. As regards medicinal treatment, the conscious or 
unconscious sexual factor in hysteria requires regulation, and 
here camphor monobromate may he found of value, but a course 
of healthy reading should he prescribed. The rest-cure treat¬ 
ment as carried on at home is a failure, since the psychic ele¬ 
ment is neglected. \¥hat the hysteric needs is not fat, but in¬ 
creased powers of higher inhibition and the rest cure which 
neglects this factor is worse than useless. 

84. Eheumatism.—Dock says that we have no specific 
against pyogenic bacteria, which arc probablj' the basis of 
rheumatic disease. Serum experiments have not been specially 
successful. Rheumatism is more than arthritis, and a complete 
examination of the patient must not be neglected, and the 
most important lesions are often concealed in the early stages. 
The first thing in treatment is rest in a well-aired room free 
from draughts and the proscription of all physical and mental 
exercise. Flannel or flannelette night clothes should be worn 
and be kept dry. The affected joints should be set at rest by 
bandaging and sometimes light splints to hold them in position. 
The bed should be kept as long as there is fever and joint- 
pain and longer if the heart has been involved, though in the 
disease with sound heart it is sometimes useful to allow the 
patient to be up even with a little fever and pain, but the 
efi'ect must be carefully observed, tue diet in the febrile stage 
must be light, consisting largely of milk with eggs, broth, 
gruels, and fruit juices and plenty of water. Carbonated water 
should be used sparingly on account of the danger of stomach 
dilatation. Tea, coffee and alcoholics should be prohibited, 
and mild purgatives, such as calomel in small doses, should 
be given in the beginning and care taken to avoid constipation 
throughout the attack. The salicylates are undoubtedly val¬ 
uable remedies, relieving pain and lowering temperature. 
Failure to secure good results is often due to insufficient dosage. 
The close relation between the effective therapeutic and the 
toxic dose inclines Dock to think that these drugs act, partly 
at least, by cheeking bacterial growth. Another cause of failure 
is premature cessation or diminution of the drug. To get good 
results -we must saturate the body well with the remedy. Gen¬ 
erally not less than 120 gr. of sodium salicylate or a similar 
preparation should be given within twelve hours after the pa¬ 
tient is put under the treatment in the average-sized man. Two 
or three large doses can be given in the next day or two, but 
are not often necessary. After a definite effect has been pro¬ 
duced, the drug should be continued in doses from 30 to 60 gr. 
per day, stopping entirely as soon as the temperature and joint- 
conditions permit, but renewing on the first signs of relapse. 
The salicylates can be well combined with alkalies such as 
sodium bicarbonate given in camphor water or any other vehicle. 
It may be given per rectum in doses of .5 to 1 dram, in water, 
and salol or salophen may be substituted. In a young girl 
with severe rheumatism, 360 grs. of sodium salicylate were 
taken along with alkalies in 18 hours, causing considerable 
hematuria and some other symptoms which soon ceased. Re¬ 
covery from the effects rapidly followed cessation of the medi¬ 
cine. Smaller amounts, however, have caused dangerous symp¬ 
toms and even death in severe cases where idiosyncrasy per¬ 
haps is to be su.spected. Dock doubts whether local applica¬ 
tions for the joints are specially valuable and says nothing in 
favor of antipyrin or other drugs of this class, ihe cardiac 
involvement should be looked for, prophylaxis by rest and 
diet is essential and we, must remember that endo- or pericar¬ 
ditis is often latent. When evidences of heart disease, of what¬ 
ever kind, are present, the salicylates should be used carefully 
and ice-packs, which be prefers to blisters, kept over the heart, 
hyperpyrexia should be treated with the cold bath at 65 to 
70 F with ice water poured over the head, and friction to the 
extremities For the delirium the bromids and chloral may be 


used in addition. For collapse, hot coft’ee, and hot-water packs 
over the heart or strychnin''6hould be used. In convalescence 
the food should be cautiously increased, observing the effect on 
the heart, temperature and joints. Constipation should be 
guarded against. Iron is often of benefit, but sometimes ag¬ 
gravates, and arsenic and corrosive sublimate may seem then the 
more effective. Exercise and bathing should be taken up with 
care, and the condition of the heart followed for weeks or 
months. 

92. The Successful Physician.—The address to the grad¬ 
uating class to the John A. Creighton Medical College by Dr. 
Henry reviews the conditions of success in practice. The young 
man may become a successful physician by: 1. Being competent, 
understanding bis profession so far as his abilities and oppor¬ 
tunities will permit. 2. By being honorable to his professional 
brethren, his patrons and the public. 3. By being friendly, 
agreeable and cheerful, but chary of boon companions, for a 
man is known by the company he keeps. 4. By not giving too 
much attention to politics, that is, while being a loyal citizen 
and faithfully discharging civil obligations, not actively en¬ 
tering political movements as such. 5. Sticking to the calling, 
and not being discouraged. '6. By always showing a deep and 
sincere interest in every case under one’s care. , 

95. Pernicious Anemia.—This condition is discussed and a 
case reported. The diagnosis depends not on a single finding, 
but on the coincidence of many, as follows: The percentage of 
reduction of hemoglobin must be less than the reduction of 
cells; in this case 89 per cent, of cells and but 85 per.cent, 
of hemoglobin. Billings adds by saying, that the individual 
count must be less than the volume count. Poikilocytosis and 
polychromatosis must be present. More importance is placed 
by some on the latter than the former, which is present in many 
other forms of anemia. Tliere must be nucleated blood cells, in¬ 
cluding the megaloblasts. These were found in great numbers 
in the case reported. All these points together, together with 
the physical examination, and the absence of demonstrable dis¬ 
ease elsewhere, confirm the diagnosis of idiopathic pernicious 
anemia-—the Addison-Biermer-Ehrlirh disease of the Germans. 

98. — See abstract in The Joubnal, xxxvi, p. 128. 

99. —Ibid. 

108. Teachings of Orthopedic Surgery in the United 
States.—Circulars were sent out by Sherman to all the mem¬ 
bers of the Association of American Medical Colleges, asking 
facts in regard to instructions in orthopedic surgery in the in¬ 
stitutions. In only 38 was it mentioned as being taught either 
didactically or clinically, it being behind most of the other 
subjects, the only one having a lower representation being 
genito-urinary surgery, which was taught in only 37 institu¬ 
tions. Nineteen of these colleges have commenced the teaching 
of orthopedic surgery since 1887. In 12 schools merely the 
statement that the, subject was taught was given; 9 schools 
limited the teaching to didactic lectures a certain number of 
hours per week. The showing, he thinks, is a poor one, consid¬ 
ering the importance of the subject, 

107. Chromic Acid in Skin Cancer.—Montgomery recom¬ 
mends the use of chromic acid as a suitable treatment for skin 
cancer. He calls attention to the importance of thorough cleans¬ 
ing and curetting of the friable diseased tissue before the ap¬ 
plication, and the insurance of the sore being dried at the time. 
The pain is quite severe for a few minutes. The advantages 
are that the scab is tough and durable, which is an important 
matter in the subsequent healing of the wound. A number of 
cases are reported in which this tre.atment was used. 

119. Dioptric Value of the Cornea.—This article is a con¬ 
troversial one replying to the statements and views of Dr. W. 
Suter in a former is.sue of the Ophthalmia Record/. The ex¬ 
position by Weiland is necessarily too technical to be repro^ 
dueed, but his conclusions are that the cornea has a fixed diop¬ 
tric value which is expressed by a convex lens, the dioptric 
power of which equals the reciprocal of the anterior focal dis¬ 
tance, the lens being placed at the center of the cornea. Such 
a lens of 43.20 D. for a cornea of 7.8 mm. radius, placed at the 
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corneal center, will give of distant objects an nir image of ex¬ 
actly the same size and at tliCi,samo .place ns the real cornea 
does. This lens does the same refractive work oii the parallel 
riiys of light and air as does the cornea; both, therefore, have 
tiie same dioptric value. The formation of equal images of 
distant objects as an essential condition to be fulfilled by the 
lens which is to be the equivalent of the dioptric power of a 
refracting surface or system has been entirely overlooked by 
Dr. Suter and has caused him to make the untenable assertion 
that the cornea has no fixed dioptric value. 

120. Exophoria.—The normal position of the visual lines is 
not definitely settled, but, according to Parker, in the opinion 
of most careful observers it seems to be at from 1.6 to 2 
dioptrics esophoric. The average normal exophoric in accom¬ 
modation is from 4 D. to 5 D. Ho does not think the opinion 
of those who claim that 2 D. exophoria for 13 inches is normal, 
is borne out clinically. The average difference of divergence 
between far and near is about 5 D. Thus the patient with 2 D. 
of esophoria for ilistance will have about 3 1). of exophoria at 
14 inches. In orthophoria the average normal power of diverg¬ 
ence is about 7 D., and the ratio of power of divergence to the 
power of convergence is about 1 to 3 or 4. There is no one 
symptom pathognomonic of exophoria; headache, asthenopia, 
dizziness, nausea, rapid exhaustion,- diplopia, etc,, may any of 
them be present. To determine the amount of exophoria, re¬ 
peated tests should be made after careful refraetion under a 
mydriatic and the treatment should be with consideration of the 
patient’s general health, and hygienic suri oundings as well as 
the condition of the ocular muscles. Never hope to cure a case 
by treating a single symptom. He summarizes the treatment 
of exophoria as follows: “1. Eliminate the possibility of the am- 
halance being a symptom of some general disease or nervous dis¬ 
turbance. ’,2. Refract carefully under a mydriatic. 3. If de- 
.viation is under o H. increase the power of convergence to 60 D. 
4. If glasse.s must be worn for refractive error, decenter nv add 
prisms up to 4 D. 5. Tenotomy or advancement. 

125. Anesthesia, Nausea.—Huder finds a valuable gastric 
sedative in chloretone, especially after the use of morphin in 
the sickness that it sometimes produces. He has also tried it 
as a preventive of nausea during or after general anesthesia. 
In a series of 7 cases, 1,6 grains of chloretone were given before 
administering the anesthetic; none of the patients vomited 
during or after the inhalations of chloroform or showed any 
gastric disturbance whatever. In one case in which it was 
necessary to give the anesthetic immediately after a full meal, 
chloretone was used as a preventive of vomiting with great suc¬ 
cess. 

130. Tropical Remedies,—Porter suggests attention to local 
remedies employed by the natives in tropical regions, many of 
which are specially effective, as he has observed. One of these 
used for yellow fever consists in verbena officinalis and guinea- 
hen-weed (pentiveria alliacea) and has good results. He 
thinks if it were necessary, instances of the efficiency of abor¬ 
iginal therapeutics in the treatment of almost all -tropical dis¬ 
eases might be multiplied, and the subject is well worth fol¬ 
lowing up. 

13.5. Pelvic Surgery.—Heaver pleads for simplicity in 
surgical operations. He claims that it means safety, surety, 
confidence, neatness and saving of time. He prefers the ab¬ 
dominal route in the majority of oases as being simpler of 
performance, safer, avoiding distributing infection, and reduc¬ 
ing the danger of general peritonitis by the use of gauze 
packing. It offers less liability of injury to the bowel, ureters, 
and important blood vessels, and adhesions are less likely to 
follow. It minimizes the danger of hemorrhage and aids gen¬ 
erally by the facility offered for inspection. It also enables the 
surgeon to operate with very few instruments. One of the 
greatest advantages is the possibility of the use of the Tren¬ 
delenburg position. Radical operations per vaginam are -with 
few epeptions, he thinks, to be discountenanced on account of 
Hie limited area for manipulation, and the impossibility of 
inspection without destruction and removal of the uterus, 
which should not be done except for good and sufficient disease 


of that organ itself. The greater liability to hemorrhage, 
primary and secondary, the greater danger of injuring the 
ureters, bowels, bladder and large blood vessels, and the danger 
of doing incomplete surgery are mentioned, also the inability 
to repair satisfactorily injuries to the bowels or bladdp, and 
lastly, he mentions the inability to deal safely with inflam¬ 
matory masses which involve the vermiform appendix. It is 
good practice, he says, to remove the appendix when the ab¬ 
domen is opened for other reasons, if it can be done without 
added risk to the patient, as every human being who is without 
an appendix has a better chance in the struggle for existence 
than he who is menaced by the treacherous and touchy little 
organ. 

EOBBIGN. 

British Medical Journal, July 20. 

Total Extirpation of the Prostate for Radical Cure of 
Enlargement of that Organ. P. J. Erbyeb.—^T he author has 
operated in four cases successfully for complete enucleation of 
all the lobes of the prostate through a suprapubic opening. 
After introdneing the rubber catheter the most prominent por¬ 
tion of one lobe is caught if possible by long forceps and the 
mucous membrane covering it snipped by scissors. Through 
this incision a forefinger is introduced - and the tumor enu¬ 
cleated, the same process being followed on the other side and 
subsequently on the middle lobe. During the removal of the 
lower lobe the finger is passed forward as far as the triangular 
ligament. Introduction of the assistant’s linger into the rectum 
pushes forward and steadies the tumors, thus facilitating their 
removal. The bleeding, though a little profuse at first, is 
easily stoppfed. No vessels have to bo tied or sutures intro¬ 
duced. A one-half inch drainage tube is inserted in the supra¬ 
pubic wound for a short period; the results have been good. He . 
discusses the subject and the anatomy of the parts and shows 
that each of the lateral lobes is really independent, the prostate 
being a double organ in early fetal life. In the removal by the 
method under consideration, the organ is enucleated in its 
capsule from the surrounding sheath, and then stripped off the 
urethra, which with its enveloping tissue is left intact. The 
ejaculatory ducts are also left uninjured when the lobes come 
away separately, or the urethra was pushed between them; he 
is not so certain ns to this when the prostate comes away , ns 
a whole, as happened in one of his cases, but this is not of prac¬ 
tical importance at the age at which the operation is per¬ 
formed. The large cavity left after enucleation of the prostate 
rapidly contracts by the inherent elasticity of the sheath, the 
contraction of the surrounding muscles and pressure of the 
neighboring parts; its surfaces being brought together, and 
the parts being vascular, union by first intention probably takes 
place. In this operation there was complete restoration of 
the power of voluntary micturition after habitual catheteriza¬ 
tion had been employed in one ease for five or six years. 

The Danger of Anthrax from the Manipulation of 
Horsehair, and its Prevention. Alexander Scott. —The 
' dangers of infection from horsehair are noticed by Scott, who 
reports a case in which anthrax was produced by contact with 
• this subst-ance, and he thinks that such possibilities are fre¬ 
quent. For the prevention of the condition he would suggest 
that the workers in horsehair should always wear overalls and 
no one with abrasions or sores should be allowed to work unless- 
absolutely protected. All workers should wash themselves fre¬ 
quently, and especially before taking food and" any case of 
illness. Boils or swellings should be reported to the manager 
so that the disease may be taken in its early stages, and that 
other workmen similarly exposed can be warned. The bales' 
should be immediately immersed in water^ and no handling of 
the raw material be permitted, except in the wet state. With- 
this, risk of contagion will then be only possible through abra¬ 
sions of the skin. He has no faith in fans, respirators or cur¬ 
rents of air; the germ must be killed; by such means it is 
simply shifted. 'The hair should be boiled, say for thirty min-- 
utes, in water to cleanse it and soften the agglutinative dis- 
charges ivhich may contain the germs. Afterwards steam 
should be applied for some time at pressure of 0.15 atmosphere. 
If complete disinfection byboiling is desired it can be accom- 
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plished by the use of a 2 per cent, solution of potassium perman¬ 
ganate, afterwards bleaching with 3 per cent, solution of sul¬ 
phurous acid. All dust and residue should be carefully burned. 
With these precautions he thinks the disease may finally be 
stamped out. 

Progress of Abdominal Surgery. Ciiakles S. Kilner.— 
The history of al)dominal surgery is reviewed by ICilner, who 
credits McDowell's first ovariotomy as the starting point. He 
also says the most scientific and valuable advance in the whole 
range of abdominal surgery has been the various operations for 
anastomosis between the stomach and intestines and between 
the different portions of the intestinal canal, for the principle 
of which and the rendering it of practical utility we are in¬ 
debted to Professor 8enn. He also gives credit to another 
American, Fitz of Boston, for our knowledge of appendicitis. 

Some Considerations in Relation to the Investigation of 
Cancer. Herbert C. Major. —The alleged increase of cancer, 
and Newsholme’s view that it is possibly largely due to im¬ 
provement in registration and thoroughness in its recognition, 
etc., is first noticed by Major, who, while recognizing that the 
general opinion and weight of evidence appear to be in favor 
of actual increase, still thinks there is some basis for News- 
holme’s theories. As regards the question of specific para¬ 
sites of cancer, he says; Can we admit it as settled that espe¬ 
cially when the difficult and highly-special nature of the inves¬ 
tigation is considered, that any number of failures should neces¬ 
sarily outweigh the apparently definite successes of Sjobring 
and others in producing true cancer by inoculation, few as the 
successes have a.s yet been? May it not, on the contrary, be 
reasonably assumed that these results are well founded and the 
cduse of failure should lie looked for by further investiga¬ 
tion? 

The Lancet, July 20. 

The Pathology of Hysteria. Thomas 1). Savill. —After 
first showing a typical hysteric syncope, the author calls atten¬ 
tion to the special clinical features: an innate, or inherited 
tendency to fainting spells, etc.; the se.x of the patient, almost 
invariably female; the determining cause, usually either emo¬ 
tional or shock; the liability of the patient to flushings or 
flush-storms, which are interchangeable with one another and 
with faints; pallor lasting through the attack, indicating that 
it is almost certain to be due to vasomotor disturbances. The 
copious urination after the shock, on account of the kidneys be¬ 
ing very sensitive to any alteration of the blood pressure, fur¬ 
nishes a sort of clue to the pathology. The cerebral blood press¬ 
ure, as Leonard Hill has shown, is largely if not entirely regu¬ 
lated by the amount of blood in the sphlanclmie area where the 
arterioles are capable of an enormous amount of expansion 
and contraction, and this, Savill believes, is the basis of the 
pathology of the faints and some of the other symptoms. It 
seems highly probable that the nervous apparatus of the 
sphlanchnic area of hysteric individuals is unduly susceptible, 
readily influenced by emotional condition.?. Next he notices 
the hysteric diathesis, characterized by the lack of will power, 
jemotional instability and physically by vasomotor symptoms, 
such as flushing and sometimes even localized erythema or stig¬ 
mata. Also these patients have the superficial and deep re¬ 
flexes slightly exaggerated and there is a variability of vital 
phenomena from day to day which is characteristic. Sooner or 
later, generally before 25 or 30 years of age, a Large proportion 
of these subjects has some decided manifestation of hysteric 
effects, such as hysteric attacks, anesthesia, etc. As regards 
the causes of hysteria the two predisposing ones are sex and 
heredity. Out of 33G eases which he collected, only 2G were 
. males; He calls attention especially to the heredity in these 
' cases, either direct or indirect, and to a point which he thinks 
has not been sufficiently emphasized; alcoholism in the parents 
as a cause of this condition. Among the exciting causes may 
be .mentioned anything that will lower the bodily resistance, 
the will power or the emotional stability. He does not take 
any stock in the theory that celibacy and unsatisfied sexual 
desire are causes, though he says it is not a question easily 
settled Environment undoubtedly has its effects, and educa¬ 
tion and social position count for something; the proportion 


of hysteric cases is largest amongst the leisure classes, 
though- the difference in percentage is not great. He quotas 
Briquet that hysteric mothers lose their children more gener¬ 
ally at an early age, possibly not knowing how to take care of 
them so well. The pathology of the condition, as already note.!, 
is due to sensitiveness of the -splanchnic circulation, and lie 
finds in the ileo-hypogastric nerve a hysteric center. This 
nerve is apparently the centripetal depressor nerve of the ab¬ 
dominal sj'mpathetic, and irritation of it by pressure in thi.s 
region cause.? dilatation of the sphlanchnic area and conse¬ 
quently cerebral anemia. 

Prognosis and Treatment of Ascites Occurring in Alco¬ 
holic Cirrhosis of the Liver. H. Campbell Thomsox.— 
The author divides ascites which during life appears to be due to 
hepatic cirrhosis, into three groups: 1. Those in which the 
diagnosis is erroneous. 2. Those in which the ascites is asso¬ 
ciated with cirrhosis, but actually due to some other cause, 
3. Those in which the ascites is directly dependent upon the 
cirrhosis. The liabilities of error in the diagnosis of cirrhosis 
are numerous and the first class is only mentioned for the pur¬ 
pose of emphasizing the necessity of basing the evidence oi 
cures upon ultimate postmortem examinations. The common¬ 
est causes of ascites associated -with, but not direefiy dependent 
on, hepatic cirrhosis are undoubtedly chronic peritonitis, and 
chronic perihepatitis. The third group, where the ascites de¬ 
pends directly upon the cirrhosis, has a very bad prognosis 
the majority of the patients dying within a few weeks aftei 
the ascites is first observed. The chances of cure of actual 
cirrhosed liver, of course, are minimal; but the condition ol 
ascites due to other causes may be somewhat difl'erent. He re¬ 
fers here to Morison’s operation, and gives a table of the cases 
thus operated on; concludes that if the operation is to have 
any future it must be yet sho\vn that it possesses some distinct 
superiority over tapping. It should not be undertaken if there 
is reason to believe that ascites is directly dependent upon 
cirrhosis. 

Tuberculosis of the Choroid. George Carpenter and 
Sydney Stephenson. —The summai-y of the paper is as fol¬ 
lows: “1. Tubercle of the choroid may be met with in any form 
of tubercxilosis, whether acute, chronic or obsolescent. 2. It is 
common in acute miliary tuberculosis and tuberculous menin¬ 
gitis, since it was present in 50 per cent, of our cases. As a 
rule the lesion was of small size, solitary, and limited to a 
single c*ye. 3. It is far more important in chronic tuberculosis 
than is generally supposed. It was present in 9.24 per cent, of 
our eases. The tubercle in this form of disease may be single, 
multiple, disseminated, or diffused. In very rare instances it 
may attain great dimensions and eventually even perforate 
the tunica of the eyeball. 4. It is present in a certain number 
of cases of quiescent tuberculosis. It generally takes the 
form of a large, more or less pigmented, area situated in or 
about the central region of the fundus oculi, with or without 
satellites.” 

Infantile Scurvy. Edmund Cautley. —The author reports 
four cases of infantile scurvy, two due to prolonged diet of 
sterilized cream and milk, and two to patent foods; in these 
cases the treatment consisted in a diet of unboiled milk, with 
fruit juice, meat juice and barley water. He believes that the 
use of boiled milk is by no means contra-indicated, and consid¬ 
ering the possible infection of this food it is advisable; any 
harmful effects can be usually met by proper methods of treat¬ 
ment. While sterilized milk for a continuous diet may produce 
scurvy it will not, unless continued many months, and will 
then only produce a mild form of the disease. Any health 
infant can be brought up on a diet of boiled milk, suitably 
diluted, and mixed and given in proper quantities and at 
proper intervals. Failure to bring up the inf ant, on such a 
diet is rarely if ever due to the fact that milk is cooked, but is 
due to some error in the mode of feeding or the amount given. 
A very slight tendency to scurvy can be usually remedied by 
addition of barley water and a little fruit juice. 

Intercolonial Medical Journal of Australasia, June 20. 

Value of Peroxid of Hydrogen, Chlorid of Cobalt (CoCl.) 
and Ferrous Hydrate as Antidotes in Poisoning by Cyanld 
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of Potassium. C. J. TkUinTN and K. A. O’Biuen. —pos¬ 
sibilities of poisoning from cyanid, now usod extensively in gold 
jiiinin^ led the authors to make a series of experiments on the 
antidotes to this cliemical. Tlioy find that there is no physio¬ 
logic antidote to hydrocyanic acid or any remedy available 
that can follow this powerful poison into the circulation and 
neutralize it. All we can do is to endeavor to stop further 
absorption by converting the unabsorbed balance into some non- 
poisonous compound. To do this, chemical reaction must take 
'place very rapidly, and hydrogen peroxid fails entirely from its 
slow action. The cobalt salts arc poisonous; otherwise they 
would be very useful, since .their reaction with hydrocyanic 
acid is instantaneous. Ferrous salts, administered with suf¬ 
ficient alkali, aye as elTicacious as cobalt salts. At body tempera¬ 
ture the formation of fcrrocyanids is instantaneous; but they 
possess two disadvantages: The difficulty of keeping them in so¬ 
lution and the absolute necessity of administering enough alkali 
.at the same time to completely neutralize any stomach contents. 
This can bo best effected by simultaneous administration of mag- 
ne.siiira oxid. The displacement of ferrous salts by other remedies 
of recent years is no doubt due. to ‘inadequate appreciation of 
this fact. The extreme rapidity of the action of cyanid poison 
leaves no time to prepare solutions and collect remedies. The 
authors, therefore, recommend that in all mines and mining 
laboratories where the chances of accidental poisoning from 
cyanids occur, solution of ferrous sulphate, weak potash, and 
ka small package of magnesium oxid, together with a stomach 
tube and suitable receptacle for mixing, should be kept ready 
prepared iu some suitable position, so that-they can bo admin¬ 
istered with only a few seconds’ delay. 


Bulletin de la Soc. Med. des Hop. de Paris, July 11. 

Clinical Determination of tlie Coagulability of the 
Blood. 6. IIILIAN. —The blood coagulates much more rapidly 
after it has been flowing a few minutes than at first, es¬ 
pecially in the drops squeezed out after the hemorrhage has 
ceased. Retraction of the clot may not recur at the commence¬ 
ment of a hemorrhage, but may appear toward the end. For 
these and other reasons, Milian recommends that a hundred 
glass slides should be arranged along the edge of the table and 
the patient whose finger is pricked should deposit a drop of 
blood on each slide, while the number of the drop, the moment 
of its contact with the slide and the moment when coagulation 
occurs, are recorded and also the few drops squeezed out of the 
finger after all hemorrhage has ceased. The exact moment of 
coagulation can be determined by raising the slide upright. 
While still fluid, the drop of blood takes the shape of a tear, 
but as soon as it is coagulated it retains the shape of an in¬ 
verted saucer. It is important to note the number of drops 
that fall during each minute of the hemorrhage. In a normal 
person it lasts two or three minutes and about 20 drops fall. 
In a person with atrophic cirrhosis, the hemorrhage lasted nine 
minutes, with 220 drops. In Recklinghausen’s disease the 
curve was intermediate between these extremes. Coagulation 
occurred in the first drop from the first subject in thirteen 
minutes; from the second in twenty-nine and from the third 
in twenty. In the last drop, in twenty-two minutes in the 
first case: in forty-five minutes in the second, and in thirty 
^ minutes in the third. Milian announces that very valuable in¬ 
formation can be derived from this comparative study of the 
foagulating power of the blood in various affections, and prom¬ 
ises further details later. 



In a case of protracted uremia with a bulbar syndrome, the 
fiist symptoms were vomiting, distress, with or without gas- 
tralgia, suffocation and tachycardia, with indications of pro- 
giessively increasing uremia, while the condition of the heart 
did not change. The affection induced vasomotor disturbances, 
pulmonary and intestinal hemorrhages, vasodilatation, inter¬ 
rupting habitual arterial hypertension, edema, emaciation, vari¬ 
ous psychic disturbances connected by a typical ‘“anxiety,” res¬ 
piratory disturbances with paroxysmal distress, periodic res¬ 
piration and a terminal labio-glosso-laryngcal paralysis. Londe 
calls attention to this bulbar form of protracted uremia. The 
bulbar syndrome includes the paralysis, vomiting, tachycardia 


and dyspnea—simple, pseudo-asthmatic or with periodic 
piration—the latter a symptom of juxta-bulbar origin the 
attacks of distress and the intestinal hemorrhages as vasomotor 
disturbances. The distress i.s a symptom .which may appear 
isolated, in the latent form ot awaking with a start, and may 
herald periodic respiration. The Chcync-Stokes respiration 
observed does not belong in the bulbar or basilar syndrome 
proper, but must be due to some transient or permanent de¬ 
rangement in the supra-bulbar tonic centers. The anxietj’’ ob¬ 
served explains to a certain extent the mental condition of cer¬ 
tain patients with Bright’s disease, who resemble anxious 
melancholiacs. In these special cases of protracted luemia 
small doses of opium (5 or 10 eg. in a suppository) are useful 
in relieving the anxiety. During the periodic respiration, 
theobromin proved more effective than digitalin, alternately 
given and suspended for three days. It is possible that lumbar 
puncture might prove a useful measure in these cases of -uremia 
with Cheyne-Stokes respiration. This case and others observed , 
by Londe, indicate that the medulla oblongata plays a more im¬ 
portant role in certain eases of uremia than has been hitherto 
appreciated. 

Revue de C'nirurgie (Paris), July. 

Disturbances Caused by Wisdom Teeth. :Moty. —The 
real pathogenic cause of the troubles due to wisdom teeth, is 
the inclusion of proliferating epithelial debris around the roots 
of the tooth. This debris ma 3 ' remain latent, and the prolifer¬ 
ating evolution vsuallj- starts under the influence of various 
causes, such as the infection of the gum during the eruption of 
the tooth, repeated traumatisms from the action of the jaws 
and caries of neighboring teeth. In manj' cases, however, the 
epithelial proliferation occurs without appreciable cause. This ' 
vicious evolution is as frequent in the upper as in the lower jaw, 
but causes less disturbance in the former. Sixteen typical cases 
are described in detail in support of this new theory, which is 
proved bj' the discovery of gingival epithelium proliferating 
more or less, and, occasionally, .irregular particles of enamel 
around the roots of fhe extracted teeth. Another proof is the 
persistence of a fistula with no phlegmonous conditions nor 
actual dental lesions, and its sj'ontaneous healing as soon as the 
tooth is extracted; also the comparatively frequent subacute 
eases with no symptoms except a moderate pain and a certain' 
amount of mobility of the tooth and hyperostosis of the jaw; 
also the lack of relief from the methods ordinarily employed 
against strangulation: extraction of the second molar and mul¬ 
tiple incisions of ihe apparentlj' phlegmonous focus. The upper 
wisdom teeth never cause severe disturbances as strangulation 
does not occur. -Slight disturbances arc due to irritation of the 
gum during the eruption of the tooth; severe, to the prolifera¬ 
tion of the epithelial debris, the total inclusion of the tooth or 
caries. The gravity of the disturbance is usually on account 
of the invasion of the dental canal by the inflammatory process, 
the infectious character of this process in case of caries, render¬ 
ing it especially serious. Strangulation complicates nearly 
every case, and extraction is the only rational treatment. If 
necessary to preserve the tooth, the fungus growths at the 
roots must be scraped off through the external surface of the 
jaw without opening the .buccal cavity. 

Arohiv f. Gynekologie (Berlin), xxxvi, 1 and 2. 

We-w Method of Extirpati&g Uterus and Vagina. A. 
DoEDEKLErx.—The entire uterus is drawn down and bisected on 
the median sagittal line and each half is at once seized in a 
clamp.- The advantages of this procedure are that the entire 
field of operation is expo.sed at one stroke and the uterus can 
be removed without touching the surrounding tissues or wound 
Experience with thirty-six patients thus treated has been ex- 
tremely satisfactoryj Doederleiu reports. 


the Va^na. Kroenig.—A large number of cases that hav, 
been followed are tabulated and the details described. Th( 
best results were attained in the eases in which the uterus wa* 
removed at the same time. The carcinoma was in the posterioi 
portion of the vagina in 75 per cent, of all cases, and in these 
the corresponding circle of the rectal tissue should always b! 
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remoj'ed. In a personal case described the vagina was so in- 
iiltrated with tumors that the finger could scarcely reach the 
portio. The patient was pregnant and Kroonig waited until 
term. When labor became vigorous he curetted with a large 
sharp spoouj the protruding cancerous masses and delivered a 
living child with forceps. Hemorrhage was controlled with 
tampons, and the patient left the hospital the ninth day. 

Treatment of Eclampsia. A. Glockneb. —In 6.902 births 
at the Leipsic clinic, eclampsia followed in 143, that is in 2.07 
per cent. Of this number, 80 per cent, were primiparie; 85.44 
per cent, of the 158 children survived the birth. More 
than 1 per cent, of albumin was noted in 77.5 per cent. Omit¬ 
ting the moribund cases the mortality was 15;49 per cent. In 
two instances epilepsy developed subsequent to the eclampsia in 
patients 22 and 26 years of age, respectively. The treatment 
was venesection, with or without infusion of salt solution; the 
os was dilated with a rubber bag or enlarged by incision be¬ 
tween clamps, and delivery was accomplished at once in pro¬ 
found narcosis. In four cases the compulsions were arrested 
for twenty-five to seventy-nine hours after one to three vene¬ 
sections. Every case was treated by lavage of the stomach and 
injection of a solution of some vegetable acid, usually tartaric. 
In one case a primipara was delivered in seventeen minutes 
after'dperafive and bloodless dilatation of the cervix. None of 
the patients succumbed to hemorrhage and only .68 p;r cent, 
to sepsis. 

Congenital Atresia of tire Small Intestine. E. Bret- 
SCHNEIDER. —In eleven cases in which this condition was recog¬ 
nized, an operation was performed for its relief; entero-anasto- 
mosis in 4 and an artificial anus in 6. In Franke’s case the 
artificial anus became obstructed with food matters. A mucil¬ 
aginous substance administered with the food would have pre¬ 
vented this. In the personal case described, the visible in¬ 
testinal peristalsis, lack of spontaneous feces and vomiting of 
fetid masses by a new-born infant, in connection with the gen¬ 
eral depression, indicated intestinal occlusion. A circular con¬ 
striction at the lower third of the ileum was found at the 
laparotomy, fifty hours after birth. The atresia and 4 cm. of 
the intestine were excised. None of the children recovered, but 
as the operation is the only chance of saving life, it should 
be undertaken at once and the earlier the diagnosis, the better. 

Surgical Treatment of Post-Operative Peritonitis. K. 
Hintze. —There is a chance of recovery in apparently the most 
unfavorable cases of diffuse post-operative peritonitis. Hintze 
reports two patients successfully operated on. The earlier and 
the simpler the operation, the greater the chances of recovery. 
As a rule merely evacuation and drainage of the exudate, with 
dry asepsis, are necessarj'. 

Treatment of Chronic Endometritis in General Practice. 
C. Menge. —Every case of chronic endometritis requires appro- 
pi iate general treatment, including suggestion in case of hys¬ 
teria and neurotic complications. The curette should be ban¬ 
ished and the general practitioner is also warned against zinc 
chlorid, but formalin is earnestly recommended for local appli¬ 
cation in both the hemorrhagic and the secretory varieties of 
endometritis. It does not cause colic; the scabs are not so hard 
and thick as with other caustics. It is strongly bactericidal, 
but there is no toxic absorption, as part of the formalin is re¬ 
tained in the chemically altered tissues, and the rest can not 
penetrate through this shield. Menge recommends formalin to 
the general practitioner as especially adapted for ambulant 
treatment of chronic endometritis, in the proportion of 30 parts 
of formalin to 70 of water. It is applied on a hard rubber 
sound wound spirally with a strip of cotton 15 cm. long by 1 to 
1.5 cm. wide, thin enough to be transparent, commencing to 
wind at the tip, the edges of the strip just touching. When 
the winding is complete, the sound is drawn spirally through 
the fingers once more to smooth the cotton. Two or three of 
these cotton-wound sounds are used for each patient. The for¬ 
malin is never applied at the time of the preliminary investiga¬ 
tion, but two or three days later. After insertion of a speculum , 
the external os is washed with sublimate; the cervix is opened 
with a retractor and the cotton sound then applied. A little 
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gauze is inserted in the vagina afterward to catch any c.\-uda- 
tion, and is removed by the'patient in twenty-four hours. The 
patient lies quiet on the table'five minutes and is then dis¬ 
missed, to return in eight days. Seven years of experience 
have shown the great benefits to be derived from this metliod 
of treatment and the absence of all danger. The contra-indica¬ 
tions are pregnancy, gonorrheal affections, polypi or myomata, 
and tubercular or malignant alterations of the uterine mucosa! 

Berliner Klinische Wochenschrift, July 1. 

Iffiasking Carcinosis. Lilieneeed. —A woman of 
60 who had been a notorious hysteric complained of digestive 
disturbances and constantly increasing weakness of the legs, 
pie only objective symptom observed was the absence of knee- 
jerk, which was supposed to be explained by a gouty affection 
of the knees. After four weeks the patient died with indica¬ 
tions of apoplexy. At the autopsy a carcinoma was discovered 
in the stomach with multiple metastatic carcinosis of the 
nerves and meninges. 

Ceutralblaft f. Bakteriologie (Jena), June 5. 

Third Annual Report of the Italian Society for the 
Study of Malaria. Celli.—T his society was founded by 
private initiative and has had only 13,000 lire, or about .?2600, 
at its disposal. The reports and bulletins with recent works 
on malaria, are distributed to all parts of Italy, and physicians 
in malarial districts are kept posted in the progress of the study 
of malaria. The recent regulations to supply even the most 
remote hamlets of the kingdom with pure quinin at the lowest 
rates are due to the exertions of the society. It is now urging 
legislation to render quinin treatment of malaria obligatory, in 
certain cases, to prevent fatal pernicious fever. Pamphlets 
written in a popular style and profusely illustrated are to be 
distributed among the working-classes. 

June 10. 

Value of Euchinin in the Prophylaxis of Malaria. A. 
Mori. —Forty-two laborers in an extremely malarious I'egion 
were treated with .5 gm. euchinin as a preventive measure, in 
two doses before meals, daily, and all but 5 escaped malarial 
infection, that is, all but 11.9 per cent. Of the 47 who did not 
take the euchinin 39, that is, 82.97 per cent., contracted some 
form of malarial fever. 

June 13. 

Mechanical Protection Against Malaria. C. Feeui.— 
Tests with 104 persons are described, who traveled on foot, 
sleeping in the open air, through the most pestilential malarial 
regions of northern Sardinia, protected only by bee-keepers’ 
caps, veils and gloves, during the most dangerous seasons of 
the year. Not one who wore them faithfully contracted 
malarial infection, but a few boj's who occasionally relaxed 
the necessary vigilance were prostrated by it. 

Centralblatt f. Chirurgie (Leipsic), July 20. 

Retrograde Esophagoscopy. C. Hofmann. — ^A patient 
who had applied for relief from disturbances traceable to the 
swallowing of a small nail two years previously, was operated 
on by an incision in the region of the cardia. Through the 
fistula thus formed the constriction could be readily dilated 
from below. It also allowed the introduction of the esophago- 
scope, which entered for 25 cm. without force. .The heart action 
was noticeably increased but subsided as the patient was re¬ 
assured. The existence of a diverticulum was thus ascertained, 
with other important information. 

Cure of Phlegmon Consecutive to Perforation of the 
Esophagus. Von Hacker. —Gastrotomy was done to relieve a 
woman 37 years of age who had an impermeable stricture of the 
entire esophagus, resulting from swallowing lye. Before the 
treatment was completed she was compelled to leave the hos¬ 
pital and returned two months later with the gastric fistula 
closed. Attempts to eat by the mouth had resulted in perfora¬ 
tion of the esophagus and an acute, purulent phlegmon of the 
mediastinum, in the upper portion of the thorax. A tumbler¬ 
ful .of fetid pus was evacuated through a large incision in the 
neck, with much gas. The cavity was irrigated with a solu¬ 
tion of salicj'lic acid and a strip of gauze was carried down to 
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the dcejiest point of the cavity wjiich CKtendcd from the spine 
to the Senium, 10 cm. below the jugular. It was drained and 
the patient kept in the Trendelenburg position, at first. The 
perforation in the esophagus closed spontaneously the fourteenth 
day. This was ascertained by inserting a sound covered with a 
strip of gaiw-e dipped in potassium cyanid, to the bottom of the 
cavity. The patient then took a swallow of a 2 per cent, solu¬ 
tion of citrate of iron ami the gauze was stained bright blue for 
3.5 cm. from the tip of the sound. This test was positive until 
the fourteenth day, after which the blue stain failed to appear. 
The aspirating drainage was maintained for two months, the 
patient wearing a bottle for the purpose after she left the bed. 
Pive cases of phlegmon of the mediastinum have been operated 
on by an incision in the neck and three promptly recovered. 
Von Hacker’s first patient was in such an advaneed stage of 
sepsis that the operation was unable to arrest the consequences. 
Kadiograms showed that the cavity was easier of access from 
the right side, which was the point of the incision. Von 
Hacker was prepared to make a second incision from the back, 
lower down, if the first proved insufficient for thorough drain¬ 
age of the cavitj'. 

Exploratory Excision Through, the Esophagoscope. (I. 
Gottstein. —At the Breslau clinic small fragments of dubious 
tumors have been excised through the esophagoscope 47 times in 
34 cases. This procedure is not at all dangerous or inconveni¬ 
ent; the point bleeds but slightly and the excision frequently 
opens a passage into the stomach and thus relieves the patient. 
Gottstein uses a special forceps for the excision. In 29 cases 
the .microscope showed a carcinoma, in 3 an adenoma, in 1 a 
peptic ulcer and in I actinomycetic infection of a gland. 

Resection o£ the Eung. L. HeideNiiain. —The patient was 
a man of 42 with an e.xtensive suppurating bronchiectasis. The 
left lower lobe of the lung was disseminated with multiple ab¬ 
scesses, the upper lobe not suppurating and the other lung 
sound. The resection of the lower lobe produced a remarkable 
improvement in the patient’s general condition. There was 
considerable hemorrhage, controlled by clamps. Cicatrization 
was promoted by fragments of lung tissue adherent to the walls 
of the cavity. Seven months after the operation the cavity 
was lined with bronchial mucosa. The fistula was still secret¬ 
ing a muco-purulent fluid mostly derived from the open bronchi, 
which required-cleansing twice a day. A carcinomatous nodule 
was found in the'resccted tissue. The patient died nearly eight 
months later—cause unknown. 

Bone Charcoal After Operations for Local Tuberculosis. 
A. Fraexkel.— Bone charcoal is as effective as iodoform in 
promoting the healing of wounds after operations on account of 
local tuberculosis. It can be used as a powder or in a glycerin 
emulsion. Frarnkel recommends the former, and believes that 
the proliferation of tissue induced by the mechanical action of 
the powder gives it an indirect bactericidal influence, similar 
to the action of iodoform, 

Bure Carbolic Acid for Septic Wounds. Von Bruns.— 
Phelps’ method of treating wounds with pure carbolic acid is 
highly commended by Bruns, who endorses it after much clin¬ 
ical and experimental research. 

Post-Operative Pneumonia. Stouper. —Fat embolism of 
the lungs is a factor in the production of post-operative pneu¬ 
monia which has not yet been sufficiently regarded. Stolper 
found e.vtensive fat embolism in the lungs of an elderly woman 
who died eight hours after a laparotomy to relieve ileus from 
gallstones. 

Remote Results of Castration for Tuberculosis of the 
Testis. Von Bp.UNs.—Ecviewing 111 cases treated at Tiir- 
hmgen during the last fifty years, Bruns finds that 46 per cent, 
of the patients treated by unilateral castration have been 
cured for from three to thirty-four years, and that 56 per cent, 
of the patients treated by bilateral castration have been cured 
for thiee to thirty years. One-half of all the castrated patients 
"cre permanent!}' cured. In all of these the tuberculosis was 
re.'ifncted to the genital organs. Almost all have died who 
Imd tubercular lesions of the urinary or other organs. 


Deutsche Med. Woohenschrift (Berlin and Leipsio), July 11* 

Cinnamic Acid and Igazol in Experimental and Clinical 
Tuberculosis. M. Wolff.—N umbers of guinea-pigs infected 
with tuberculosis were treated with cinnamic acid and other 
groups with igazol. Neither treatment had any inlluenoe on 
the development of the infection, which progressed the same as 
in the contiol animals, and the anatomic lesions were identical 
when killed after several months of treatment or the animals 
died spontaneously. Similar negative results were obtained in 
42 patients treated with cinnamic'acid and in 27 treated with 
igazol. 

Treatment of Deep Stenosis of the Trachea. H, von 
ScuROETTER. —^The accompanying illustrations show the benefits 
derived from direct bronchoscopy and the application of a me¬ 
chanical device to dilate tracheal stenosis. The patient was a 
woman of 47 with a primary tubercular constriction of the 
trachea, shown in Fig. 1, as observed by bronchoscopy, 23 cm. _ 
below tbe tccUi. The stenosis was curetted and treated with 




lactic acid, securing the result seen in Fig. 2. The constriction 
recurred, however. Fig. 3, and with recurring bronchitis threat¬ 
ened danger of suffocation. To remedy this Sehroetter inserted 
under bronchoscopy the device shown in Figs. 4, 5 and G. It 
was made of German silver as a certain weight—4 gm.—was 
necessary to facilitate its insertion and maintain it in place- 
the polished surface offered loss friction to secretions than 
rubber, and it cast a distinct shadow in radiograms. The thread 
was fastened outside of the mouth. The relief was so great 
tliat the patient clamored for the dilatation. The tube was 
left m place for seventy hours in the course of twenty-one days 
an average of a little more than three hours a day. It fitted 
.'o perfectly that a slight effort was necessary to draw it out 
and even the mo.st violent coughing failed to dislodge it. The 
tube was IS mm. long, and 10 to 12 mm. in diameter. The 
patient was seen for the first time in Julv, 1900 The svs- 
tematic dilatation occurred in January. 1901, durinn thTee 
week» and the patient has since been free from all disturbances ' 
from stenosis, and there h.ave been no symptoms of irritation or 
dceiih.tns from the compression of the dilator. This method of 
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treatment would probably prove efficient in scleroma of the 
trachea, post-syphilitic cicatricial formations or traumatic 
stenosis after tracheotomy with struma, of which Schroetter 
has recently had occasion to observe a case. 

Muenchener Med. Wochenschrift, July 9. 

Septic Endocarditis. Lenhaetz. —Four recovered out of 38 
cases of septic endocarditis at the Hamburg General Hospital, 
and 1 patient is still under treatment. In 22 cases the endo¬ 
carditis was acute, lasting from four days to eight weeks, eleven 
days being the average of 18 cases. In IG cases the disease as¬ 
sumed a chronic course of between three and seven months. 
Few physicians are aware of fhe fact that septic endocarditis 
can run such a protracted course. In Huebner’s wide experi¬ 
ence he has seen but 4 chronic cases, the duration ranging from 
four to nine months. In 12 patients there were evidences of 
old valvular defect, but in 2 of these the recent extensive 
vegetations were at points remote from the old, once at the 
aorta and once at the tricuspid. In 3 other cases of severe 
sepsis, the blood sivarming with streptococci during life and in¬ 
numerable metastases, in spite of old, extensive endocarditis, 
there was no trace of recent valvular lesions. In 11 oases the 
fatal endocarditis followed an injury of the urethra, in 7 from 
the introduction of a catheter, bougie or something of the 
kind and in 4, fresh gonorrheal lesions. In 5, it followed the 
puerperium, in 5 croupous pneumonia and in 2 each, angina 
and cholecystitis with inflammation of the portal vein. Loeb 
has recently collected 62 cases of endocarditis after gonorrhea, 
including a number of recoveries. Lenhartz observed one case— 
a housemaid 16 years old—with violent, acute gonorrhea for 
eight weeks, when suddenly severe general symptoms appeared, 
dyspnea and oppression in the cardiac region with an unusually 
loud systolic and diastolic murmur at the base of the heart, 
chills and intermittent fever. Gonococci were still numerous 
in the secretions. The abnormal murmurs disappeared on the 
tenth day and patient recovered. In another, a fatal case, the 
autopsy after eight weeks’ illness with high, intermittent fever, 
chills and abrupt changes in the temperature of 4 to 5 
degrees C., showed extensive ulcerative endocarditis of the 
pulmonary valves from which pure cultures of the gonococcus 
were derived. In one of the 5 cases of endocarditis subsequent 
to croupous pneumonia, the patient, a woman of 54, had ap¬ 
parently recovered from the pneumonia by the eleventh day, al¬ 
though pneumococci had been found in the blood the seventh 
day. After five days of almost normal temperature and two 
days of the prodrome, a severe chill was followed by fever of 
40.6 0. and a loud heart murmur was audible above the sternum. 
The autopsy revealed an ulcerative endocarditis of the tricuspid 
with enormous thrombotic deposits and fresh suppurative men¬ 
ingitis. Pure cultures of pneumococci from the blood developed 
-1000 to 2000 colonies in 1 c.c. In 3 other oases the endocarditis 
followed a fion-febrile period of two to five days. The patients 
were all between 48 and 54 years of age. Bacteriologic investi¬ 
gation of 28 cases disclosed the staphylococcus in 8, the pneu¬ 
mococcus in 9, the streptococcus in 10 and the gonococcus in 1, 
as the cause of the endocarditis. In the chronic cases, the 
blood showed the same bacteria each time, after intervals of 
two to four weeks, the number of colonies ranging from 68 to 
450 in one case consecutive to the puerperium, from 98 to 270 
in another, consecutive to a mechanical injury of the urethra, 
and from 75 to 2000 colonies of the streptococcus parims in a 
case consecutive to angina. The streptococcus parvus was found 
six times. - Anemic and suppurative infarcts may coincide even 
in the same organ and consequently do not differentiate any 
special infection, but if the above-mentioned bacteria are found 
in the blood, the septic character of the infeciion is established, 
W’hile their absence classifies the endocarditis as of rheumatic 
origin. In genuine rheumatism the investigation of the blood 
and joint effusions has always been negative, but the symptoms 
indicate a specific agent. Pseudo-rheumatism may be induced 
by various germs and complicate numerous diseases, scarlet 
fever, diphtheria, etc., but has nothing to do with genuine 
rheumatism. In chronic septic endocarditis the- affection com¬ 
mences occasionally with a chill, but more often with merely 
general depression and fatigue in the limbs. Circumscribed 
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pains are at times noted .in the vicinity of the joints, aponeu¬ 
roses arid similar points. The illness of the subject early im¬ 
presses those around him, but he may resist the increasing'pros- 
tration until chilliness or severe erratic chills, with violent 
fever coriipel him to keep his bed. The pallor, enlargement of 
the spleen, heart murmurs and general appearance are the onlv 
objective signs that can be detected except the frequent retinal 
hemorrhages. 

Rheumatic Exanthemata. M, Beheend. —Several cases ' 
are described to establish Behrend’s theory that articular rheu¬ 
matism—personal or the inherited tendencj'—induces a predis¬ 
position to exanthemata and enanthemata. Multiform ery¬ 
thema exsudativum is frequently accompanied by swelling or 
pains in the joints. In these cutaneous affections the salicy¬ 
lates are indicated on account of their favorable intiuence on 
the rheumatic soil. The tendency to recurrence renders the 
prognosis unfavorable. 

Inexpensive Asepsis in the Operating Room. A. Haji- 
jrESFAHR. —By banishing sponges, catgut, silk and wire, great 
saving in the expense of supplies for the operating room, and 
also in time, is effected. Gauze takes the place of sponges, and 
the inexpensive celloidin thread is superior in every respect to 
catgut and silk, and even to wire. Many dangers are avoided^ 
and much time saved if the principle is strictly enforced that 
the hands are never allowed to come in contact with septic mat¬ 
ters. Instruments should be used to handle infected dressingsp"^ 
etc. Hammesfahr adds that he has performed 126 major 
aseptic operations in the last six months in a single small oper¬ 
ating room in which he operates also for phlegmons, empyema, 
gall-bladder infections, etc., and has not had a single case .sup¬ 
purate. 

Remote Results of Extirpation of the Gasserian Gan¬ 
glion. F. Krause. —Krause reports twenty-seven patients 
treated for excruciating trigeminal neuralgia by extirpation 
of the Gasserian ganglion. All were between 47 and 72 years 
of age, except two who were 30 and three between 41 and 46. 
In several the neuralgia had lasted for twenty-two years, and 
suicide seemed the only relief. All have been completely cured, 
without a twinge of the neuralgia since. The first six cases 
were operated on in ’93. Ligature of the middle meningeal 
artery requires but a few seconds, while it affords much better 
chances for success and the avoidance of complications. The 
length of the operation depends on the hemorrhage—in one 
case it prolonged the operation f.'.'r three hours. The average 
time was one and one-quarter hours, but some were completed 
in twenty, twenty-five and thirty-three minutes. If the bone 
is sacrificed, fifteen minutes are saved, and this is important in 
much debilitated patients. Three patients died, one from col¬ 
lapse in a few hours, ah elderly' woman, much debilitated and a 
sufferer from chronic nephritis. The second death occurred six 
days after the operation, the patient a man of 72 with pro¬ 
nounced arteriosclerosis and irregular heart action which had 
compelled the postponement of the operation. The wound was 
healing smoothly and the death occurred from heart failure. 
No cause could be discovered for the third death which occurred 
twenty days after the operation, a woman of 72, the wound 
healing normally. In all the patients a portion of the trige¬ 
minus had been previously resected with transient, if any, 
effect on the neuralgia. The resulting lagophthalmus rendered 
the condition unfavorable for the later operation and caused 
trouble in a few cases, but he found that corneal ulcers and 
even severe hy'popy'ons may finally heal. To prevent paralysis 
of the lower lid, Krause incises parallel with the fibers of the 
facial nerve. The cornea has to be protected only for the first 
few weeks. In several oases neuralgic pains have appeared in 
the other side, but the only sensory disturbances on the side of 
the operation are occasional twitchings and itching, with a rare, 
brief burning sensation. Two patients complained of the ab¬ 
sence of sensation in the half of the mouth and .tongue as a 
hindrance to mastication. In one case a mental disturbance 
was cured by the operation. In all eases in which the neural¬ 
gia is of a hy'steric or neurasthenic nature Krause refuses to 
operate. The details of each case are described in full in the 
article-which is concluded from the two preceding numbers. 



August 10,1001 


THE PUBLIC SERVICE. 


417 


glucrics an 6 Zltinor Hotcs. 


tLtfc Public Service., 


AIR EXHAUSTION OF rUEURAE CAVITY IN EMUYEMA. 

MlNNTIAl'OI.lS, Minn'., July 23, 1901. 

To the Editor;—n W. E. I\, of Kansas City, ivlll turn to page 
1020, Volume II. Ur.v.nnt's Operative Surgery, he will find a Oc- 
sciiption of the pleural air-pump apparatus he seeks. 

Very truly yours, IV. M. Beck, M.D. 


OXYDONOU. 

STAri.F.s, Mink., July 25, 1901. 

To Etc Editor;—What Is an "Oxyclonor?” I know that It Is not 
new it is being sold by local agents .about here, and 1 have been 
asked what it is. I know what they say it Is, but want to know 
what It rcall.v is. Has it any virtues or Is It pure faith cure? 1 
never saw the Instrument. Yours truly, 

E. H. KNicKEnnocKKit, M.D. 

A.vs,_Dr. N. C. Morse, Eldora. Iowa, In an article in Tub Joon- 

N.rt, of Dee. 1, 1900, page 1404, entitled '‘Modern Emplrlc.al In¬ 
ventions,” e.\poses the make-up of three guaek Inventions, the “elec- 
tropolse,” "oxydonor victory” ant! the "o.vygenor king.” There are 
several of these fakes ou the market, and the number is rapidly 
increasing, as the people are still emphasizing the truth of Barnum’s 
oft-iiuotcd statement. 


GOD AND THE DOCTOR. 

St. Paup, Minn., July 28, 1901. 

To Etc Editor ;—On page 294 of your Issue of July 27, you dis¬ 
cuss the authorship of the familiar lines beginning: “God and the 
Doctor we alike adore.” The original Latin epigram which you 
quote was written by Euricius Cordus, of Simmorshauson, in Hesse, 
who was born in 1480, was professor of medicine in Marburg about 
1520, and died in Bremen In 1534. It Is known of him that he was 
an eminent physician and a popular teacher of medicine. He intro¬ 
duced the term “Scharbock” (scorbutus, scurvy) luto the German 
language. IBs son, Valerius Cordus, was also a successful physi¬ 
cian, and was the author of the first Goriuan pharmacopeia, the 
printing" and introduction of which into the pharmacies of Nurem¬ 
berg was authorized by the senate of that city In 1535. The fol¬ 
lowing Is still another translation of the epigram: 

“Three faces wears the Doctor: Vlien first sought, 

An angel's—and a God’s, the cure lialf wrought— 

But when, the cure complete he seeks his fee, 

The Devil seems then less terrible than he.” 

An amusing story illustrative of the sentiment expressed in this 
epigram, In more recent times, is related by Pettigrew; M. Bovart 
had been attending during a long and sever illness a certain French 
marquis: one morning during the patient’s convalescence, the fol¬ 
lowing convers.ition took place: "Good day. Monsieur Bovart,” 
said the marquis, “I feel quite in spirits to-day: I think my fever 
has left me,” “1 am sure of it,” replied the doctor; "your first 
remark has quite convinced me of it.” “E.vplain yourself,” said the 
marquis. “Nothing more easy,” said the doctor. “In the first days 
of your illness, when your life ivas in danger, I was ‘your dearest 
Bovart’; as you began to get better I was your ‘good Bovart’; this 
morning I am plain ‘Monsieur Bovart’; depend upon it, you are 
quite recovered,” Yours very truly, 

BiiJiNsiDK Foster, M.D. 

Dr. tV, L’lleureus Blenkarne sends another translation of the 
verse to the British Medical Journal. This, translation was made 
by Dr. Mo.voq and printed In his introductory lecture delivered at 
Guy’s Hospital, in 1868. Dr. Moxon’s version is as follows: 

“God and the doctor they alike adore 
Just in the hour of danger and no more, 

• The danger o’er, botli are alike requited: 

God is forgotten, and the doctor slighted.” 


CODE OP HEALTH OP SALEUNUM. 

Muncie, Ino., July 31, 1901. 

To Etc Editor ;—Can you tell me where I can get Dr. Ordronaux's 
'■Code of Health of the School of S.alernum ?” C. ML H. K. 

Ans.—W e do not know the publisher, but believe it was printed 
wr private circulation. Address Dr. John Ordronanx, Roslyn, 
Queens Co., N. Y. 


TREATMENT OF TUBERCULOSIS. 

- Scranton, Pa., Aug. 3, 1901. 

To tJic Editor ;—Can you inform me concerning the Nordrach 
treatment for Tuberculosis as spoken of by E. Mander Smyth, in a 
late edition of The Journal? R. B. M. 

Ans. ^Tlie Nordrach method is essentially an open-air treatment 
w t regulated diet, exercise and rest. The method is largely edu- 
a oinil, teaching what can be practiced elsewhere. The person- 
' ty of the superintendent. Dr. IValther, is an important factor. 


Army Changes. 

Movements of Army Medical Ofllcers under orders from the 
Adjutant-General’s Ollico, IVashlrgton, D. C., July 18 to ,-4, in- 

'I'Tank E. Artaud, major and surgeon, Vols., honorably disehaived 
from the service of the United States, to take effect July 31, 1»91- 
Percy M. Ashburn, lieutenant and nsst.-surgeon, U. &- a., 
from Fort Sheridan, HI., to duty at Fort Asslnnlbolne, Jlont. 

cnarles N. Harney, lleutcnjtnt and asst.-surgeon, U. b. A., recently 
appointed and now at Key West, Fla., will report for temporary 
duty to the commanding oUiccr of that post. „ „ , 

William II. Brooks, lieutenant and asst.-surgeon, U. S. A., recent¬ 
ly appointed, is relieved from further duty in the Department of 
California and will proceed to Fort St. Michael, Alaska, for duty at 

that post. , ^ TT t- A 

Charles Y. Brownlee, lieutenant and asst.-surgeon, U. b. A., 
recently appointed, and now at Benicia Barracks, Cal., will report 
for temporary duty to the commanding officer of that post. 

Robert Burns, major and surgeon, Vols., now at Plymouth, N. J., 
will, upon the e.xplratlon of his present leave of absence, proceed to 
San Francisco, Cal., en route to duty In the Division of the I’hllip- 
pincs. „ , , 

Robert B. Caldwell, captain and asst.-surgeon, Vols., leave of 

captain and asst.-surgeon, Vols., recently 
Meade, S. D., to San Francisco, Cal., en route 
to'ihe DD'islon of the Philippines. 

M'illlam M. Chambers, contracu dental surgeon, from Montgomery, 
Ala., to Fort Monroe, 'V'^a., for duty at that post. 

William D. Crosby, major and surgeon, TI. S. A., leave of absence 
granted. 

Robert J. Gibson, major and surgeon, U. S. A., member of a 
retiring board at San Francisco, Cal. 

Abram L. Haines, major and surgeon, Vols,, leave of absence 
granted. 

John D. Hall, lieut.-coL, deputy surgeon-general, XI. S. A., member 
of a retiring board at San Francisco, Cal. 

Edwin P. Hayward, captain and asst.-surgeon, Vols., is honorably 
discharged, to take effect July 18, 1901. 

George P. Heard, lieutenant and asst.-surgeon. XJ. S. A., recently 
appointed, and now at Fort McPherson, Ga., will report to the com¬ 
manding officer of that post for temporary duty, 

Idoyd LeR. Krebs. lieutenant and asst.-surgeon. XJ. S. A., recently 
appointed, will proceed from Kansas City, Jfo., to Fort Leaven¬ 
worth. Kan., for temporary duty. 

Milton E. Lando, lieutenant and asst.-surgeon, XJ. S. A., now at 
San Francisco, Cal., Is assigned to temporary duty at the Presidio of 
San Francisco. 

Arthur M. Lee. lieutenant and ttsst.-surgeon, XJ. S. A., recently 
appointed, from Marion, Ind., to temporary duty at Ft. Sheridan, III. 

Franklin A. Jleacham, major and surgeon, Vols., having tendered 
his resignation, Is honorably discharged, to take effect July 19, 1901. 

John A. Murtagh. lieutenant and asst.-surgeon, D. S. A., recently 
appointed and now'at the Presidio of San Francisco, (Jal., is as¬ 
signed to temporary duty at the general hospital at that place. 

Kent Nelson, lieutenant and asst.-surgeon, U. S. A., recently ap¬ 
pointed, is assigned to temporary duty in the XI. S. General Hospi¬ 
tal. Washington Barracks, D. C. 

Roderick P. O’Connor, lieutenant and asst.-surgeon, XJ. S. .'V„ 
recently appointed, to proceed from Winchester, Va., to Fort Myer, 
Va., for temporary duty. 

Robert M. O’Reilly, lieut.-col., deputy surgeon-general, member of 
a board at Fort Monroe, Va., to formulate a general scheme of 
construction and improvement at that post. 

Robert H. Patterson, lieutenant and nsst.-surgeon, XJ. S. A 
recently appointed, from Baltimore. Md., to Fort McHenry, Md., for 
temporary duty. 

George R. Plummer, captain and asst.-surgeon, Vols., relieved 
from further duty in the Department of Cuba, and, on the expiry 
of his present leave of absence, to proceed to San Francisco Caf 
en route to the Division of the Philippines. ' ’’ 

Adrian S. Polhemus, major and surgeon, XJ. S. A., member of a 
retiring board at Fort Leavenworth, Kan. 

Ralph S. Porter, major and surgeon, Vols., leave of absen'-e 
granted. 

Charles Richard, major and surgeon, U. S. A., member of a retir¬ 
ing board at Fort Leavenworth, Kan. 

Robert Smart, lieutenant and asst.-surgeon, D. S.- A recently an- 
pointcd, from New York City, to Fort Monroe, Va., for- temnoraiw 
duty, ,, 

Verge E, Sweazey, lieutenant and asst.-surgeon, XJ. S. A recently 
.appointed, to proceed from Sabinsville, Pa., to Fort Columbus N Y 
for temporary duty. ' ^ 

contract surgeon, leave of absence from the Depart- 
ment of the Columbia extended. ^ 

Hugh G. Voorhies, contract dental surgeon, now at Mt. Vernon 
MO., will proceed to Governor’s Island, N. y„ en route for diitv ut 
San Juan, District of Porto Rico. ^ 

Eugene R. XVhitmore, lieutenant and asst.-surgeon XJ s’ A 

recently appointed, from Chicago. Ill., to Fort Sheridan 111 ' for 
temporary duty. aau^u, i,,., loi 

Compton Wilson, lieutenant and asst.-surgeon, H. S. A. is honor 
ably discharge from service as captain and asst.-surg„ Vds on'-. 
Halsey L. Wood, contract surgeon, now at Washington "Conn ' 
^“sh., for duty on the transport Foscorn, 
William P. VoodhuII, lieutenant and asst.-surgeon XJ S A re 
cently appointed and now at Fort Clark, Texl^s, will report’ for 
temporary duty to the commanding officer of that post. 

Appointments. Promotions, Retirements, Etc., 

Of commissioned officers of the Medical Department of the Army 
During the month ending July 15, 1901, the following changes in 
the status of medical officers of the regular and volunteer forces 
were reported from the Adjutant-General’s Office, War Department 
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ashington, D. C. Previous changes of this character were re¬ 
ported in The Joubnal^ of July 13, 1901 : 


REGELAK AKJIV—-APPOINTHENTS. 

To be assistant surgeons, with the rank of first iieutenant, 
June 29: 

Henry H. Rutherford, of Slissouri. 

Charles C. Geer, of Georgia. 

Ernest h. Rufifner, of New York. 

IVilli.am H. Brooks, of North Carolina. 

Charles N. Barney, of Massachusetts. 

Compton Wilson, of Maryland. 

John A. Murtagh, of Pennsylvania. 

Eugene R. Whitmore, of Wisconsin. 

P.atrick H. McAndrew. of Pennsylvania. 

Charles Y. Brownlee, of California. 

Milton E. Lando. of California. 

George M. Ekwurzel. of Pennsylvania. 

Gideon McD. Van Poole, of North Carolina. ■ 

Irvine W. Patton, of Alabama. 

William W, Reno, of Michigan. 

Carroll D. Buck, of Minnesota. 

George H. R. Gosman. of New York. 

Conrad E. Koerper, of the District of Columbia. 

John H. Allen, of Tennessee, ' 

Robert TJ. Patterson, of Maryland. 

Roderic P. O’Connor, of Pennsylvania. 

William Roberts, of -. 

George P. Heard, of Alabama. 

Robert E. Noble, of Alabama. 

James W. Van Dusen, of Ohio. 

Roger Brooke, Jr., of Maryland. 

Wallace De Witt, of-. 

Albert B. Henderson, of Michigan. 

Robert M. Thornburgh, of New Hampshire. 

Robert,B. Grubbs, of Virginia. 

Edmund D. Shortlidge, of Delaware 
Arthur M. Bine, of New Y’ork. 

Verge E. Sweazey, of Pennsi’lvania. 

Matthew A. DeLaney, of Pennsylvania 
Horace D. Bloombergh, of Pennsylvania. 

John R. Devereux, of the District of Columbia. 

Paul S. Halloran, of Pennsylvania. 

Kent Nelson, of Minnesota. 

I’eter C. Eield, of New Jersey 
Herbert G. Shaw, of California. 

Robert Smart, of New Y'ork. 

Louis Brechemln, Jr., of Fennsyivania. 

Lloyd LeR. Krebs, of Iowa. 

William P. Woodall, of Te.vas. 

Clement C. Whitcomb, of Maine, 

For the purpose of retirement: 

Nathan P. Jarvis, late captain, asst.-surgeon, U. S. A., to be 
asst.-surgeon, with the rank of captain, June 29, 1901, 


- VOLUNTEERS-.tPPOINTMENTS 

Richard S. Griswold, of Connecticut, to be surgeon, with the rank 
of major, June 4, 1901, 

Frank E. Artaud, of Louisiana, to be surgeon, with the rank of 
major, June G, 1901. 

Robert E. Caldwell, of Virginia, to be asst.-surgeon, with the 
rank of captain, June 19, 1901. 

Paul Mazzurl, of Louisiana, to be asst.-surgeon, with the rank of 
captain, June 19, 1901. 

Allen J. Black, of Virginia, to be asst.-surgeon, with the rank of 
captain, July 1, 1901. 


PROMOTIONS. 

Thirty-eighth Infantry—Captain George L. Hicks, Jr., asst.- 
surgeon, to be surgeon with the rank of m.tjor. May 11, 1901. 

Fortieth Infantry—Captain Edward A. Romig, asst.-surgeon, to 
be surgeon, with the rank of major. May 10, 1901 : First Lieutenant 
William J. Boyd, asst, surgeon, with the rank of captain. May 10, 
1901, 

HONORABLY niSCHAROEn. 

Major Samuel T. Armstrong, surgeon, June 30, 1901. 

Major Herbert W. Cardwell, surgeon, June 30, 1901. 

Major Wilfrid Turnbull, surgeou, June 30, 1901. 

Major William B. TFinn, surgeon, June 30, 1991. 

Major Frank 11. Titus, surgeon, June 30, 1901. 

Major Henry C. Fisher, surgeou, June 30, 1901. 

Major Eugene L. Swift, surgeon, June 30, 1901. 

Major John S. Kulp, surgeon, June 30, 1901. 

Major Frederick P. Reynoids, surgeon, June 30, 1901. 

Major Merritte W. Ireland, .surgeon, June 30, 1901. 

Major William F. Lewis, surgeon, June 30, 1901. 

Major Paul Shiilock. surgeon, June 30, 1001. 

Major Alexander N. Stark, surgeon, June 30, 1901. 

Major Powell C. Fauntleroy, surgeon, June 30, 1901. 

Major Charles Wilcox, surgeon, June 30. 1901. 

Major Henry A. Shaw, surgeon, June 30. 1901. 

Major George W. Mathews, surgeon, June 30. 1001. 

Major John Carling, surgeon, July 3, 1901. 

•Captain James J. Erwin, asst.-surgeon, June 30, 1901. 

Captain Charles E. McDonald, asst.-surgeon, June 30, 1901. 

DISCHARGED ON ACCOUNT OF XIUSTER-OUT OF RECIPIENTS. 

Major Henry D. Snyder, surgeon, 43d Infant^', June 30, 1991- 
Captain Dudley W. Welch, asst.-surgeon, 43d Infantiy, June 30. 

’■^Major Joseph T. Clarke, surgeon. 4 th Infantry June 30, 1901 
Major Charles F. Kieffer, surgeon, 48th Infantiy, June 30, 1901. 

COMMISSIONS VACATED BY NEW APPOINTMENTS. 

Major Thos. U. Raymond; surgeon, 40th Infantry, 
by appointment as major and surgeon, U. S. I ols. (act I eb. 

^^^RiVor 'Wm. D. Beil, surgeon, 42d Infantry. May IS, 1901, by ap- 

'’I' appointment 

"^Ti?Su"“liSJ.'n"T’™rl'’|st.^surgeo^^^^ 

pointment as major and surgeon, U. S. lols. (act i en. _, laoit. 


Iloward A. Grube, asst.-surgeon,- Juno 17, 1901 bv an- 
pointment as major, surgeon, U. S. Vols. (ait Feb. 2, 1901)7 ^ 

SrUSTEKED OUT OF THE SRUVICK. 

Yio w surgeon, 31st Infantry, June IS, 1901 

Majoi George L. Hicks, surgeon, 38th Infantry, June 30, 1901 
Major Edward ^ Romig, surgeon, 40th Infantry, June ’24, 1901 
Captain I\ m. J. Boyd, asst.-surgeon, 40th Infantry, June 24, 190l' 
1001^^^“^ Ihomas R. Marshall, asst.-surg, 41st Infantry, July 3 | 

3 Ilarrett, asst.-surgeon, 41st Infantry, July 

Major Charles L. Foi;bush, surgeon, 44th Infantry, June 30, 1001. 
^ *j9of diaries M. Galbraith, asst.-surgeon, 47th Infantry, July 

30^190^” hsst.-surgeon, 48th Infantry, June 

Major Robert Burns, surgeon. 49th Infantry, June 30, 1901. 
Csptam William C. Warmsiey, asst.-surgeon, 49th Infantry, June 

juseph H. Carroii, asst.-surgeon, 49th Infantry, June 


Navy Changes. 

Changes in the Medicai Corps of tiie Nav.v for the week ending 
July 27, 1001: 

Asst.-Surgeon E. 0- Huntington, detnehed from the Newark when 
placed out of commission, and ordered home to wait orders. 

Surgeon C. F. Stokes, ordered to the Orerjon, immediately. 

Surgeon P. Leach, detached from the Orenon, upon reporting of 
relief, and ordered home lo wait orders. 

P. A. Surgeon A. Farenholt, detached from the Orepon, and or¬ 
dered home to wait orders. 

Surgeon G. T. Smith, detached from the Mayflower, when put out 
of commission, and ordered home to wait orders. 

P. A. Surgeon D. N. Carpenter, detached from the Naval Hospital, 
Chelsea, Mass., and ordered to the Franklin. 

Asst.-Surgeon B. R. Richardson, detached from the Naval Hospi¬ 
tal, Newport, R. I., and ordered to the Naval Hospital,' Chelsea^ 
Mass. 

Asst.-Snrgeon J. B. Whiting, resignation accepted to take effect 
from August 3, 1001. 


Health Eeports. 


The following cases of smnilpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, U. S. Marine-Hospital 
Service, during the week ended July 27, 1901: 

SMALLPOX—UNITED STATES AND INSULAR. 

Alaska : Juneau, July 3, 0 eases. 

California: Los Angeles, July G-13, 1 case; San Francisco, July 
7-14, 1 case. 

Illinois: Chlc.'igo, July 18-20, 1 case. 

Louisiana: New Orleans, July 13-20, 1 case. 

Massachusetts: Boston, July 13-20, 2 cases; Fall River, July 13- 
20, 1 death. 

Michigan : Detroit, July 13-20, 1 case. 

Minnesota : Minneapolis, July 7-20. C cases; Winona, July 0-13,1 
case. 

New Jersey: Jersey City, July 14-21, 2 cases; Newark, July 14- 
20, 8 cases. 

New York: Elmira, July G-13. 2 cases; New Y’ork, July 13-20, 33 
cases, 12 deaths. 

Ohio; Cleveland, July 13-20, 1 case. 

I’ennsylvania: July 13-20. LebaRoii, 1 case; Philadelphia, 4 cases, 
I death. 

' ’I'ennessee: Memphis. July 13-20, 1 case. 

Utah : Salt Lake City. July 13-20, 1 case. 

Washington ; Tacoma, July 7-14, 1 case. 

Wisconsin : .Milwaukee, July 13-20, 1 ease. 

Philippines : Manila, May 25-Jiine 15, 8 cases. 

SMALLPOX-FOREIGN. 

Austria : Prague, June 29-July G, 4 cases. 

Belgium: Antwerp. June 29-July G, 2 cases, 1 death. 

China; Hongkong, June 8-22, 4 cases, 3 deaths. 

Colombia : Panama. July 8-15. 4 cases. 

France; Paris, June 29-JuIy 6, 10 deaths. 

Great Britain ; Glasgow, July 5-12, 5 cases, 1 death; Liverpool, 
June 29-July 6, 1 cas“ ; London, June 29-July G, 6 cases. 

India: Calcutta, June 15-22, 6 deaths. 

Japan : Nagasaki, June 21-30, 1 case. 

Italy: Messina. June 29-Jiily 0, 21 eases, 1 death. 

Netherlands: Rotterdam. July 6-13, 4 cases. 

Russia: Moscow, June 22-29, 11 cases, 1 death; Odessa, June 29- 
July 0, 2 cases : Warsaw, June 15-22, G deaths. 

Spain : Corunna, June 29-July 6, 1 case. 

VC- ‘ ■ Singapore, June 1-8, 1 death. 

June 22-29, 1 case, 
e S-15, 1 de.Tth. 

Uruguay : Montevideo, May 23-June S, 49 cases, 3 deaths. 
YELLOW FEVER. 

Mexico: Vera Cruz. July 6-13, 3 cases, 2 deaths. 

Salvador: San Salvador, June 20, present 

CHOLERA. 

India: Bombay, June 18-2.5, :t deaths: Calcutta, June 15. 37 
deaths. 

rL.IGUE—UNITED STATES AND INSULVR. 

~ ... . . r.-- ’-.-I, cisco, July G-11, 5 cases, 4 deaths. 

, ulv C, 1 death. 

May 25-June 15, 57 cases, 43 deaths. 


PLAGUE-FOREIGN. 

Africa: Cape Town, to June 29, 749 cases, 341_dwths: Mait- 
nd. ,Inne 9-15, 2 cases; Port Elizabeth, June 9-lo, 3 cases; Si- 

aiinr:”’A'moy. May 25-Iune 1, 700 deaths; Hongkong, June 8-22, 

'India?’BombijL* June 18-25, G2 deaths; Calcutta, June 1-22, 22 

Japan: Yamaneshi Ken. July o, 1 case. 
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ELECTKO-TIIEllMIC HEMOSTASIS IN ABDOM- 
' INAL AND PELVIC SURGBRY.='= 

ANDREW .T. DOWNES, M.D. 

GYXnCOLOGlST TO ST. MAllT’S UOSPITAO. 

PlIIT.AUEI.rmA. 

With the development of aseptic surgery arose the 
necessity in hemostasis, not only of a certain method 
of occluding the vessels, but of doing it with an agent 
which would not add a complication to the ease either 
immediately or remotely. No method of hemostasis gen¬ 
erally used fulfills this definition. The use of the actual 
cautery leaves carbonized tissue, a slough and the danger 
of subsequent hemorrhage. The objections to silk liga¬ 
tures, especially the size required for large blood vessels 
and ’pedicles in the pelvis, are only too well known. 
The introduction of sterile absorbable ligatures bid 
fair to solve the problem; yet we have lately the angio- 
tribe, which is also uncertain, for Doyen and those 
following him use it now simply to compress a groove 
in which the animal ligature is applied without danger 
of its slipping. The angiotribe alone, without the addi¬ 
tion of the ligature, is slow and with safety can not be re¬ 
moved much under three minutes. If applied four times 
in a ease nearly a half-hour is consumed, for the time 
used in removing and applying is considerable. In the 
shorter process by'the angiotribe with the ligature added 
ive retain some of the dangers of the ligature. In the 
use of the ligature the personal equation is a great and 
important factor in the results obtained. Yet allowing 
absolutely perfect technique and sterile material the 
ligature in an infected field or when thrown around 
such a body as the appendix or Fallopian tube is espe¬ 
cially ■ objectionable. I will make no attempt to cite 
cases showing the various effects following occasionally 
the use of ligatures. I will say this: If it is possible 
to control hemorrhage within the abdomen and pelvis 
without the use of any extraneous material which re¬ 
mains after hemostasis and by a method which is rapid 
. and fulfills the definition of a perfect hemostatic as 
given in the beginning of this paper, we have added very 
materially to the resources of surgeons. Is there any hope 
of such a possibility? I believe so. As alread}' stated, 
the angiotribe is slow, and after its use a fair percentage 
of cases bleed. There is something missing in this 
instrument, that is, sufficient heat in the compressing 
blades to cause coagulation of the albuminous constitu¬ 
ents of the compressed area. This' compressed and 
coagulated area under the proper amount of heat be¬ 
comes desiccated. The constituent histological elements, 
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.whether blood vessels, nerves or mucous membrane, in 
the areas so treated lose their identity so that ^the 
microscope does not discover them. The only practical 
method of obtaining heat in the blades in a measurable 
and controllable form is by electricity. 'Hence the in¬ 
struments are electrothermo-hemostatic. 

The credit for the introduction of such instruments 
and methods belongs to the late Dr. Skene. While he 
gives Keith the credit for having first used heat to the 
compressing blades of a forceps in the control of hemor¬ 
rhage, and while he leaned on Keith’s experiences, the 
application of electric heating for this purpose and the 
development of tlie first eleetrothermo-hemostatie instru¬ 
ments was an original procedure with Dr. Skene, and 
so important a one that with its reduction to the proper 
degree of practicability it bids fair to at no distant day 
displace the ligature, especially in the hospital oper¬ 
ating room. The introduction of new methods is at¬ 
tended nearly always by imperfect agents. Skene’s 
electrothermic forceps and clamps were a wonderful 
innovation and a great advance over the crude applica¬ 
tion of pressure and heat as practiced by Keith. Skene’s 
instruments were open to some objections, which partly 
accounts for the slowness of their adoption by the sur¬ 
gical world. When I became interested in the subject 
the two chief objections were that the conducting cord 
was rubber-covered, interfering with perfect asepsis, and 
second; the heating medium was not capable of heating 
sufficiently rapidly the'heavier instruments. I decided 
to use irido-platinnm for the heating medium, a ribbon 
of which an inch and a half long and one-quarter wide 
was concealed and insulated in one blade of my first 
forceps. It required a much heavier current than the 
Skene forceps and gave a more rapid and greater amount 
of heat. My second improvement was to insulate and 
inclose in metal the conducting cord, which made a 
waterproof instrument, capable of standing boiling in¬ 
definitely. The Skene instruments have now thi^ im¬ 
provement. My experience" with the various forceps I 
had made led me gradually to a better understanding 
of the greatest deficiency in this method of hemostasis 
for thick surfaces and pedicles, namel}^ the inability 
to get sufficient pressure between the blades of any in¬ 
strument, forceps or clamp, in which unfortified hand 
pressure alone was used. On more than one. occasion, 
after supplying even more than enough heat to the 
blade of my forceps, bleeding occurred from some ves¬ 
sels running through the compressed area, after section 
requiring re-application of the. instrument to these 
points. - Another objection I found to my own early 
mstruments was that owing to the great resistance of 
the conaparatively large platinum surface the conduct¬ 
ing cord became so hot as to heat the whole length of 
the forceps, and the handle rendering it dangerous when 
in contact with the tissues and necessitated great care 
m protecting them. I finally had made an electro- 
thermic angiotribe with the conducting poles emerging 
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at right angles from the proximal portion ,of the heating . 
blade. This instrument was made with a screw at the 
end of the handles and with teeth at the end of the 
blades to prevent recession of the compressed tissues. 
Both the'teeth and .the screw were found objectionable'. 
The teeth were removed and the screw replaced by an 
easily-working lever. Subsequently I modified the lever 
angiotribe of Doyen into an electrothermic angiotribe 
with the poles from the heating blade. This is an ex¬ 
tremely useful instrument, can be made both light and 
lieaA'y, and will answer all indications in electrothermic 
hemostasis, except very small bleeding points, as in the 
omentum, mesentery, and incisions, for which indica¬ 
tions I have devised an artery forceps electrotherm to 
be presently described. 

The heating medium in my large forceps and angiotribe 
is a piece of irido-platinum, one and a quarter to one 
and a half inches long, three-sixteenths wide and of 24 
gauge, and is split dovm the middle after the fashion 
of a cauterjf knife to near the end. This is concealed 
and insulated in one blade, and with a current of 5 volts 
and 60 amperes will heat the blade in from twelve to 
thirty seconds, according to the thickness of the metal 
forming the blade. By increasing the voltage and am¬ 
perage within safe limits the heat may be generated more 
quickty. The longest application with the heaviest in¬ 
strument need never exceed one minute, including the 
time of heating. The lighter instruments for occluding 
the appendix and hemostasing the meso-appendix and 
isolated points in the broad ligament are affected in 
from fifteen to thirty seconds. I have found from prac¬ 
tical use that the proper degree of heat to be generated 
in the blade is that which causes a few drops of water 
placed on it to boil. When this point is reached the 
current is shut off. This temperature is higher than 
Skene recommends. It will not char or burn the tissues. 
It may not be generally known that a current of steam 
projected against incised tissue for a few seconds has 
not interfered with primary union. If we remember 
that the tissue to be hemostased by the electrothermic 
method is first compressed and freed from considerable 
moisture and that the temperature I advocate is exceed¬ 
ingly brief at this point, being dissipated rapidly, it 
is easy to see that it is safe and that no carbonized tissue 
will be left. The largest size angiotribe has the blades 
wide enough to make section through the hemostased 
area, rendering operations like hysterectomy practically 
bloodless. 

By the use of one angiotribe and one medium forceps 
with strong compressing blades any major hemostatic 
problem can be solved. For small vessels, bleeding points 
in incisions, as in the removal of the breasts, in the 
omentum, mesentery, or isolated points anywhere that 
can be grasped by hemostatic forceps, I have devised 
what I call an artery forceps electrotherm. It con¬ 
sists of a small oblong block of steel hollowed out for 
the reception of a piece of platinum as a heating 
medium. My electrotherm heats with the proper cur-.- 
rent in five seconds. It is grooved to rest against the 
blades of an artery forceps near the point, to which it 
■ transmits heat. I adopt as an artery forceps a straight 
one like Bean’s. The forceps should be straight with 
a fairly long blade. The electrotherm can be made to 
accommodate itself to any such forceps. The method 
of use is as follows; The artery forceps remain on points 
where pressure is not enough for hemostasis. The elec- 
trotherm is applied against the blade as near the point 
as convenient without touching the tissue, and the cur¬ 
rent turned on for the few seconds required to obtain 


the proper - heat. ■ The current is turned off, but the 
electrotherm kept applied about five seconds longer. 
The electrotherm is then adjusted to another forceps 
in ,the same manner, and another, and so on until all 
the forceps have had their points heated to the proper 
degree and all hemorrhage is controlled. During this 
procedure everything except the points to be hemostased 
are protected. On the removal of the forceps small 
white agglutinated and desiccated spots mark the site 
of the former bleeding points. The quantity of ag¬ 
glutinated material in these spots is very much less in 
bulk than the catgut which ordinarily would have been 
used as a ligature; it is not so foreign to the tissue, is per¬ 
fectly sterile, is not a painful spot, even if a small nen^e 
was included; its lymphatics are closed and it will not 
interfere with primary union. I have timed a few rapid 
operators applying ligatures to small bleeding points. 
The forceps electrotherm enables us to control the bleed¬ 
ing as quickly at least. With greater practice I believe 
it will be a quicker process. 

With the above variety of instruments, the artery 
forceps electrotberm for small bleeding points, the elec-' 
trothermic forceps for tissues of moderate thickness, the 
appendix and so on, and the electrothermic angiotribe 
for heavy pedicles, the broad ligament, and so on, it is 
conceivable that the use of ligatures can be entirely 
dispensed with and operations be performed more quickly 
and in almost a bloodless manner. 

My use of electrothermic hemostasis since my first 
ease has been quite intermittent and the number of 
cases to be reported is small. The excuse for the paucity 
of cases is that I have refrained from using this method 
except occasionally until I could have the instruments 
in a practically perfect form. I have made a variety 
of instruments, improving always on the last, all retain¬ 
ing a common feature—rapidly-heating blades. In the 
beginning, the rendering of the instrument perfectly 
sterile with the conducting cord metal-covered, and the 
blade air and water tight, seemed the only requirement. 

I then had teeth at the end of the blades to prevent 
recession of the compressed tissue, only'’ to find this a 
great disadvantage. Ordinary heavy' bladed forceps were 
then found to yield when used on thick pedicles, the 
Fallopian tribe, and so on, and necessitated the intro¬ 
duction of the electrothermic angiotribe. In all, I made 
seven different instruments before I obtained the proper 
three. Another reason for not using the method more 
often is, that owing to the building operations at St. 
Mary’s Hospital and the absence of the electric current, 

I found it inconvenient to transport and charge a 
storage battery, and was not always equipped when I 
might have used the method. 

The essentials in this method of hemostasis are, 1, 
the requisite amount of even pressure between the blades, 
because with too little pressure even more than enough 
heat may not control the bleeding; 2, the proper amount 
of heat, because we must not char or carbonize, and 3, 
a measurable source of electricity. These three essen¬ 
tials form a unit, and being given there is only one 
danger, namely', the contact of bowel and other surfaces 
with the heated blades, which is avoided by using gauze 
or other means of protection. As to technique, the only 
other point to mention is that the operating field shall 
be as dry as possible. 

The third essential, a measurable source of electricity, 
means that it is a dangerous method of controlling 
hemorrhage without an amperemeter in the circuit. Tip 
to the present I have used storage batteries of rivo pnd 
three cells with a meter attached. As I conceive it, a 
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meter is absolutely essential, because in a procedure 
tliat could be so dangerous, mathematical exactness is 
required. Every piece of platinum in the heat chamber 
gives the proper temperature to the hlade for a certain 
voltage and amperage iir so many seconds. In other 
words, when our meter registers we -know we will have 
tlie proper lieat in the blade in so many seconds. To 
exemplify, the heaviest angiotribe, when connected with 
V/'die strongest current of my two-cell storage battery, 
I which is approximately 5 volts and 60 amperes, will 
\ heat in thirty seconds. My three-cell battery when fully 
charged gives a little over T volts and will heat the same 
blade in twenty seconds. If the batteries are not fully 
eliarged the voltage and amperage decreases and the time 
required for heating is longer. The small electrotherm 
can be heated in live seconds with a 5-volt current, 
whereas it can be safely heated in three seconds with 
a T-volt current. This means that according to the 


just finished at St. Mary’s Hospital, I expect to use a 
transformer, provided' the electricians can guarantee 
a meter in connection. The arrangement of the ap¬ 
paratus in the operating room should be' such that the 
operator has the motor opposite to him. The handle of 
fiber connecting the cable and instruinent should have 
a current breaker. With a watch in sight the surgeon 
is thus absolutely in control. 

So far reference has been made to the use of these 
insti-uments in hemostasis. They are as useful in oc¬ 
cluding tubular structures usually requiring ligation, 
as the vermiform appendix, the Fallopian tubes and 
the ureter. In dealing with the appendix and the Fallo¬ 
pian tube, if its canal contains pus or is infected, the 
stump should be left thoroughly sterile and occluded. 
Tydng a ligature around either and sterilizing the ex¬ 
posed end,of the stump is not enough.. Before steril¬ 
izing the exposed stump we have exposed the source of 



voltage and amperage the time required to heat a piece 
of platinum of a certain size varies. The heating time 
for each instrument with a given voltage current should 
■be knowm. It is practical knowdedge that a surgeon 
w^auist acquire before using this method of hemostasis. 
Guess-w'ork is out of place. Our work will only be 
safe and scientifically correct when we use a meter. Up. 
to the present I have used storage batteries only, and in 
a hospital having the continuous current, where they' 
can be constantly' charged ndthout transporting, they' 
are very easily managed and serviceable. They give 
always an even current and when equipped with a 
proper meter and rheostat are free from objections if 
sufheiently used. Disuse Inrrts a battery. In place of 
a storage battery we can have a motor and transformer 
connected with the continuous current, the only dif¬ 
ficulty' is whether a meter can be used in connection to 
register an alternating current of so low a voltage as 
we require.. In the new gynecological operating room 


infection and our sterilizing as usually done does not 
extend through the canal as far as the ligature. The 
l^ature, especially if of silk, may ulcerate through to 
the infected canal and a localized abscess or infected 
area result, which often gives much trouble and which 
perliaps explains some of the secondary effects following 
m the wake of appendicitis operations. It is chiefly for 
this reason that many surgeons cut out the head of the 
appendix and treat the hole in the cecum as an intes¬ 
tinal wound. There is always by this method the dan¬ 
ger of contamination, with the intestinal contents and 
mlection. Included in the cases to be reported, the 
appendix was remov^ eleven times by the electrothermic 
forceps as follows: Blades heated in ten seconds or less 
■ S appendix, extending some distance 

into the meso-appendix, one-third of an inch from 
the cecum and allowed to remain thirty seconds Sec- 

thTdlsTarpd? agglutinated area near 

the distal edge, so that no escape of contents was possi- 
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ble. The meso-appendix and its artery are controlled 
in the same manner and the' appendix removed by sec¬ 
tion through this area. By this method even the scissors 
that have made the section through the compressed 
appendix remain sterile and require no special care. 
In all but three cases I passed a purse-string suture of 
catgut in the cecum around the head of the appendix, 
to invaginate and conceal the white, sterile occluded 
stump. I believe this step is not necessary, but without 
it the procedure is so radical that with these three ex¬ 
ceptions I have refrained as yet from relying on thermic 
pressure alone. In two cases the purse-string used was 
of No. 1 catgut, which is perfectly useless as a ligature 
to the appendix, and proves that heat and pressure alone 
.may suffice. 

Case 1.—Mrs. B., age 35; Kpv. 20, 1899. Complete prolapse 
of the vagina, excoriated suspicious cervix. Vaginal hysterec¬ 
tomy electro-forceps. 

Case 2. —Mrs. K., age 28: Nov. 23, 1899. Several at¬ 
tacks of appendicitis, adherent retrollexed uterus. Ventro-fixa- 
tion and then appendectomy by eleetro-forcrps. The stump of 
the appendix allowed to remain without additional suture. 

Case 3.—Miss S., aged 20; Nov. 24, 1899. Appendeetomy 30 
hours after onset of pain. Appendix swollen to three times the 
normal, full of pus and hi coming gangrenous. Electro-for¬ 
ceps used and section made through the compressed area with¬ 
out escape of pus. Invagination of white desiccated stump by 
purse-string suture of catgut. 

Case 4.—Mr^^. IX. age 40. Dec. 11, 1889. Removal of left 





A special forceps with short blade and poles from end of handle; 
used for hemostasing isolated arteries or blood vessels the size of 
the uterine and ovarian. Water will boil on the end of the heating- 
blade in less than five seconds. Ten seconds is the proper applica¬ 
tion of a suflleiently heavy current. 


autopsy the cecum and colon were angry black in places for 
nearly twelve inches and were acutely angulated and septic, due 
to the interference with circuhition. No evidence of hemor¬ 
rhage. The hemostatic stumps after the hysterectomy were 
clear and white, as was also the appendi.x stump. 

Case 9. ^Mis. C.. age 70: Jan. 11, 1901. Spinal anesthesia; 
vaginal hysterectomy Ijy electro-forceps. 

Case 10.—Mrs. S., age 45; Jan. 29, 1901. Abdominal pan¬ 
hysterectomy by electrothermie aiigiotribe. Patient had bled 
almost constantly for two years. She was e.xtremely pale, ana 
had bad asthma for several years. She had just recovered from 
influenza. A fibroid uterus extended to above her umbilicus 
and bled on tbe least exertion. This is the first case on whom 
the electrothermie angiotribe was used. No abdominal pain 
or the slightest tympany followed the operation. Flatus 
passed naturally after twenty-four hours and the bowels njoved 
by salines after forty. On tbe fourth day the temperature 
suddenly rose, breathing became quick, chest filled, so that on 
the fifth day there was diilness, friction and higher temperature, 
and death occurred just after the beginning of the sixth day 
from pneumonia. An immediate post-mortem of the abdomen 
revealed an aseptic abdominal .cavity., No adhesions, even of 
the bowel, to hemostatic stumps. The pelvis was perfectly p.ale 
and healthy. No carbonized tissue or slough. ^ 

Case 11.—Mrs. K... age 48; Ech. 22, 1901. Ventro-suspen- 
sion and appendectomy, with extra purse-string suture around 
stump. y 

Case 12.—^hlrs. B.. age 29; 'Feb. 23, 1901. Supravaginal hjl- 
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tube and ovary and an old diseased appendi.x by electro-forceps. 
Purse-string to stump of appendi.x. 

Case 5.—Miss X., age 17; Oct. 9, 1900. Inflamed left tube 
and cystic ovary and varicose veins of the broad ligament, re¬ 
moved by electro-forceps. 

Case O.—Mrs. F.. age 40; Oct. 9, 1900. Left tubo-ovarian 
abscess and diseased appendix. Electro-forceps. Purse-string 
suture in addition to invaginate stump of the appendix. 

Case 7.—Mrs. T., aged 34; Deo. 13, 1900. Polycystic ovarian 
tumor growing from the right side and large enough to nearly 
cover the bowel surface. Pedicle .and very thick adhesion from 
the right side of the bladder controlled by electro-forceps. 
Large appendix during acute attack, the primary object of the 
operation, removed by electro-forceps, with additional purse¬ 
string suture. 

■ Case 8.—Mrs. O’D., age 49; Dec. 19, 1900. Appendectomy; 
also hysterectomy for multiple fibroids by electro-forceps. 
Death in 40 hours. Acute angulation and sepsis from inter¬ 
ference with the blood-supply to the cecum and colon. Patient 
had been moribund for eight weeks with appendicitis five years 
before and bad never been well since. On operating it required 
40 minutes to isolate the appendix, so matted and adherent 
was the bowel. The mesentery near the iieo-colic junction was 
badly lorn during manipulation and a Httte of the cecum de¬ 
nuded of its peritoneum. Two sutures of catgut were applied 
• in the mesentery to control severe hemorrhage and an attempt 
■ was made to cover over the raw surfaces by peritoneum. The 
electro-forceps wore first applied to remove the appendix and 
then to the. sides of the uterus to perform a hysterectomy. 
The electro-forceps were not placed near the mesentery. On 


tereetoni}' for puerpural sepsis six weeks after labor. Botl'^ 
tubes and ovaries full of pus, with purulent foci in the nteriiio j 
wall near the cornua. Electrothermie angiotribe. 

Case JS.—Miss R., aged 49; Feh. 25, 1901. Spinal anes¬ 
thesia. Lioniyoma extending to umbilicus, with complete pro¬ 
lapse of vaginal ivalls and cervix. Vagino-ahdominal pan¬ 
hysterectomy by electrothermie angiotribe. Death on the 
eighth day after an aseptic course for the six first days. Rup¬ 
ture of 'the peritoneal rellections shutting off the vagina 
on tlie sixth day caused by vomiting a long round woTtn, 
and entrance of infection. Postmortem showed perfect 
hemostasis. 

Case 14.—Miss J. S., age 2(5; April 15, 1901. Appendectomy 
during an acute attack characterized by severe pain and highly 
fever. Electro-forceps and purse-string suture. No' pain m 
six hours. 

Case 15.—Mis.s S.. age 25; April IS, 1901. Appendectomy 
during acute attack with higli fever and severe pain; 7th attack 
in twelve years. Electro-forceps- additional purse-string 
suture. No pain in six hour.s. 

Case 1G.—Mrs. B.. age 2.5;. April 23, 1901. Left ovarinn 
abscess two inches in diameter. Thickened infiltrated broad 
ligament. Indurated adliprent omentum in front of tbe uterus 
pressing on the bladder and feeling per vaginam like a fibroid. 
Left tube and ovarian abscess and portion of the broad liga¬ 
ment removed by electrothermie angiotrobe. Bleeding points 
in the omentum and on the surface of the uterus, from \vhich 
it was freed, were controlled by artery forceps against which 
the electrotherm was placed. The appendix was exposed and 
found swollen with old adhesions and was removed by electro- 
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forceps and an additional purso-string suture. First case ill 
whicli artery forceps electrotherm was used. 

Case 17 .—Miss M., age 35, May 27, 1001. Had already un¬ 
dergone five operations by eminent surgeons, the original one 
beiiw for appendicitis. I opened for the third time the original 
incision, freed many adhesions, finally dug out both tubes and 
ovaries and removed them by elcetrothermic angiotribe. The 
possibility of removing adherent tubes and ovaries through an 
eld right-side incision speaks for the practicability of the 
method. 

Case 18.—Mrs. B., ago 40; May 29, 1901. Intermittent pain 
in the right side beginning with a septic miscarriage twelve 
rears ago. On section uterus found retroverted and fixed by 
light adhesions in the right side of the pelvis. Tubes and 
ovaries healthy except occlusion of the left fimbriated end. 
Uterus suspended. Cecum found and appendix .exposed; ad¬ 
hesions and shortened stumpy appendix with contracted meso- 
appendix indicated that some of the right-sided pain had been 
caused by appendicitis. The appendix was twisted so that 
the ineso-appendix could be included in the grasp of the blades 
of the electrothermie forceps. The current was turned into 
the blades for twenty seconds, the forceps allowed to remain 
on for forty seconds and the stump after section allowed to drop 
'into the abdomen. This is the first case that one application 
cl the forceps included the appendix and meso-appendix, and 
Ac third in which no additional purse-string suture was ap¬ 
plied. 

Case 19.—Application of clectrotherm to twenty artery for¬ 
ceps to control twenty bleeding points after removal of the 
breast by the Halsted method. 

Case 20.—^Electrothermie angiotribe to hemostase and re¬ 
move hemorrhoids. No bleeding and little or no pain fol¬ 
lowed. 

While the number of cases reported here is small, 
the variety is such as to indicate greater practicability 
for the method than is generally known. The great 
success attending the application of sterile ligature 
material in the hands of men doing a large amount of 
abdominal Surgery, may be used as an argument against 
its adoption or necessity. The use of so much and so 
complicated armamentarium, it will be argued, will coun¬ 
terbalance any increased safety as regards secondary 
hemorrhage. My experience proves it offers many ad¬ 
vantages independent of hemostasis. There is much 
greater freedom from pain following section than after 
the older operative measures. The three post-mortems 
made show little or no adhesions of bowel surface to the 
agglutinated sterile non-adhering stumps. liVhen we 
consider the great number of cases with intestinal ad¬ 
hesions secondary even to aseptic operative work and the 
suffering entailed therefrom, there is reason to seek for 
better methods. 

While many men advocate the isolation and ligation 
of the separate blood vessels and their covering by 
peritoneum as many others still usp mass ligation. 
There is no comparison in the relative advantages of 
mass ligation and mass electrothermie pressure. B}' the 
latter the stump is painless, non-adherent; its, lym¬ 
phatics are sealed and its mass reduced to the smallest 
possible bulk. But even isolated arteries, as the ovarian 
and uterine, may be occluded by this method and ,more 
quickly than by ligation. There -is no abdominal or 
pelvic operation or particular method of operating in 
vhieh the ligature is used that this hemostatic pro¬ 
cedure can not be used. It is possible to do h 3 ^steree- 
tomies almost without seeing blood within the abdominal 
mcision. By using the wide angiotribe we may make 
section within the corhpressed area, rendering unneces-' 
sary forceps to the uterine' sides. In operating then 
the only blood we need see in the pelvis is where we 
sever across the cervix: The pedicle of an ovarian cyst 


may not be even tinged on section. In the removal of 
each appendix reported' no blood was seen. A thin 
white area near the head" of the appendix and in the 
meso-appendix and section through these areas indi¬ 
cates how it can be bloodless. AVhile I have been timid 
of leaving the stump without other treatment, with my 
last instruments, which give the proper pressure, I 
believe it practicable. Dr. Eosenberger, pathologist oi 
St. Joseph’s Hospital, in reporting on an appendix, 
wrote, “upon microscopic examination the area of the 
clamped portion shows entire obliteration of the mucous, 
submucous and muscular coats. The opposite serous 
coats seemed to be in apposition.” This means that an 
area of homogeneous agglutinated tissue forms the 
stump. 

In conclusion, I wish to state that this paper is a 
preliminary one. I am only one of the early workers 
in this field, I have given a great deal of attention and 
time to the study of the method and the development 
of the instruments. 


DISCUSSION. 


Dr. Franklin H. IMartin, Chicago—I congratulate the Doc¬ 
tor upon his paper and his ingenious improvement on the 
Skene instrument, \yhen Dr, Skene Slowed me his outfit, I 
remember the point was made that they were imperfect because 
tlioy Avould become exceedingly hot and he forecast these im¬ 
provements at that time. Combining heat with pressure is 
certainly an advantage, and the author seems to have accomp¬ 
lished that combination. I think no one will doubt or criticise 
tlie conclusions arrived at by the author that this instrument 
will enable us to accomplish hemostasis anywhere, and that 
it will enable us to dispense with ligatures, either permanent 
or absorbable. The short time necessary to heat this instru¬ 
ment possibly would count for something, but I do not believe 
that even a rapid operator will be able to secure each point 
in a shorter time than ten seconds. 


Dr. G. B. hlASSEY, Philadelphia—If you consider the physics 
carefully, j’ou will see that Drs. Skene and Downes have made 
a mistake in calling this an electrothermie cautery. The fact 
that a white,color follows its use is an important point. Heat 
applied to the human body never turns the tissues white; it 
turns them black. It converts the carbon in the body into 
charcoal. In this instrument we have powerful electrolysis. 
It probably did not occur to Dr. Skene that he could get so 
much electrolysis from only four volts, but you have G0,000 
milliamperes going through the tissues for a second. The 
laws of physics prove that an electrical current going througli 
moist tissue .always causes decomposition. It can not go 
through by conduction, but by electrolysis. I think Dr. Martin 
will bear me out in that. 

Dr. hlARTiN— The electricity does not pass through the 
tissue, as it does not pass from , one blade to the other and 
therefore you do not get electrolysis. You simply get the' heat 


Dr, Massey— This may be so, as I have not had an oppor- 
lunity yet to examine tlie instrument. 

Dr. Emil Eies, Chicago—I was interested by the Doctor’s 
statement that the application of this instrument is sufficient 
to make the tubes impermeable. You remember that when, 
. kene published his book about this electro-hemostasis, he re¬ 
ferred to some research I had made on the patency of . the tube 
after salpingectomy. He' also made some experiments on the- 
appendi-x, but unfortunately I never had a chance to see his. 
specimens. .The descriptions in the book are incomplete, be¬ 
cause he says nothing concerning the condition of the appendi.v: 
some time after the operation. He mentions that the instru- 
ICv "'n ^ / suffident to elose up the tube in a salpingec- 
tomj. It IS found impossible to close the tube by a ligature 
o any. kind except by folding the peritoneum over the end 
of It. I should like to have the Doctor tell us about his ex- 
periments and the result of his examination of the tubal stump 
after tlie use of this instrument. 
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Du. Joseph BASuiAif, Indianapolis—It has occurred to me 
that possibly the sharp edge on this instrument is an objection 
■because it- might cut through tissue and thus produce a liem- 
orrhage. Would it not be better to have the edges rounded, so 
that the line between the compressed and desiccated and the 
healthy tis.sue would not be so abrupt? 

Du. J. Wesley BovEe, Washington—i would like the Doctor 
to tell us what conditions he has found in these eases after the 
operation, as regards the presence of adhesions. 

Du. Henuy P. Newman, Chicago—It is not necessary to ap¬ 
ply the angiotribe for three minutes, as stated by the essayist, 
if a proper instrument of 3000 pounds pressure is used; one 
minute is usually sufficient. The instrument is tlierefore (in¬ 
stead of being a time-consumer) an expeditious means of oper¬ 
ating upon the broad ligaments or other soft tissue amenable 
to its use. That the means of hemostasis lias been unsatisfac 
toiy is evidenced by the introduction of the ecraseur, the re¬ 
tention forceps, the absorbable suture, and more lately the 
electric-heat apparatus of Skene, and the angiotribe. All of 
which are indications that the surgeon wishes to got away 
from the time-honored conventional ligature. The angiotribe 
has certain definite indications and when apiu'opriately used 
will be found most satisfactory. The essayist’s instrument 
seems well adapted to certain selected oase.s, and 1 see no reason 
why it should not prove highly satisfactorj', providing the 
instrument is carefully made and reaches the requisite degree 
of compression. • 

Dr. Downes, closing—The electrothcrmic angiotribe com¬ 
presses about one-third of an inch of tissue. I have examined 
it microscopioally and found a homogeneous mass, no mucous 
membrane, no blood-ve,s.scl, no nerve. About one-si.xteenth inch 
bes'ond the compressed end is a coagulation necrosi.s due to 
e.xtension of the heat. It is a buffer which causes clotting. 
There is absolutely no evidence of any histological structure in 
the compressed area. One of the objections to the angiotribe 
is that it cuts tissue, but U'e can apply it carefully, and with 
this method you can apply it slowly, turning on a little heat 
and then compressing it. If it .should crush, you must include 
the point crushed. That might occur in an extrautcrinc 
pi’cgnancy, in softened infiltrated tubes, and, as in a case of 
puerperal sepsis I had, where both tubes ancl ovaries and the 
uterine walls contained pus, six weeks after a septic labor. 1 
used this instrument, cutting right through, but the blood¬ 
vessel was in the compressed area. I felt that her recovery 
was due to the fact that, without ligatures, I had produced a 
<-omplete hemostasis. There -were two essential objections to 
Dr. Skene’s instruments: one was that they did not give 
enough heat; and the other, not enough pressure. Therefore, 
it required much time, throe minutes, for heavy pedicles. My 
first instrument was stronger than Dr. Skene’s, but at a point 
near the center it would not compress because the blades did 
not meet. I used it twice and in the center of the tissue found 
an artery not compressed. I modified the instruments until I 
now have them, I believe, nearly perfect. 

This method has nothing to do with electrolysis. It has 
nothing to do with electricity, except as an agent. The electric 
current goes into the instrument, into a resistant metal, to 
give heat by the resistance of that metal to electricity. If 
you can get any other agent that will give heat it will be just 
as good as the electricity. I do not know of an instance where 
this instrument will not safely supplant the ligature. I re¬ 
moved a breast by Halsted’s method and rapidly hemostased 
all blood vessels. The insulation is affected by mica. I am 
rather timid of pressure alone, and, therefore, have not used 
the cold angiotribe, but I can turn any angiotribe into this 
apparatus. I have had three deaths, but they had nothing to 
do with hemostasis. I have performed an autopsy and found 
the stumps sterile, white and sweet. I am inclined to believe 
that there is no such thing as adhesion following the stumps 
left by this method. The point of contact is sealed and exudes 
nothing that would make it adherent. _ 


AN EXHIBITOR of Roentgen apparattis in Berlin developed a 
tvoical chronic ai-ray burn on one hand, which recently became 
tlnVrenous and the prompt amputation of the entire memter 
was'unable to avert the fatal termination. 
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The vaginal route for operations on uterus and ap¬ 
pendages, aside from hysterectomy, is recognized at 
present by a large number of gynecologists as a safi; 
and convenient method, and is considered by them 
preferable to the abdominal route wherever it appears 
applicable. After long and exhaustive discussions the 
following advantages may be regarded as peculiar to 
the vaginal route in preference to the abdominal 
incision: 

1. The vaginal route exposing only a limited portion 
of the abdominal cavity is le.s3 liable to lead to infection 
or so-called shock. 

2. The vaginal route, requiring no exposure or 
handling of intestines or omentum or parietal peri¬ 
toneum to any extent, avoids the post-operative troubles 
liable to follow such e.vposure or handling—adhesions 
with their consequences, loss of water from evaporation 
with the disagreeable subjective symptoms caused by it.j 

3. d’he vaginal route does away with the visible scar 
and the possibility of ventral hernia. 

4. The vaginal route excludes the possibility of long 
confinement due to wound suppuration. 

!}. Operations bj' the vaginal route are followed by 
a very short detention of the patient in the hospital. 

6. The after-treatment of vaginal operations is e.x- 
tremcly simple and the patients are able to resume their 
ivork very early. 

These advantages of the vaginal route were pointed 
out from the beginning of its use by Duehrssen and 
Mackenrodt. These authors used the vaginal route first 
in the treatment of retrodisplaeement of the uterus. 
The vaginal route for operations on the uterine ap¬ 
pendages and the uterus, aside from displacement of 
the uterus, was an early offspring of their original 
methods, an offspring which by its valuable adaptability 
soon threatened to overshadow the original idea. For 
while the use of the vaginal celiotomy spread and in¬ 
creased, the original vaginal operation of vagino-fixation, 
as used by Duehrssen and Mackenrodt, began to show 
serious after-effects. TJiough the vagino-fixation in 
itself ivas comparatively simple and the operative recov¬ 
eries wei’e rapid and uneventful, the remote resulk' 
soon proved disappointing, even sometimes disastrous. If 
the operation was done so as to leave to the uterus a 
certain degree of mobility, recurrence came early and 
in numerous cases. If, on the other hand, the uterus 
was made firmly adherent, the adhesions proved a serious 
detriment in subsequent pregnancies. 

As the general principle of the vaginal operation was 
desiral^le, various modifications were tried in order to 
avoid the disappointing remote results while preserving 
the advantages of the vaginal route. Intra-peritoneal 
fixation, extra-peritoneal fixation, fixation above the 
internal os, and below it, vesico-fixation, all were tried 
and found wanting. A large number of gynecologists 
wanted to abandon the vaginal operations for retrodis- 
plaeement altogether. In consequence of some con¬ 
fusion as to the terms vaginal celiotomy and vaginal 
fixation, some -went so far as to condemn the vaginal 
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celiotomy together with vugino-iixation. Howcvor, the 
splendid results of the vaginal celiotomy, reported from 
all parts of the world, placed this operation securely 
among the best acquisitions to jnodern gynecology. 

At this time (about 1S9G), though vagino-fixation 
continued to be the method of choice in the hands of 
j few, others tried to find such improvements as might 
recommend anew the vaginal route'for the treatment 
't' of retrodis])lacemcnt. The methods which were the 
outcome of these cudeavors are the methods of shorten- 
iu" the round ligaments as devised by Bode, Wertheim, 
Vineberg; and a method of shortening the sacro-uterine 
ligaments as devised by Wertheim and used by him in 
combination with the shortening of the round ligaments 
through the vagina. 

While the method of shortening the sacro-uterine liga¬ 
ments does not seem to have gained many friends, the 
methods of shortening the round ligaments through 
the vagina were used to a considerable extent in Europe 
as well as in America. The principle of these meth¬ 
ods was to shorten the round ligaments either by fold- 



ondo the uterus or by sewing the round ligaments into 
the vaginal wound. 

Both of these methods were used in my personal work 
up to 1898, but on one hand I met with some technical 
difficulties aud on the other hand the remote resnlts 
were not absolutely perfect. 

When the operation of shortening the round liga- 
-• ments was done by folding them in a loop and fixing 
this loop by sutures, it was found, especially where the 
vagina was small, that the sutrrring was at times diffi¬ 
cult, if it was done while the uterus was in the per¬ 
itoneal cavity. If on the other hand the ligaments 
were sutured to the fundus of the uterus, while it was 
displaced into the vagina, it was found that on attempt- 
mg to replace the uterus into the peritoneal cavity, 
there was either difficulty' in replacing the uterus or 
the ligaments and the stitches were put on a consider¬ 
able stretch during this act of the operation. The 
operation performed in this way produced adhesions 
between the serosa of the round ligaments and the 
serosa of the uterus. The result was a sero-serous union 
wiiich, as is sufficiently known from intra-abdominal 


work in general, is apt to give way. The examination 
of the patients months or years after such operations 
did not fail to reveal this' undesirable instability of 
scro-scrons adhesions. 

If the round ligaments were shortened by sewing 
them into the vaginal wound, it was to be feared that 
the short piece of round ligament between the riterus 
and the vaginal incision might not become sufficiently' 
elongated in the case of a subsequent pregnancy and 
thus give rise to similar troubles as the original vagino¬ 
fixation. 

Another ohjoctionahle feature was observed whether 
the ligaments were sutured to the uterus or to the 
vagina:. When the round ligament was pulled down 
into the wound for the purpose of suturing it into 
its new position, it was seen that the tube near its in¬ 
sertion in the uterus was bent at a more or less sharp 
angle. This formation of an angle or kink in the 
tube is the natural consequence of the anatomic ar¬ 
rangement by which the peritoneum which covers the 
round ligament can not be pulled downwards or in¬ 
wards to any extent without also pulling on the peri¬ 
toneal coat of the tube. This kink threatened to in- 


lerfc’rc with the physiologic function of the tube and 
though I bad no positive evidence by which to prove 
damage due lo the kink in the tube I tried to improve 
on these methods. 

Tiie desirable points which the new method was in¬ 
tended to embody were the following: 

1. A vaginal operation which' would allow of all 
necessary operations on the apnendages at the same 
time and through the same incision with that for the 
treatment of the retrodisplacement. 

2. An operation that rvould preserve the mobility of 
the utenis so as not to interfere witli possible preg¬ 
nancy. 


o. An operation that would not depend on sero-serous 
adhesions, as these had proved unreliable. 

4. An operation that required as little suturing as 
possible in the peritoneal cavity and still would leave 
no raw surfaces - that might give rise to adhesions. 

5. An operation that would not interfere with the 
physiologic function of the tube. 

The operation which I have devised and which meets 
the above mentioned five requirements had been done • 
by me the first time, Jan. 13, 1899, and I have done it 
«nce on 20 patients, all of whom have recovered. 

I he operation was first published in a paper read before 
the Chicago Medical Society,^ Oct. 4, 1899. The opera¬ 
tion is performed in the following way: 

The patient is placed in lithotomy' position and eathe- 
tenzed. A volsellum is placed on the anterior lip of 
the cervix. The uterus is dilated, irrigated with bi- 
chlorid, curetted and again irrigated, but not packed. 

In front of the cervix a convex incision with the 
convexity towards the external orifice is made down . 
to the uterine tissue. The bladder is then puslied away 
from the uterus until the fold of the peritoneum of 
the vcsico-utcrine pouch is reached. Then this fold is 
puUed down, taken hold of with two artery-forceps and 
incised between the bvo. Thereby the peritoneal cavity 
IS opened. How the volsellum which so far had pullSl 
down he nteims, IS pushed into the hollow of the sLrum 

WOTds. The fundus of the uterus is thereby made to 
come down into the vaginal incision and can be erasned 
^.tli . volscllun. a eliverea iato the 

1. Clilcago Med. Recorder. ^ ~ -- 
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Dr. Joseph Eastmax, Indianapolis—lias occurred to me 
that possibly the sharp edge on this instrument is an objection 
■because it- might cut through tissue and thus produce a hem¬ 
orrhage. Would it not be better to have the edges rounded, so 
that the line between the compressed and desiccated and the 
healthy tissue would not be so abrupt? 

Dr. J. Wesley BovEe, AVashington—1 would like the Doctor 
to tell us what conditions he has found in these cases after the 
operation, as regards the presence of adhesions. 

Dr. Henry P. Newman, Chicago—It is not necessary to ap¬ 
ply the angiotribe for three minutes, as stated by tlie essajdst, 
if a proper instrument of 3000 pounds pressure is used; one 
minute is usually sufficient. The instrument is therefore (in¬ 
stead of being a time-consumer) an expeditious means of oper¬ 
ating upon the broad ligaments or other soft tissue amenable 
to its use. That the means of hemostasis has been unsatisfac 
toiy is evidenced by the introduction of the ecraseur, the re¬ 
tention forceps, the absorbable suture, and more lately the 
electric-heat apparatus of Skene, and the angiotribe. All of 
which are indications that the surgeon wishes to get away 
from the time-honored conventional ligature. The angiotribe 
has certain definite indications and when appropriately used 
will be found most satisfactory. The essayist’s instrument 
seems well adapted to certain selected eases, and I see no reason 
why it should not prove highly satisfactory', providing the 
instrument is carefulh’ made and reaches the requisite degree 
of compression. » 

Dr. Downes, closing—The electrothermic angiotribe com¬ 
presses about one-third of an inch of tissue, I have examined 
it ^microscopically and found a homogeneous mass, no mucous 
membrane, no blood-vessel, no nerve. About one-sixteenth inch 
beyond the compressed end is a coagulation necrosis due to 
extension of the heat. It is a buffer which causes clotting. 
There is absolutely no evidence of any histological structure in 
the compressed area. One of the objections to the angiotribe 
is that it cuts tissue, but we can apply it carefully, and with 
this method you can apply it slowly, turning on a little heat 
Land then compressing it. If it should crush, you must include 
Rhe point crushed. That might occur in an extrauterine 
pregnancy, in softened infiltrated tubes, and, as in a case of 
puerperal sepsis I had, where both tubes and ovaries and the 
uterine walls contained pus, six weeks after a septic labor. 1 
used this instrument, cutting right through, but the blood¬ 
vessel was in the compressed area. I felt that her recovery 
was due to the fact that, without ligatures, I had produced a 
<'omplete hemostasis. There were two essential objeetions to 
Dr. Skene's instruments; one was that they did not give 
enough heat; and the other, not enough pressure. Therefore, 
it required much time, three minutes, for heavy pedicles. My 
fiiSt instrument was stronger than Dr. Skene’s, but at a point 
near the center it would not compress because the blades did 
not meet. I used it twice and in the center of the tissue found 
an artery not compressed. I modified the instruments until I 
now have them, I believe, nearly perfect. 

This method has nothing to do with electrolysis. It has 
nothing to do with electricity, except as an agent. The electric 
current goes into the instrument, into a resistant metal, to 
give heat by the resistance of that metal to electricity. If 
you can get any other agent that will give heat it will be just 
as good as the electricity. I do not know of an instance where 
this instrument will not safely supplant the ligature. I re¬ 
moved a breast by Halsted’s method and rapidly hemostased 
all blood vessels. The insulation is affected by mica. I am 
rather timid of pressure alone, and, therefore, have not used 
the cold angiotribe. but I can turn any angiotribe into this 
apparatus. I have had three deaths, but they had nothing to 
do with hemostasis. I have performed an autopsy and found 
the stumps sterile, white and sweet. I am inclined to believe 
that there is no such thing as adhesion following the stumps 
left by this method. The point of contact is sealed and exudes 
nothing that would make it adherent. 

An exhibitor of Roentgen apparatus in Berlin developed a 
typical chronic a;-ray burn on one hand, which recently became 
-rninwrenous and the prompt amputation of the entire member 
was^'iinable to avert the fatal termination. 
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The vaginal route for operations on uterus and ap¬ 
pendages, aside from hysterectomy, is recognized at 
present by a large number of gynecologists as a safi; 
and convenient method, and is considered by them 
preferable to tbe abdominal route wherever it appears 
applicable. After long and exhaustive discussions the 
following advantages may be regarded as peculiar to 
the vaginal route in preference to the abdominal 
incision; 

1. The vaginal route exposing only a limited portion 
of the abdominal cavity is less liable'to lead to infection 
or so-called shock. 

2. The vaginal route, requiring no exposure or 
handling of intestines or omentum or parietal peri¬ 
toneum to any extent,, avoids the post-operative troubles 
liable to follow such exposure or handling—adhesions 
with their consequences, loss of water from evaporation 
with the disagreeable subjective symptoms caused by it. 

3. The vaginal route does away' with the visible scar 
and the possibility of ventral hernia. 

4. The vaginal route excludes the possibility of long 
confinement due to wound suppuration. 

5. Operations by the vaginal route are followed by 
a very short detention of the patient in the hospital. 

G. The after-treatment of vaginal operations is e.x- 
tremcly simple and the patients are able to resume their 
work very early. 

These advantages of the vaginal route were pointed 
out from the beginning -of its use by Duehrssen and 
Maekenrodt. These authors used the vaginal route first 
in the treatment of retrodisplaeement - of the uterus. 
The vaginal route for operations on the uterine ap¬ 
pendages and the uterus, aside from displacement of 
the uterus, was an early offspring of their original 
methods, an offspring which by its valuable adaptability 
soon threatened to overshadow the original idea. For 
while the use of the vaginal celiotomy spread and in¬ 
creased, the original vaginal operation of vagino-fixation, 
as used by Duehrssen and Maekenrodt, began to show 
serious after-effects. Though the vagino-fixation in 
itself was comparatively simple and the operative recov¬ 
eries were rapid and uneventful, the remote results 
soon proved disappointing, even sometimes disastrous. If 
the operation Avas done so as to leave to the uterus a 
certain degree of mobility', recurrence came early and 
in numerous cases. If, on tbe other hand, the uterus 
Avas made firmly adherent, the adhesions proved a serious 
detriment in subsequent pregnancies. 

As the general principle of the vaginal operation Avas 
desiraljle, various modifications Avere tried in order to 
avoid the disappointing remote results Avhile preserving 
the advantages of the vaginal route. Intra-peritoneal 
fixation, extra-peritoneal fixation, fixation aboA'C the 
internal os. and beloAV it, vesieo-fixation, all were tried 
and found Avanting. A large number of gy'iieeologists 
Avanted to abandon the vaginal operations for retrodis- 
placenient altogether. In consequence of some con¬ 
fusion as to the terms vaginal celiotomy and vaginal 
fixation, some Avent so far as to condemn the vaginal 
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celiotomy together with vagino-fixatioii. However, the 
splendid results of the vaginal celiotomy, reported from 
all parts of the world, placed this operation securely 
among the best acquisitions to modern gynecology. 

At this time (about 189G), though vagino-fixation 
continued to he the method of choice in the hands of 
a few, others tried to find such improvements as anight 
recommend anew the vaginal route'for the treatment 
of retrodisplacemeut. The methods which avere the 
outcome of these endeavors are the methods of shorten¬ 
ing the round ligaments as devised by Bode, Wertheim, 
Yineberg; and a method of shortening the sacro-nterine 
ligaments as devised by AVertheim and used by him iia 
combination with the shortening of the round ligaments 
through the vagina. 

AAHiile the method of shortening the sacro-uterine liga¬ 
ments does not seem to have gained many friends, the 
methods of shortening the round ligameiats through 
the vagina avere used to a considerable extent in Europe 
as avell as in America. The principle of these meth¬ 
ods avas to shorten the round ligaments cither by fold- 
% / 




iJULii 01 tnese metnods avere used m my personal avork 
hand I met avith some technical 
clithculties and on the other hand the remote results 
avere not absolutely perfect. 

AATen the operation of shortening the round liga¬ 
ments was done by folding them in a loop and fixing 
this loop by sutures, it avas found, especially avhere the 

suturing was at times diffi- 

toneal cavity. If on the other hand the ligaments 
aiere sutured to the fundus of the uterus, avhilf it was 

to replace the uterus into the peritoneal cavitv 
here avas e ther difficulty in replacing { 1 °^'^ £ 

able and the stitches avere put on a consider- 

ablc stretch during this act of the operatior The 

bSCYr "Y 

serosa of the uterus The re/ h" ^'Sanients and the 


avork in general, is apt to give avay. The examination 
of the patients months or years after such operations 
did not fail to reveal this ’ undesirable instability of 
sero-seroiis adhesions. 

If the round ligaments avere shortened by seaving 
tliein into the vaginal avoiind, it avas to be feared that 
the sliort piece of round ligament betaveen the uterus 
and the vaginal incision might not become sufficiently 
olohgated in the ease of a subsequent pregnancy and 
finis gia'e rise to similar troubles as the original vagino¬ 
fixation. 

Anofher objectionable feature aras observed avhether 
flic ligamcnfs avere sutured to the uterus or to the 
vagina: AAnicn the round ligament was pulled doavn 
into file avouiul for the purpose of suturing it into 
its new position, it avas seen that the tube near its in¬ 
sertion in the nferns avas bent at a more or less sharp 
angle. 'I'his formation of an angle or kink in the 
lube is the nafural consequence of the anatomic ar¬ 
rangement by avhicli the peritoneum avhich covers the 
round ligament can not be pulled doavnavards or in- 
aa’ards to any extent aadthout also pulling on the peri¬ 
toneal coat of the tube. This kink threatened to in¬ 
terfere avith the physiologic function of the tube and 
though T had no positive evidence by aa'hich to prove 
damage due to the kink in the tube I tried to improve 
on these methods. 

Tiic desirable ])oinls which the neav method avas in¬ 
tended to embody avere flic folloaving: 

1. A a-aginal operation avhich' would alloav of all 
necessary operations on the apnendages at the same 
time and through the same incision avith that for the 
treatment of the retrodisplncement. 

3. An operation that avould prcsera'c the mobility of 
the uterus so as not to interfere avith possible pre<^- 
nancy. ^ ® 

3. An operation that avould not depend on sero-serous 
adhesions, ns these had proved unreliable. 

uotild/ required as little suturing as 

1 ossible in the peritoneal cavity and still avould leave 
nojaw surfaces that might give rise to adhesions. 

0 . An operation that avould not interfere avith the 
physiologic function of the tube. 

T avhich I have devised and which meets 

t.on is perfomed io the folio,XyX oP”"- 

tho corvix. Tho "felo 1 dlrS “P 

chlorid, oorettod nnd again irriXd ‘g'S"*'?’ b‘- 

In front of tho corvix a XoX 
convoxit, towards the externTSt, 
to the uterine tissue. The bladdpr ic +t ^ 
from the uterus until the fold of' th^u 
the vcsico-uterine pouch is reached mi of 

pulled down, taken hold of avith tavo nTf 
incised between the tavo. Therebv the and 

is opened. Now the volselt™ wb* 01 X 7 “,' "‘"‘J' 
down the utems, is pushed into tho hollow^ot S 
and thereaauth the cervix slmvo,! Uo i °sacrum 

-rds The fundusX tte ut 1 i Xe"t Xd "P' 

come down into the vaginal incisiou onrl to 

^ a volsellum and delivered into thp v?gina^’’''5’^,^. 

1. Chicago Med. Recorder. 
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the volsellum Avhich held''the' cervix is removed, the 
uterus being held only by the vosellum in the fnndus, 
the appendages are noAv delivered into the vagina and 
AA'hatever operation has to be done upon them is per¬ 
formed and the rest is returned into the peritoneal 
cavity. 

J'v’oAV the right round ligament is taken hold of at the 
necessary distance from the uterus and pulled down 
into the vagina. With a blunt instrument it is de¬ 
tached from the peritoneal fold Avhich binds it to 
the broad ligament to the length of about four centi¬ 
meters from its point of insertion in the uterus. Noav 
a catgut suture is passed first through, then around it, 
but not tied. The needle is left on the thread and 
needle and thread are temporarily held in an artery 
forceps. The procedure is then repeated on the op¬ 
posite side (Fig. 1). Now a small, pointed knife is 
pushed through the anterior Avail of the uterus from the 
point of insertion of one round ligament to the point 
of insertion of the opposite ligament (Fig. 1. A B). 
A tunnel is thereby made in the anterior uterine wall 
midway ’ hetAveen the nterine cavity and the peritoneal 
coat of the body of the uterus (Fig. 2). Noav an artery- 
forceps is passed from the left opening of the tunnel 
throngh the tiAnnel until it emerges at the opposite 
end of the tunnel. The needle and thread which hold 
the right round ligament are grasped in the artery- 
forceps and pulled through the tunnel until needle 
and both ends of the thread appear outside the left 
mouth of the tAinnel. Again the needle and thread are 
held temporarily in an artery-forceps. Noav an artery- 
forceps is passed through the tunnel from right to left 
and the needle and thread holding the left round liga¬ 
ment are grasped and carried through the tunnel 
(Fig. 3). When they emerge from the right mouth 
of the tunnel they are again secured in an artery-for¬ 
ceps. At this stage of the operation the two threads 
Avhich hold the ligaments are crossed in the tunnel and 
the uterus is still in the vagina. 

At this point the uterus is returned into the peri¬ 
toneal cavity Avith the volsellum still holding on to the 
fundus. Noav by pulling on the tAvo threads the round 
ligaments are pulled into the tunnel in opposite direc¬ 
tions (Fig. 4) and thereby the uterus pulled forwards 
as far as desirable. The threads are uoav held taut and 
the volsellum forceps is removed from the fundus. The 
needle Avhich holds the thread on the left round liga¬ 
ment is noAV passed through the lips of the right 
month of the tunnel and the needle Avhich holds the 
thread on the right round ligament is passed through 
the edge of the left opening of the tunnel. The stitches 
are then tied and cut short. With these two stitches 
the ligaments are fastened and at the same time the 
tunnel-is closed so that no raAV surface remains in the 
peritoneal cavity (Figs. 5 and 6). Noav the edges of 
the peritoneum are united by continuous catgut siiture 
and in the same way the edges of the vaginal incision 
are brought together. 

Certain modifications of this technique are made 
AAuder special conditions. For instance, where a C 3 'at- 
ocele complicates the retroversion, the first incision is 
made V-shaped and a flap of vaginal tissue as outlined 
by the V is dissected up and afterwards removed com¬ 
pletely for the purpose of the anterior colporrhaphy 
Where the uterus is imbedded in numerous and firm 
adliesions, it. is sometimes impossible to deliver it with¬ 
out a previous posterior colpotomy through which the 
posterior adhesions are broken up. It has happened 


to me once, that Avhen I tried to pull the ligament 
into the tunnel, it was torn. In this ease I Took 
the distal end of the ligament and pulled it through 
the tunnel and disregarded the uterine end entirely. 
Where the retrodisplacement is associated Avith a fibroid 
in the anterior uterine wall and where the fibroid has 
been enucleated, the ligaments, instead of being passed' 
through a specially ’made tunnel, may be inserted into 
the cavity resulting from the removal of the fibroid. 

The after-treatment is that of all vaginal celiotomies, 
as I have described it at the meeting of the American 
Medical Association in Columbus.'^ The patients leave 
the hospital as a rule at the end of a Aveek. 

Fourteen of my cases Avere operated on during 1899 
and 1900. Seven of the patients live at more or less 
considerable distances from Chicago and could not be 
examined. Seven patients have been re-examined re¬ 
cently and in all of them the uterus Avas found movable 
and in good position. One case, the first one operated 
upon, is particularly interesting, because in this case, 
aside from the adhesions Avhich held the uterus in retro- 
A'ersion, there was occlusion of both tubes which Avas 
treated by bilateral salpingostomy. The patient con¬ 
ceived three months after the operation, went through 
her pregnancy without any difficulty, and gave birth to a 
healthy, living child. She Avas examined again after 
the birth,of the child and the operation had stood this 
supreme test of all operations for retrodisplacement. 
The uterus was found in good position about three 
months after the confinement. 

The operation described here is easily performed and 
easily combined with all kinds of operations on uterus, 
appendages, vagina and perineum. It involves very 
slight loss of blood. It leaves a movable uterus. It 
produces a sero-fibrous union between uterus and round 
ligaments. It requires only tAvo stitches in the uterus 
after the organ is replaced in the peritoneal cavity. It 
does not kink the tube. 
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Tavo operations have become established in surgery 
as procedures of necessity in the successful treatment 
of persistent retroversion of the uterus. One is the 
operation of shortening the round ligaments of the 
uterus in the inguinal canal or the Alexander operation; 
the other that of fixing the uterus by some means to 
the abdominal Avail through a laparotomy incision, or 
the operation of ventral fixation of the uterus. 


THE AnEXANBER OPERATIOH. ' 


The names of Alquie, of Montpellier, Alexander and 
Adams, of England, should be inseparably coupled with 
the inception of this operation. Alquie,^ the French¬ 
man, conceived the idea and presented a memorial to 
the Academy of Medicine, Nov. 17, 1840. No operation 
had been performed. Alexander," of LiA'erpool, per-’ 
formed his first operation, Dec. 14, 1881, but did not. 
publish until Januarj', 1883. Adams,of Glasgow, 
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VlCNTRAh FIXATION OF UTERUS AFTER LAPAROTOI^IIES. (ConliiiucdJ 


d 

7. 

c 

li 

Date. 

Hos¬ 

pital. 

Address. 

1 

12 

5 

10, '97 

Chi. . 

Chicago, . 

1 

. 

5 

13, ’97 

Chi . 

Missouri . 

1 

12: 

5 

15,’97 

W . . 

Chicago. . 

a 

)2t 

5 

k, ’97 

Chi. . 

u 

2 

3? 

c 

10, '97 

Wis.. 

<4 


45 

6 

21, ’97 

P. Q.. 


2, 

28 

6 

25, ’97 

W.. . 

Missouri . 

21 


6 

28. ’97 

C... . 

Chicago. . 

2o 

32 

7, 

6, ’97 

Chi. . 

ll 

2C 

31 

7, 

10, '97 

P. G.. 

Illinois. . 

21 

29 

7, 

10, '97 

P. G.. 

Chiengo. . 

2S 

27 

8, 

2, ’97 

Chi. . 

t( 

29 

29 

8, 

5, ’97 

P. G. 

u 

30 

23 

8, 

11, ’97 

Chi. . 

l( 

31 

48 

8, 

12,’97 

W.’s. 

it 

32 

42 

8, 

16, ’97 

C.. . 

II 

33 

39 

8, 

18, ’97 

P. G. 

II 

31 

35 

9, 

9, ’97 

W... . 

Kansas . . 

35 

41 

10, 

9,'97 

W... . 

Chicago. . 

36 

23 

10, 

4, ’97 

C... .' 

Iowa . . . 

31 

28 

10, 

6, ’97 

P. G., 

Chicago. . 

38 

39 

10, 

11, ’97 

C. . . 

it 

39 

21 

10, 

18, ’97 

P. G.. 

Wisconsin. 

40 

25 

10, 

23,’97 

W . . 

Chicago. . 

41 

39 

10, 

23,’97 

C. . . 


4241 

10, 

23, '97 

C. . . 


43 

36 

11, 

8, ’97 

W.’s . 

Iowa . . . 

44 

40 

11, 

1, ’97 

P. G. 

Chicagi,. . 

45 

38 

11, 

8, ’97 

P. G. 

“ 

1 

4023 

1 

11, 

6, ’97 

C... . 

.. 

47 

33 

11, 

22, ’97 

P. G.. 

11 

48 

35 

12, 

28, ’97 

W.’s . 

Illinois . . 

49 

33 

12, 

30, ’97 

W.’s. 

Indiana.. . 

50 

Is 

1, 

3, ’98 

C... . 

Chicago. . 

51 

43 

1, 

3, ’93 

P. G. 

» 

52 

30 

1, 

17, ’98 

P. G . 

- 

.53 

33 

1. 

24, ’98 

P. G . 

„ • 

54 

31 

1, 

31,’98 

C. . . 


55 

28 

2, 

7, ’98 

P. Q. 

II 

.56 

23 

0 

14, ’98 

C. . . 

[Uinois . . 

55 

24 

2, 

14,’98 

C. . . 

Chicago. . ' 

58 

28 

2 

23, ’98 

C... . 

Indiana , . 

59 

34 

8, 

12, ’98 

C... . 

[llinois . . 

00 


3, 

14,’98 

C. . . 

Chicago. . ] 

61 

21 

3, 

21,"98 

P. G. 

[llinois . . 

62 

45 

8, 

21, ’98 

C... . 

/ 

Chicago . 

63 

36 

3, 

22, ’98 

P. Q . 

“ 

61 

24 

4, 

14, ’98 

P. G. 


65 

It 

4, 

24,’98 

C. . . 

“ 


RingnoeiB. 


DiBcnscfl nppondngee, rotrovorsion 
with ndliOBioiiB. 

DisonBod appoiidngoB, utoruB rotro 
vortod. 

Dojiblo pyoBulpinx with rotrovor 
sioii nnd ndliosioiiB. 

Doublo pyosnlpinx witli rotrovor¬ 
sion nnd ndlicBioiiB. 

Doublo pyoBnlpinx, rotrovorfiion, nd 
1 hcsioiiB; period icni insnnity. 
'Double pyoBnlpinx, rotrovorsion 
with ndhosiouB. 

PyoBnlpinx ou tho riglit side; preg- 
. nnncy on tho loft. 

Disonso of both nppondngOB, rotro¬ 
vorsion with ndliosionB. 

Double ovnrinn cysts with rotrovor- 
Bion. 

iDonbloBnlpingitis with ovnrinn cyst 

Doublo ps'osalpinx, retroversion 
, with ndhoBions, 

Double pyoBnlpinx, rotrovorsion 
with ndlicsloiiB. 

Right tube nnd ovnry diBonBod, endo¬ 
metritis, rotrovorsion, ndhesions. 
Double BnlpingitiB oiiphoritis . . . . 

- . - 

>r- 

iDoublo pyoBnlpinx, retroversion 
I nnd strong ndliosionB. 

IDoublo pyosnlpinx, rotrovorsion, 
strong adhesions. 

Double pyosnlpinx nnd lieinntomn 
of left side. 

Doublo salpingitis nnd oiiphoritis. 

retroversion with dense ndhesions 
Retroversion with adherent uterus, 
severe dysmonorrhon. 

Doublo pyosnlpinx, retroversion 
nnd adhesione. 

Doublo pyosnlpinx, retrov., ndhe- 
I Bions, small fibroid in utorino wall 
Double pyosnlpinx, parovarium cysts 
I of right side, uterus rotroverted 
Double salpingitis and oiiphoritis, 

I small fibroid in top of uterus. 
Double salpingitis; patient is unbal- 
I nnced at menstrual periods, 
oublo salpingitis, fibroid in wall of 
uterus, rotrovorsion. 

Largo multilooular of loft ovarv, 
fibroids of uterus. 

Retroversion with adhesions .... 

Doublo salpingitis hematoma of r. 
side, parovarium cyst on left side 


Oporntion. 


Append, romovod, ii. ro_plncod, u. bus 
1 ponded on strip of poritoiioum. 
Laparotomy, npponcl. romovod, u. sus¬ 
pended on strip of peritoneum. 
Append, romovod, ii. roplnood, u. sus 
, ponded on strip of pcritonoiim. 

Same ns nbovo. 


Jouble pyosnlpinx, 
with adhesions. 


iLnpnrotomy. ii. replaced, u. suspended 
on tirncliiis, 

Appondngos romovod, u. replaced, u. 

suspended on strip of peritoneum. 
Gcstatioii sneV nnd r.append, removed, 
u, suspended on urnchus. 

Lnpnrotomy, appendages removed, u. 

Buspondca on strip of peritoneum. 
Lnpnrotomy, both ovnrios with cysts re¬ 
moved, u. suspended on strip poriton. 
Appendages removed, u. suspended on 
strip of peritoneum.- 
Lnpnrotomy, nppendngos romovod, u. 

suspended on strip peritoneum. 
Appendages removed, u. suspended on 
strip of peritoneum. 

|R. append removed,u. roplnced, u. sus¬ 
pended on strip of peritoneum. 
Apiiondnges removed, u. rcplnccd, ■ 

I suspended on strip of peritoneum. 
Curette., porinoorrhnpny, iippondages 
removed, u. replaced, u. suspended on 
strip of peritoneum. 

Appendages removed, u. replaced, u 
suspended on strip of peritoneum. 
Appendages removed, replacement of 
uterus on strip of peritoneum. 
•Appendages removed, u. su.spondod on 
' strip of peritoneum. 

Appendages removed, u. replaced on 
strip of peritoneum. 

ICurctto., parovarium of r. ovnry resect- 
' ed, 11 . replaced, u. suspended on strip 
of peritoneum. 

Appendages removed, u. suspended on 
strip of peritoneum. 

Appendages removed by myomectomy, 

I u. suspended on strip of peritoneum. 
Append, romov,, pnrovnri. cyst onucleat., 

' u. roplnced, suspend, on strip periton. 
Appendages romovod, fibroid enucleated 
nnd u. suspended on strip of poriton. 
Appendages removed, u. suspended on 
strip of peritoneum. 

Fibroids removed, appendages and u. 

suspended on strip peritoneum. 
Ovarian cysts romov., fibroids on u.walls 
enucloat., u. suspended on strip of p. 
Laparotomy, u. replaced nnd suspended 
on strip of peritoneum 
Cyst removed, ovaries excised, u. sus¬ 
pended on strip of peritoneum. 


Result. 


to antiiix, but iigatncut breaking, 
ventral suspension performed with 
strip of peritoneum, 
double pyosnlpinx with cystic ova¬ 
ries, retroversion with adhesions, 
double pyosnlpinx, retroversion 
with adhesions. 


retroversion Appendaces removed, u. roplnced and 
suspended on strip of peritoneum. 


pyosnlpinx, hematoma of 
retroversion 


Sion 
!)ouble 
ovary. 

Double pyosalpinx, 
with adhesion. 

Doublo pyosalpinx, cystic o^ 
retroversion, nymphomania. 
Double salpingitis and ooph 
^ retroversion with adhesions. 

cystic ovaries, recrov., 
adhesions, occasional convulsions 
and unconscious during menses. 
Double pyosalpinx, broad ligame 
4 inches in diameter, 
tubercular abscesses of both ovari 
retroversion. 

ntramural fibroid of the uterus, 
^cystic ovaries. 

jibroid nodule in broad ligament, 
right ovnry cystic. 

Jpuble pj'osalpinx, retroversion, 
laceration of the perineum. 

Jouble pyosalpinx, retrov., adlie- 
^sions; excess, nervous at menses, 
■ubal pregnan. of r. side, pyosalpinx 
on 1 ., retroversion with adhesions. 
Jouble pyosalpinx, general adhes’ns 
or uterus and appendages to intes- 
tines, retroversion. 

® pyosalpinx, retrov., adhes., 
replacement of uterus and susnen' 
Bicm on strip of peritoneum 

adhifsio^r^'^'”'"^’ '®‘>^°^erBion, 


Examined in IDOO; perfect hoaltli; u.. 
in position. 

iRoportod by letter Doc., 1000, that 
. slio was in perfect lionlth. 

Same ns nbovo, 

'uterus in perfect position one year 
. after operation. 

Two yr. niter, ii, in perfect position, 
mental condit’n bettor, porf.health 
In perfect health, ii. in position and 
movable 1 year after" operation. 

Iln perfect lionlth G months after 
oporntion. 

Dec., lOOOj u. in perfect position, in 
, ' ' ■■■ a little sore. 

■*-'* . • works H hr. a 

1. , . nil tho work. 

In perfect neaiui u months after the 
operation. 

In perfect health when she loft the 
' hospital. 

Writes pec., 1900: no bettor, bnek- 
■ ■ oppo.foroxam. 

' ' ■■ perfecthoaltli, 

lT„ _ , ^ , , , >n and movable. 

In perfect lionlth I year after opera- < 
' tion; insanity cured. 


Exnmined in 1900; in perfect health, 
uterus in position, 
pnmo ns above. 

Letter in ’99: child with norm, labor, 
worked till confined, health never 
I T ““in' after confin, 

l''?eptVe„%'lf ““^^iPOtientin per- 

'^yearnfte?wnrA®™" 

Exam.inntion. Jan., 1901, u.in perfect 
ia perfect health: 
1 year ' ’“Proved at the end of 

•‘®®lth, no 

return of symptoms of any kind. 


perfect position 
soine tenderness on 1. 
side, health perf., with above excep,. 


Appcndaces removed, u. replaced and 
suspended on strip of peritoneum. 
Same as above. 


Appendages removed, cyst removed, u 
suspended on strip of peritoneum. 
Appendages removed, U. replaced on 
‘ strip of pentonoum. 

[Same as above . , . , 


Same as above. 

Curette., appendages removed, u. bus- 
' pended onstripof peritoneum. 
lAppend. removed, u, replaced, u, bub- 
I pended on strip of peritoneum. ' 

ibamo as above. 


Same as above , 
Same ae above 


Fibroids removed, ovary excised, ovarv 
suspended on strip of peritoneum. ^ 
Curette., perineorrhaphy, append, re- 
moved, u. suspend, on strip hf per ton 
Appendages reinpved, suspension of u 
on strip of peritoneum. 

excised, u, re- 
suspend, on strip of periton 
Appendages removed, u. replaced and 
I suspended on strip of peritoneum. 

[.Same as above ... 


" imalth^a 

' 2 yr. afterward, u. re- 

I Dec- f®- ISO®, u. in perfect no 

Pn‘tiei?t‘‘?n perfect health. 

! 5 C opera?i>n®“‘ ^ 

Patient much improved in health. 

Examined Dec. lo, 1900, u. in perfect 

Si perieel filth! 
^uTn^rUVpTsilfoSf^'-^ 

Patient died next day from exhaus- 


Same as abova 


pe"rfi“ct™s’iriont®'"‘=‘ “• 

jin perfect health, u..in position. 
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VKXTRAL FIXATION OF UTERUS AFTER LAPAROTOi\IIES. (Continued.) 


Jour. A. il. A. 



Hos¬ 

pital. 

Address. 

Diagnosis. 

9, ’9S P. G . 

Missouri . 

Laceration of perineum and cervix, 
double pyosalpinx, retroversion 

31, . 

P. G.. 

Iowa . . . 

Retroversion with adhesions, endo¬ 
metritis. 

16, . 

P. G . 

Illinois . . 

Multilocular ovarian tumor, retro- 
verted uterus. 

9, 

W. . . 

1 

Cystic right ovary, Bmall fibroid in 
fundus of uterus, retroversion, 
endometritis. 

15, . 

iC.. . . 

Chicago . . 

Double pyosalpinx, retroversion 
with dense adhesions 

28, ; 

w... . 


Same as above. 

28, . 

P. G. 

14 

Salpingitis, oophoritis, retroversion 
of uterus with adhesions. 

9, ■ 



Same as above. ... 


74 21 7, 11, . P. G 

75 24 7, 21, . W... . 

76 30 9, 27, . W... . 

77 61 10, 7, . W... . 

78 3310, 10, . W... . 

79 19 10, 11, P. G . 

SO 22 10, 17, . P. Q . 

81 28 10, 27, . W.’s . 

82 SojlO, 30, . P. G 

S3 32 11, 7, . 0 . . . 

.84 28 11, 14, . P. G . 

Soiojll, 14, . C. . . 

86 2612, 29, . P. G . 

87 21 1, 18,’99 W... . 

88 39 1, 30, . P. G . 

89 49 2, 13, . P. G . 

90 29 2, 23, . IV... . 

91 22 3, 13, . P. G 

92 25 3, 21, . W... . 

93 29 3, 27, .0 . . 

94 32 3, 27, . C. . . 

95 30 3, 31, . W... . 

96 28 4 , 4, . P. G . 

97 . 4, 10, . C.. . . 

98 30 4, 12, . W... . 

99 30 4, 12, . W.,. 
J00 20 4, 18, . W... 
101 28 4, 19. P. G 

■102 26 4, 23, . P. G 
10319 5, 1, . C.. . 

104« D, 1, • C.. . 

105 30 0, 8, ■ C.. . 

106 32 5, 8, . C.. 

107 19 5, 15, . C.. . 


Iowa . . . Double pyosalpinXj lacerated peri¬ 
neum, hemorrhoids, periodic in¬ 
sanity. 

Washing- Cystic ovary, retroversion with ad- 
tpn. hesions. 

Illinois . . Fibroid in fundus of uterus, retro¬ 
version. 

iWiscousin. Retroversion with adhesions .... 

Michigan. Double pyosalpinx, fibroid of uterus. 

Chicago. . Cystic ovaries, severe menorrhagia 
and metrorrhagia with nervous 
symp , exaggerated at menstrua, 

“ R. tubal pregnancy, suppurative dis 
of ovaries on 1. side, marked retrov. 

“ A broad ligament cyst 6 inches in 

diameter, 1. appendages diseased. 

Indiana, . Double ovarian and tubal suppura., 
I retrov,, menorrhagia, period, insan. 

Chicago . ^Double pyosalpinx, retroversion. 

“ Salpingitis and oophoritis with re- 
I troversion. 

“ jDoublo salpingitis with adhesions. 

Iowa . . . Double pyosalpinx with adhesions, 
I retroversion 

Chicago. . Double pyosalpinx, salpingitis and 
( oopiioritis. 

“ ^Cystic ovary, double salpingitis with 

oophoritis. 

Montana... Retroversion with adhesions. 


Nebraska . 
Chicago. . 


Michigan. 
Chicago. . 


. Illlinois . 

, Chicago. 

. Illinois . 

. Chicago. 


103 28; 5, ir>, - C.. . - 

109 17 5, 22, . C . . • 

110 18 5, 29, . P. G . 

111 24 3, 29, . P. G . 


Indiana... 
Michigan. 


Retroversion with adhesions, cystic 
I ovaries. 

Double pyosalpinx, adhes., ovarian 
i abscesses, salpingitis, oophoritis. 
Double pyosalpinx, salping., oophor- 
iti.s, retroversion with adhesions. 
•Double pyosalpinx, salpingitis, 
oophoritis, adhesions. 

Double pyosalpinx^ ^ retroversion, 
I adhesions, salpingitis, oophoritis. 
Ovarian cyst, retroversion with ad- 
I hesions, resection of ovary. 

Cystic ovaries, resection of ovary, 
,Lj. Hydro-salpingitis, r. pyosalpinx, 
I ovarian abscesses and adhesions, 
double sal., oophoritis. 

Right ovary cystic beneath broad 
ligament, left ovary papilloma. 
Cystic ovary and tubOj retroversion, 
adhesions, salpingitis^ oophoritis. 
Double hydro-salpingitis, retrover¬ 
sion with adhesions 
Cystic ovary, salpingitis, laceration 
of perineum, retroversion. 

Dysmenorrhea, retroversion, salpin¬ 
gitis 

Broad ligament cyst, cystic ovaries 
with retroversion. 

Persistent retroversion. ..... 

Lacerated perineum, double pyosal¬ 
pinx, dense adhesions, retrov. 
Retroversion with cysts of left 
ovary. 

Double pyosalpinx, retroversion with 
adhesions. 

Double pyosalpinx, retroversion with 
adhesions. 

Same as above.- . . . . 

Double pyosalpinx, endometritis . . 

. Left pyosalpinx. 


Operation. 

Curette., perineum restored, laparot-Patient in perfect "h^nUli 2 venrs 
omy, appendages removed, u. sus- after. ^ 

ponded on strip of peritoneum. 

Curette., laparotomy, one ovary excised, Exam. 2,12, ’01, in perfect health u 
u. replaced, susp. on strip of penton. in position. ’ 

Tumor and ovap' rempved, u. replaced Exam. 12, IG, ’00; husband writes she 
and suspended on strip of peritoneum, is in perfect health, better than ho 
^ .. . , ^ , ever expected she would bo. 

Curettement, laparotomy, enucleation 
of fibroid, removal of appendages, 
suspension of u on strip of neriton’m 
Appendages removed, u. replaced and 
suspended on strip of peritoneum. 

Curette., appenda. removed, u. removed 
and susponcled from strip of periton’m. 

Appendages removed, u. suspended on Seen in 1000, in perfect health n in 
strip of peritoneum. perfect position. 

Same as above. 

Curette., u replaced, hemorrhoids ox- Reported I yr. after; nervous symp- 
deed, appendages removed, u sus- toms practically cured, strong and 
pended on strip of peritoneum. much improved in general health. 

R. ovary resected, u. replaced and sus-Exam, in 1900, in perfect health,;!. 

pended on strip of peritoneum. in perfect position. 

Append, removed to establ, artificial 
menopause, u. suspended on strip. 

Laparotomy, ovaries excised, u. ro Reported in 1900, slight pain ia side, 
placed, suspended on strip of periton. otherwise practically well. 
Appendages removed, fibroids excised, Reported quite well, some norvotis 
u. suspended on strip of peritoneum. symptoms 
Appendages removed, uterus suspenaed Exam. 12, 20, ’00, in perfect health, 
on strip of peritoneum. nervous symptoms improved, ii. in 

perfect position. 

Ovum, loft tube and ovary removed, u. Patient in perfect health when she 
suspended on strip of peritoneum. left hospital. 

Cyst removed, 1. append, tube and ovary Same us above. 

I freed, u. replaced and SUSP on strip 1 

lAppeiidages removed, u. replaced and Letter from patient's parents Doc., 

I suspended on strip of jioritoneum 1900, states she is absolntely well, 

iSamc as above .Patient in perfect health when she 

! left hospital 

Both append, repaired, care taken to Six months after operation, patient 
preserve ovaries; u replaced and sus-I was well, 
pended on strip of nontoneum I 

Appendages removed, uterus replaced Patient in perfect health when sho 
on strip of poritououm. loft hospital. 

Append, removed, u. replaced and sus- Dec 20, 1900, letter states patient 
pciidod; Mikulicz drain employed. well. 

Appendages removed, u. suspended on Examination Dec. 29, 1900, perfect 
strip of peritoneum. condition in every way. 

Same as above.. . 

Uterus replaced and suspended on strip 
of peritoneum. 

Appendages removed, u. replaced and Patient died suddenly next day. 

suspended on strip of peritoneum. 

Same as above. 

Same ns above. 

Same as above.Exam Dec. 17,1900, uterus in perfect 

position and well. 

Same as above. 

Same ns above. 

Same as above . ..“ A groat success.” ■ May call in Jan. 

[Same as above. 


Same as above . 
Same as above . 
Same as above . 


Curette., perineorrhaphy, ovaries re¬ 
sected, u, restored and suspended on' 
strip of peritoneum. 

U.dilated, curette., appendages remov’d, 
u. suspended on strip of peritoneum. , 

Cysts removed, u. suspended on strip ofi 
peritoneum 

Uterussuspendedonstripof peritoneum. 

Appendages removed, u. replaced and 
suspended on strip of peritoneum. 

Resection of cyst of left ovary, suspen¬ 
sion on strip of peritoneum. 

Appendages removed, u. suspended on 
strip of peritoneum. 

Same as above. 

jSame as above. 


112 . . 

113 - ! . 

114 . 6, 1, . W... 

115 38 6, 8, . W... 

116 . 7, 5, . C.. . 

117 56 7. 3, . W... 


Minnesota. 


“ Double pyosalpinx.^ laceration of 
, perineum and cervix 

Indiana... Cyst of left broad ligament, retro¬ 
version. . . - . 

Kansas. . Double salpingitis, retroversion with 
adhesions. 

Chicago. . Cyst of right ovary, 4 by 3 inches in 
diameter, small cyst on left. 

Adenosus cystoma of both ovaries. . 


Curette,, append, removed, u. restored^ 
and suspended to strip of peritoneum. 

Curette., J. ovary and tube removed, cyst 
resected from r. ovary, u. suspended 
on strip of peritoneum. 

Appendages removed, u. suspended on 
strip of peritoneum. 

Curette,, cervix and perineum repaired, 
u. suspended on strip of peritoneum. 

Appendages removed, u. suspended on 
strip of peritoneum. 

Same as above . . * ’. 


Exam. 12, IS, ’99, honlfh porfoct, 
uterus in perfect position. 

Patient well; occasional attack of 
dysentery. 

Writes she is in perfect health Fob. 
14; uterus in perfect position. 

Examined Dec. 29, 1900, uterus in 
perfect position. 


Patient died of shock in 12 hours. 


jDiod 40 hours after operation from 
' shock. 

|In perfect health 12,17, '00, utcru.s m 
perfect position. , 

Examined Dec, 1900, slight back¬ 
ache, uterus in perfect position. 
General health much improved, 
still some pain at menstruation. 


jpationt very much improvetl after 
: one year. . , 

Patient’s health much improved. 

Much improved one year after 
operation. 


Same as above...j 

Cysts removed, uterus suspended on Patient died from return of dhea'.e, 
strip of peritoneum, ' * Jan., 1900. 
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Double pyosnlpinx, rotrovorsion. 


pccptiancy, pyosal- 


0 

c u 
7; < 

Date. 

1 

IIos- 

litai. 

AddreSs^. 

118 24 

7, 24, '99 I 

. Q. C 

hicago. . Dt 

IB 21 

7, 31, . I 

'.G. I 

IHnois . , Lr 

120 25 

7, . . . I 

V . . 

“ c> 

121 35 

8. . . . ^ 

V . . C 

JIlieago. . E) 

12’Z 26 

8, 18, . 

V . , 

“ E( 

12327 

8, 14, . I 

’.Q . 

“ D< 

124 38 

S, 22, . E 

tr’t’r ( 

valiforuia Cl 

125 27 

9, 30, . 

V . , 1 

owa . . Ti 

126 32 

10, 2, . 

G. ( 

Chicago. , D 

127 '20 

128 - 

10, 2, . 
10, 3, . 

s '; 

“ D 

tUinois . . R 

129 22 

10, 3, . 

tv . . ( 

IJhicago. . T 

330 . 

10, 10, . 

P. G . 

“ R 

13123 

10, 10, . 

tv . , 

" C 

132 30 

10, 2.3, . 

P. G . 

" R 

133 . 

11, 20, . 

j., . 

'• C 

334 . 

13, 11, . 

P.G . 

** 

135 21 

12, 12, . 

tv . 

Wisconsin. T 

130 . 
137 . 

3, 19, '00 

4, 7, . 

C. . . 
P,Q. 

Chicago . E 
[ndiana . D 

138 . 

3, 28, . 

a... 

Chicago . D 

139 ■ 

4, 21, . 

w . . 

[Uinois . . C 

. 

4, 2i0, . 

P.G . 

Iowa . . D 

141 . 

4, 30, . 

P.G. 

Chicago. . n 

142 2 

4, 26; . 

C. . . 

'■ r 

143 

5, 7, . 

C. . . 

“ P 

144 

5, 1, . 

C. . . 

'■ t 

145 

5, 1. . 

W . . 

Indiana . . C 

146 

5, 14, . 

c. . 

Chicago. . I 

147 

0, 17, . 

P. G . 

" I 

148 

5, 14, . 

P. 6 . 

“ I 

149 

8, 15, . 

W . . 

Wisconsin, 1 

150 2 

9 6, 18, . 

C. . . 

Chicago. . *1 

151 

0, 20, . 

P. G . 

Indiana... 1 

152 

6, 29, . 

W . , 

Illinois . . ! 

1531 

134 

3 7, 23, . 

. 7, 13, . 

C. . . 

P. G . 

Chicago. . 


. 8, 18, . 

W . . 


130 

■ 8, 7, . 

P.G . 

Iowa ... 

157 

• 8, 28, . 

W . . 

Illinois . . 

158 

20 9, 4, . 

5Y . . 

Chicago . 

159 

- 9, 12, . 

P.G. 

Indiana,. . 

ICO 

. 9, 20, . 

W . 

Chicago. . 

161 

162 

. 10, 8, 
3910, . . 

P. G. 
C. . 

Illinois . 
Indiana... 

103 

2310, 31, 

P.G 

Chicago. . 

lot 

3010, 31, 

P. G 


165 

28 11, . . 

P. G 

“ 

166 

. 11, . . 

P. G 


107 

lOS 

2111, 12, 

4111, 20, 

C. . 
P.G 


163 

3212, 6, 

. W . 



Diaguosis. 


. ., pyosLvlp^nx^ 

witli ndlicsions. 


witii arthcsioufe. 


votrovorsion 


|Appon<ln|?es rompvod, uterus swspouded 
I on strip of peritoneum. 

[Same as above. 

Dilation, curettemont, cysts of botli 
ovaries resected, uterus siisjiendcd on 
, strip of peritoneum. 
lEctopic prcmiancy and appondapes ro- 
movc<l, u. suspended on strip of ponto 
Appendapes removed, u replaced and 
suspended on strip of peritoneum. 
Same as above. 


with adhesions. 

Retroversion with adhesions. 

!ysts of right ovary, siibporitoneal 
fibroid on anterior wall of uterus 


Iiydrosnlpinx. 


Operation. 


One year after, patient in perfect 
ijoafth. , , , 

Examined 12,18, ’1>D, perfect health. 


Dilatation, curettemont, cyst and right 
ovary excised, u. replaced and sus 
, pended on strip of peritoneum. 

Ovary resccte<l, uterus replaced and sus¬ 
pended on strip of uoritoneum. 
Appendages removen, n replaced and 
suspended on strip of peritoneum. 

Same as above. 

iCurcttomcnt, uterus suspended on strip 
of peritoneum. 

Appendages removed, u. replaced and 
suspended on strip of peritoneum. 

Laparotomy, adhesions sepa ,u rcplacM 
and suspended on strip of peritoneum. 
Curette., cyst excised, fibroid, u. sus- 
peiidca on strip of peritoneum. 
Adhesions broken up, viterus suspended 
on strip of peritoneum. 

[Ovary resected, appendages removed, u 
' suspended on strip of peritoneum. 
Ovary resected, uterus replaced on strip 
of peritoneum. 

Appendages removed, u. replaced and 
suspended on strip of poritononm. 

Same as above. 

Same as above. 


Same as above , . , .. 

ICyst resected, u. replaced and suspended 
on strip of peritoneum. 

Removal of appendages, uterus sus¬ 
pended on strip of peritoneum. 

Same as above.. 


hesions, 

ouble pyosalpinx with rotroversio 

yosalpinx, endometritis, laccratio 
of the perineum. 

Double pyosalpinx, retroversion.. 


cervix and perineum, with retro* 
version. 


appendicitis. 

ouble pyosalpinx, retroversion. . 

Retroversion, endometritis .... 

'arovarian cyst of left side, cndo> 
metritis, laceration of the peri 
neum. 


Result 


Curette., appendages removed, uterus 
.suspended on strip of peritoneum. 

(Curette., perineum restored, r. ovary 
resected, uterus suspended on strip of 
peritoneum. • 

iCurettement, uterus replaced and sus¬ 
pended on strip of peritoneum. 

Curettemont, perineorrhaphy, trachelor¬ 
rhaphy, uterus suspended on strip of 
peritoneum. 

[SaoiC as above . .. 


inches in diameter, i. ovary cystic. 

Laceration of the perineum, rctro- 
ver. with adhesions, coccyodynia. 
lotroversion with adhesions. . . 
double salpingitis, oophoritis, with 
retroversion. 

imall fibroid of then., perineum lac¬ 
erated, endometritis, retroversion. 


with adhesions. 

ietroversion with fixation, endome¬ 
tritis. 

totroversiou, endometritis with 
severe dysmenorrhea. 

)oubIe pyosalpinx, endometritis, 
retroversion. 

Double pyosalpinx, endometritis. 

Laceration of perineum, retrover¬ 
sion with adhesions. 

Double salpingitis with retroversion 

Laceration of the perineum, double 
pyosalpinx, retroversion. 

Double .salpingitis, retroversion.. . 

Double salpingitis with retroversion 

Double pyosalpinx.,.. 

Laceration of perineum, rctrover, 
with adhesions, double pyosalpinx 

Double pyosalpinx, retroversion with 
ndhe.sious, endometritis. 


Appendix removed, uterus replaced and 
suspended on a strip of peritoneum. 
Perineorrhapliy, appendages removed, 
u. suspended on strip of peritoneum 
iCurettement, uterus suspended on strip 
I of peritoneum. 

iCurettement, perineorrhaphy, append¬ 
ages and cy.st removed, uterus sus¬ 
pended on strip of peritoneum. 

Cyst and both appendages removed, 
) u. suspended on strip of peritoneum. 
Perineorrhaphy, u. replaced, suspend, on 
I strip of peritoneum cocej'x removed. 
iDterus suspended on strip of peritone’m 
Appendages removed, uterus suspended 
on strip of peritoneum. 

Curette., perineorrhaphy, -- 

removed, u. susp. on strip c 
Appendages removed, uterus 
on strip of peritoneum. 
iCurette., perineum restored, uterus sus¬ 
pended on strip of peritoneum. 
Curottement, uterus replaced and sus¬ 
pended on strip of peritoneum 
Curettement, uterus replaced and sus¬ 
pended on strip of peritoneum. 

Curettement, appendages removed, u 
' suspended on strip of peritoneum. 

Same as above. 

Curette., perineorrhaphy, laparotomy, 

! u. suspended on strip of peritoneum. 
Curette., appendages removed, u. re¬ 
placed and susp. oii strip of periton. 
irenncum restored, curette , . 

' removed, u. suspended on s 
Appendages removed, uterus 
on strip of peritoneum. * 

A-Ppendases removed, curettemont, u 
snspcnd«l on strip nt peritoneum, 
jbame as above . . 

Perineum restored, cnrette.,'appendaKes 
removed, u. susp, oii strip of periton, ‘ 
Appendaeo,s removed, uterus suspended 
on strip of pentoneum. 


.Tail, 8,1801, porMct lionlth. 


Exiiinined 12,17, '00, perfect lioaltli. 

Seen 3 mo after opernUon, uterus in 
perfect position; reported Doc , '00, 
condition vcrymucli improved. 

Letter Dec., J900, states slu; is in per¬ 
fect lienltli; tlinnltful foropernti’n. 


(Examined Dec., 1900, ntoriis in posi¬ 
tion, mncli improved in liealtli. 

Improved first 0 mo.; now has symp- 
tonps of retiirninK tuberculosis, 
uterus remained in perfect posit'n. 


Exam, in lastO mo., considers herself 
well, uterus in perfect position. 
Pregnant since opera., normal labor. 
Confined by Dr. Milimo; exam. 1 mo. 
lifter confinement, n. in perfect posi. 


Letter 12, 22, 'OOj she states she i.s 
but little better. 

Exam. 12, 21, '00, in perfect licolth, 
uterus found in perfect po.sition. 

Exam. Apr., 3901, relieved of former 
symptoms, u, in perfect position. 

Letter 1,1, 'Ol, was in perfect health 
until she had fnlln month previo’s. 

Perfect health 6 mo. after operation. 


Letter Jan., 1901, not markedly im¬ 
proved, headaches, menstruation 
scanty and delayed. 

Letter from fam. physician Jan., '01. 
states she is much impr'd, but not 
entirely reliev'd of symp.atmenses. 

Letter Jan., 1901, states patient con- 
aiders herself in perfect healtli, 

Letter states, gained steadily, good 
as new, little nervous as yet. 


Lot Dec ,1900, considers herself well, 
I but not as strong as she would like. 
Letter of Dec. 28, states the patient 
IS absolutely well, 

Jan,, 1901, patient in perfect health. 

' " ater from a trouble not 
. with the operation. 

, complains of pain on r. 
Side, down limb; not much better. 
;Jan. 1, '01, patient in perfect health. 

May 1, '01, patient in perfect health. 

Fam. physician states 1, 1 , '01, she is 
in perfect health, no dysmenor¬ 
rhea, uterus in perfect condition. 
Exam. 12, 27, '00, considers herself 
well, organ in perfect position. 


Four montiis later the patient was 
in perfect health. 

T? ' nths after operation the 
was in perfect health, 
n perfect health 6 months 
after operation. 

Patient in perfect health 3 months 
after operation. 

Patient now in normal condition. 

Death m SO hours. 

Patient in perfect health 3 months 
after operation. 
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VKNTllAL FIXATION OF UTERUS AFTER LAPAROTOMIES. (Concluded.) 


d 

IS 

d 

1 U 

1 

Date. 

Hos¬ 

pital. 

Address. 

Diagnosis. 

1 * 

p Operation. 

Result. 

no 


12 , n ,'00 

C. . 

Illinois . . 

Double pyosalpinx, endometritis ’ 
Laceration of perineum, endome- 

Append, removed, u. suspended on strip. 

Perfect health 6 wk. after operation. 
Patient’s condition satisfactory in 
6 weeks. 

Patient in perfect health 2 months 
after operation. 

171 


12 , ... 

P. G . 

f 

Perineorrhaphy, perineum restored, u. 

172 

1 

40 

12, 29, . 

AV . . 

Indiana.. . 

triti^ retroversion. 

Small fibroid in walls of uterus,myo¬ 
mectomy for fibroid. 

suspended on strip of peritoneum. 
Appendages removed, myomectomy, u. 
suspended on strip of peritoneum. 

173 

1 

_ 

12, 31, . 

P. G. 

Chicago. . 

Laceration of perineum, endome¬ 
tritis, retroversion. 

Perineorrhaphy, curettement, uterus 
suspended on strip of peritoneum. | 


the tirachus is entirely absent. 3. In a very small per¬ 
centage of cases the urachus remains pervious from its 
bladder end. 

The Writer s Method of Ventral Fixation hy Stispcn- 
sio7i of Uterus on Strip of Peritoneum. —I first described 
my operation and reported several cases to the Chicago 
Gynecological Society, Nov. 19, 1897.^® One hundred 
and seventy-three cases upon which this operation has 
been performed I now have the honor to present to you 
for analysis. 

I have finally adopted this operation exclusively for 
all eases requiring a ventral suspension of the uterus for 
the following reasons: 1, because of its simplicity and 

ease of accomplishment; 2. because of the thoroughness 
of fixation; 3, because it positively does away with any 
form of permanent buried sutures; 4, because it accom¬ 
plishes a fixation which allows of a large range of mov; 
ability; 5, because the fixation does not directly involve 
the appendages; 6, because experience demonstrates that 
the point of fixation is not the source of subsequent irri¬ 
tation or pain; and 8, because of the possibility of preg¬ 
nancy occurring and going on to normal confinement 
after the operation. 

The technique of the operation is very simple. It is 
performed in the same manner whether the appendages 
are removed or remain intact. The abdomen is opened’ 
with the patient in Trendelenburg’s position with a 
median incision two to three inches in length extending 
from two inches below the umbilicus to about one to two 
inches above the symphysis pubis. The itterus is care¬ 
fully freed from adhesions of every kind well down to 
the Douglas pouch. The posterior surface of the broad 
ligaments are also carefully freed from any fixation. 
The uterus is then brought well forward with its fundus 
pressed upon the parietal peritoneum just beneath the 
lower end of the abdominal incision. From one side of 
the abdominal incision, and parallel to it, a ribbon of 
peritoneum, with its subperitoneal connective tissue 
about one-half inch in Avidth Avith one edge of it cor¬ 
responding to the free edge of the abdominal incision, 
is rapidly dissected free Avith the scissors or knife; the 
end of this ribbon corresponding to the upper end of the 
Avound is seAmred and the loAver end is dissected until it 
extends beneath the lower angle of the incision. This 
prepares a firm band of peritoneal and subperitoneal tis¬ 
sue about one-half inch in Avidth, about three inches in 
length, Avith an attachment to the peritoneum beneath 
the loAver angle of the AVound, in the median line directly 
over the fundus of the uterus. The uterus is now sup¬ 
ported Avell foTAvard with the tAvo fingers of the left 
hand of the operator, a Cleveland ligature carrier is made 
to penetrate the fundus just posterior to its crest in a 
direction from behind forward just beneath the periton¬ 
eum and a width of grasp of three-quarters of an inch 
After the blades of the carrier have penetrated well 
"ley are opened to the extent of an 
are made to grasp the free end of 
and then to draAv it through the 
). The uterus is noAV pushed well 


through the' tissues, tl 
eighth of an inch and 
the peritoneal ribbon, 
opening made (Fig- 4 


forAvard on the ligament until it is arrested by its loAver 
fixed end, and then, by means of a small antiseptic catgut 
buried suture, the uterus is temporarily fixed. This 
catgut suture is passed through the aponeurosis, the 
muscle and the peritoneum on one side of the loAver angle 
of the Avound, then transversely through the peritoneal 
and subperitoneal coat of the uterus, just posterior to 
the point of exit of the neAV suspending peritoneal liga¬ 
ment, and finally passed to the peritoneum muscle and 
aponeurosis of the opposite side of the abdominal Avound 
and tied, thereby firmly fixing the uterus for a time cor¬ 
responding to the life of the catgut, and until such a 
time as a new suspensory ligament Avill be securely fixed 
again to the peritoneum (Fig. 5). 

SUMMARY OF ONE HUNDRED AND SEA^ENTY-THREE OPER¬ 
ATIONS FOR A^ENTRAL-SUSPENSION. 

By correspondence Avitli patients direct or Avith their 
family physician and by personal intervieAvs I have been 
able to learn of the condition of 114 of the 173 cases I 
have operated on for ventral fixation of the .uterus by 
this neAV method. 

In the 173 cases representing all operated on for ventral 
fixation by this method in .the four years beginning Jan. 1, 
1897, to June 1, 1901—many of the cases including operations 
for laceration of the perineum, cevvi.x, and removal of the ap¬ 
pendages and even mj'omectomies for fibroids—there were six 
deaths, or a primary mortality of 3.5 per cent. In but 13 ea.ses 
were there no complicating conditions requiring operations 
other than the laparotomy for the ventral fixation. In these 
there Avas no death. The n])])endages AAvre removed for septic 
lesions as an accomj'an.A'ing operation of the ventral fixation in 
114 cases. In five large ovarian cysts were removed. In four 
the appendages were removed for tuberculosis. In five for 
parovarian cysts. In 12 cases the appendages were removed 
and myomectomy was ])erfonned for accompanying fibroids of 
the uterus. In -29 cases the appendages were not removed; 
In twelve of tbese 29 cases conservative surgery was necessary 
on one or both ovaiies. due case was accompanied by an, 
operation for appendicitis. t)f the 173 operations there were 
four which had an accompanying operation for ectopic preg¬ 
nancy. Perineorrhaphy was an nccompanjdng operation in 
Iwenty-fiA’e of the 173 cases. Curetteinent of the uterus was 
performed in twenty-eight of the 173 cases. Trachelorrhaphy 
was performed in 19 of the scries of cases. 

Serious mental disturbances existed previous to the opera¬ 
tion and was the paramount syuiptom for which relief was 
sought in 9 cases. These were cases 21, 31, 41, 53, 55, 61; 74. 
79, 82. 

In case 21 the patient was considered mentally unbalanced 
by the family, vvith exacerbations at the menstrual period. 
The retroA’crsion Avas accompanied with infected appendages. 
The appendages were removed and the uterus suspended. The 
patient was e.xamined by mo two years after the operation 
and the uterus was in perfect position .and condition, and she 
was said to be cured of her mental sjmiptoms by her family’. 

Case 31 had mental disturbances since birth of her last child, 
which was exaggerated at menstruation. She hau severe dys¬ 
menorrhea and menorrhagia and a laceration of the perineum 
accompanying the retroversion. Curettement, perineorrhapl’V 
and removal of the appendages were done at the time of tlie 
ventral fixation. In one year after the operation the patient 
was in perfect health. 



435 


August 17, 1901. RETBOVEBSION 

Case 41 was a duplicate of the iibovo case precisely except. 
that the perineum did not have to be restored. At the end 
of one year the mental condition was improved, but not entirely 
leiicvcd. The uterus remained perfeet. 

Case 55, unmarried, had cystic appendages, a retroverted and 
adherent uterus. She had “severe convulsions and became un¬ 
conscious at her menstrual periods.” Tlic appendages were 
removed and the uterus replaced and suspended. Examination 
ot the patient by me three years later revealed the pelvic 
organs perfect and the patient stated that she had been in 
perfect health since the operation. 

Case 61 gave a history of being mentally disturbed at the 
menstrual period. Her appendages were infected' and the 
uterus was fixed in retroversion. The appendages w.ere re¬ 
moved. Three years afterward 1 examined the patient. Her 
uterus was well supported and her health absolutely perfect. 

Case 74 gave a history of periodic insanity much aggravated 
at menstruation. Tlie woman was 21 years old and married. 
The appendages were infected and the uterus retroverted and 
adherent. The appendages were removed and the uterus sus¬ 
pended. One year afterward the patient was well. 

Case 79. Married, aged 19, had large cystic appendages and 
suffered ivith nxcruciating dysmenorrhea and excessive menor¬ 
rhagia. She had alarming nervous symptoms which assumed 
a marked form of mania at menstrual periods. The append¬ 
ages’were removed and the retroverted uterus replaced and 
^suspended. Two years afterward I examined the patient and 
she was in perfect health. , 

Case’82. Married, age 39, had double pyosalpinx retrover¬ 
sion with adhesions. She had symptoms of severe menorrhagia 
and periodic insanity aggravated at menstrual periods. The 
appendages were removed and the uterus replaced and sus- 
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cases.-. Case 30.gave birth without complications to a. healthy 
child two years after the operation. There were no abnormal 
. symptoms during tlic carrying of the child. One year after 
tlie confinement tlie uterus, was in normal position and the 
patient well. Case 132 was confined in normal labor one year 
after the operation, giving birth to a healthy child. She had 
no abnormal symptoms during tlic child-carrying period. One 
and a half years after her uterus was in normal position and 
the patient , well. 

Ninety-seven of the 173 cases have communicated vyitli me 
directly either by personal interviews and examination, re¬ 
ports from the family physician or direct correspondence at 
periods of from n half to five years aftdr the operation. Hour 
tlius reported between 4 and 5 years after the operation; 
twenty-nine between 3 and 4 years; twenty-one between 2 and 
3 years; twentj'-two between 1 and 2 years; twenty-one be¬ 
tween one-half and one year. 
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pended. A letter from the patient’s parents two years after¬ 
wards discloses the patient to be absolutely well. 

In the 173 cases V) failures must be recorded. These were 
cases 38, 49, 59, 90, 103, 108, 117, 155, 168. Among the nine 
failures I place 6 deaths, leaving but tliree to count for failtires 
out of the 167 ■which recovered. Of these case 38 submitted 
to a vaginal hysterectomy one year after the first operation, 
for carcinoma. The fundus was found well forward and well 
fixed with a broad movable attachment. 

This case (38) and another one of June 13 gave me an op- 
. portunity of making an antemortem examination of my handi¬ 
work. 

Case 38 was operated on one year after lier ventral sus¬ 
pension for cancer, the operation being vaginal liysterectomj'. 
During the progress of this operation I found the fundus sus¬ 
pended to the abdominal wall above the bladder by a well- 
defined cord of tissue about one eighth inch in diameter and 
three-fourths of an inch in length, -which preserved a structure 
resembling a connective tissue center covered with peritoneum. 
Fig. 6 gives^a very accurate representation of this ligament as 
it appeared through the vault of the vagina when the uterus 
was freed from its attachments and dra-n-n well down. 

Case 78 was a case in which a secondary laparotomy be¬ 
came necessary because of per.sistent pain in the left side of the 
pelvis, accompanied with periodic partial obstruction of the 
bowels. A diagnosis of intestinal adhesion to the point of 
^ repair of the ovary of the left side, decided a second operation. 
MTien the incision -was made the beautiful picture shown in 
Figure 7 was presented. A portion of the intestine was adher¬ 
ent to the line of repair of the left ovary. With this relieved 
the abdomen was closed. The new ligament was one-eighth of 
an inch in diameter at its center and smallest part, and was 
about one inch in length. The ligament was shaped like a 
round ligament r.ather than a peritoneal strip. 

• Case 49 was not examined or intendewed by me, but she re- 
'plied by letter that her health -was not much improved. Her 
operation included the removal of very seriously diseased ap¬ 
pendages. 

Case 117 at the time oi operation for ventral fixation had 
adenocystoma of both ovaries removed. The patient died in 
a year and a lialf from malignant disease in the pelvis. 

There were two eases of pregnancy occurring in the 173 


DISCUSSION ON PAPERS OF DRS. RIES AND MARTIN, 

Dr. J. Kiddle Goffe, New York City—^Tbeso tivo papers 
open up the whole subject of treatment of retroversion. We 
can perhaps consider this question in a more systematic and 
logical way if we will first discuss the dynamics of the female 
pelvis. The misunderstanding and divergence of opinion on 
this subject of displacement has been largely due to a mis¬ 
conception of the dynamics of the female organs—the position 
of the organs when the woman is on her feet. We have been 
getting our ideas from frozen sections, -which merely rep¬ 
resent the condition in an individual case. We must examine 
living patients when they are on their feet. It is then that 
the forces are at work that hold tlie organs in place and that 
influence displacement. When a woman is on her feet, the 
symphysis pubis is on a lower level than the tip of the coccyx. 
Normally the symphysis is in a line -with the center of gravity 
of the body. The uterus is in the center of the space -(vith the 
bladder filling in the space behveen the uterus and the sym¬ 
physis. The uterus lies on its anterior face and is held in 
place by its ligaments. [This was illustrated by a free-hand 
drawing on the board.] It ivas formerly supposed that the 
uterus must be held up by something under it, and we built 
up the perineum as a uterine support. That theory has been 
exploded long ago. The supports of the uterus are its liga¬ 
ments. All organs in the body are supported by ligaments- 
none are held up by anything under them, and the uterus cor’- 
responds to nature’s plan of suspension. 

The most important supports of the uterus are the utero- 
sacral plus the utero-vesical ligaments, which form a slintr in 
which the uterus rests. The uterus can rise or fall according 
to the fulness of the bladder and can slide backward or for- 
ward. With the uterus in this position we have the intra- 
abdominal pressure, carrying the fundus toward the front and 

keep the cervix well up in the hollow of the sacrum. The 

important for retaining the 
uterus in this position, and it is impossible for the fundus 

ligament is not relaxed. 

The Ideal operation for the restoration of the uterus to its 
normal position will eventually be found by workin<z on this 
utcro-saeral ligament. I have . attempted it, but, as yet we 
haie not succeeded in the, operations on the ulro« 
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ligament. We must turn then to the other ligaments, the . De. W. H. Husiiston, Cleveland, Ohio—It seems to me that 
broad or round ligaments, for that support. I believe that Dr. Hies’ operation is the most feasible one where an opera- 

the operations we do on the round ligaments tend to hold the tion is necessary. I have but one theoretical objection- 1 

fundus to the front long enough for the sacral ligament to do not believe that the round ligaments support the uterus 

recover itself and thereby wm restore the normal support. 1 think they act as guy-ropes, and prevent the retrodisplace- 

In the processes of involution and sub-involution the ligaments ment. If they are shortened to the e.\;tenl described will it 

take as much part as the uterus; in pregnancy the ligaments not complicate the bladder space, and will it not produce fn 

are also enlarged and lengthened. If after parturition in- quent micturition? 

volution does not take place properly, in the ligaments, the p can not agree with the statement that displacement c 

fundus sags and eventually tips hackw.ard. the uterus produces no symptoms. ■ A retrodisplaced uteni 

What shall we do in cases of retroversion? We can not remaining in that condition any length of time becomes cot 
shorten the utero-sacral ligament, and the next best ligament gested, and a little later inflammation arises, and symptom 
is the round ligament, or we can attach the fundus to the of this condition is evidenced by pain, leucorrhea, backach 

abdominal wall as has been suggested. 1 am unalterably and headache, and is also followed by indigestion, constipatio 

opposed to any operation that necessitates an incision through and nervousness. The intra-abdominal pressure, when tli 
the abdominal wall for a condition so easil}" relieved as a uterus is in its normal position, is oh the po.sterior surfac 

retroverted uterus. Dr. Martin has laid stress upon the seri- of the uterine body, and straining at stool carries the fundu 

ousness of a retroverted uterus, hut I must disagree with him. away from the rectum. Misplace the uterus so that the intvj 
There is a large school of gynecologists wdio take the position abdominal pressure is exerted on the anterior surface of tli 

that if'the uterus and its appendages are healthy it makes uterus, and you have it crow'ded into the concavity of th 

little difference where the fundus i-ests. It is the complieat- sacrum and acting like a ball valve in preventing the fece 
ing diseases and the adhesions that make trouble. I believe from passing. 

it is better that the uterus should be in the normal position, I studied the Alexander operation, saw' it done, and di 
but I do not believe that retroversion, when uncomplicated, several myself, but without permanent relief to my patients 
justifies us in making an incision through the abdominal I believe it is an operation not indicated if you have disease 
w'all on account of the immediate danger of peritonitis and the appendages. Shortening the round ligaments -will not reliev 

immediate or remote danger of hernia. Any man who has had the disease in the tubes and ovaries. In every simple case c 

much experience in ventral fixation or the Alexander opera- retrodisplacement, without diseased appendages, I find curel 

tion will have to admit that in the hands of every operator a ting the uterus, putting it in place and supporting it with : 

certain proportion of these w'omen eventually suffer from pessary, reduces its size and hardness. When you remov 

hernia. Such a woman is a thousand times w'orse off than the pessary six or ten W'eeks later, the uterus w'ill remai: 

she w'as before the operation, so that 1 denounce the Alexander in position. If you have diseased appendages you can, b; 
operation in toto. ■ operating through the vagina as Dr. Kies described, take car 

1 can not approve of Dr. Martin’s procedure, although he that condition, ff necessary you can open the posterio: 
has brought out very ingenious methods of shortening the cul-de-sac, separate the adhesions, pull dow’n the appendage 

round ligament. The operation is not indicated in cases in find either do a conservative operation of remove them, if hope 
which there is disease or adhesions of the appendages; indeed, lessly diseased. In cases of diseased appendages with ad 

the Alexander operation is contraindicated. It is applicable hesions, remove them and suspend the uterus. If you leavi 

only in simple retroversion. The operation hd has suggested diseased appendages, you will fail to relieve the. sufferinf 
of tying the round ligaments in the subcutaneous tissue patient. 

necessitates still further manipulation, and the more we man- De. Seth C. Gordox, Portland, Me.—The particular w'aj 
ipulate the tissue about the symphysis and mons veneris, the I w-ant to criticise Dr. Alartin’s paper is that of a'protesi 

greater the danger of sepsis, which is almost invariably fol- against this so-called conservative surgery. Will any reason 

lowed by hernia. The simpler we can make these operations, able man, woman or child tell me w'hy, when the abdomer 

the better. These same remarks will apply to ventral fixa- is opened and the appendages are removed; j'pu should stitcli 

tion. the uterus up to the abdominal 'wall ? It is simply a gestation 

I believe that Dr. Kies is working in the right direction. hag which is never to be used for gestation. The ovaries and 

He has presented a very important procedure. He at'tacks tubes are gone and pregnancy can not possibly take place 

these conditions through the vagina, an operation which is The function is lost, but the uterine arteries continue to pump 
exceedingly simple and which is free from the dangers that blood into this hag and you have a congested condition of the 
attend a laparotomy. It is entirely free from the subsequent pelvis as long as those arteries are intaet. 1 do not wondei 
danger of hernia. If we can attain just as good results by that the cases reported as not W’ell did not get well; because 
operating through the vagina as we can by doing a laparotomy, this condition of things existed. I believe in conservatism 
then, I say, by all means that is the operation of choice. but I believe in a conservatism which conserves a wbman’i 
Whether it is necessary to resort to the method described health. We are bound to look as it from the patient’s stand¬ 
by Dr. Kies or whether it can be accomplished in a simpler p6int. I do not want it to go out from this Association that 

manner, is a question. I operate through the anterior fornix. "'e are in favor of removing the uterine appendages and then 

' I m-ake a transverse and then a longitudinal incision along stitching the body of the uterus up to the abdominal wa 

the whole anterior wall of the vagina, dissect up the bladder, Get rici of it. It is of no further use to the woman and often 

pull the uterus down into the vagina and draw down the is the source of a great deal of pain and suffering later on. 

appendages. Through this incision I am able to do any “If an eye offend thee, pluck it out.” I do not know whether 

amount of conservative w'ork on the appendages. After 1 yen all believe in the authority, but I think it is prett}’ goo 
have completed the work in that direction, I shorten the Det us consider this thing carefully, and let us act sensibly, 
round ligament through the same incision. I draw them up, I can see no reason for leaving these organs which are of no 
double them on themselves, stitch them together wdth three possible use and which contain arteries which are pumping 

stitches and pin the loop to the anterior face of the uterus. blood into them all the time. In the days when they sacrifice 

I believe Dr. Dudley suggested the latter step. My. results so many uterine appendages, they said the patients did not 

have been most satisfactory. I first used catgut ligature, get well. They did not In many cases, sim])Iy because t e 

but it absorbed too quickly and I had three recurrences. I uterus was left behind. I protest vigorously against any sue > 

now use silk and in six years have had no failure so far as re- teaching and against any such practice. We ought o e 

currence is concerned.. My results in the matter of pregnancy guided by common sense. 

and subsequent delivery have been most- satisfactory. I be- De. A. Goldspohn, Chicago—want to congratulate mv 
lieve the true method of treating this condition is to do it colleagues for the very commendable papers which they haic 
through the vagina, and at the present time the best method given us and particularly because they both squarely denimnee 
is the^ shortening of the round ligaments. direct or immediate fixation of the uterus to anything. cj 
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do not do any more, tlmn to anchor the uterus by means of 
some li'^aments. With regard to Dr. Rics’ ingenious operation, 

1 have°a few objections that weigh very seriously with me 
when we consider not merely the immediate welfare of the 
patient but more especially the ultimate results, those winch 
pertain to tlio condition of the organs after the woman has 
had one or more children. The round ligaments are the only 
tilings that can be rationally used as a means to cure retrover- 
sioiCfor the reason that they are a part of the uterus, 'the 
mnsenlature of the uterine body passes directly into these 
Ihraincnts. They arc arms of the uterus, and its only arms, 
and a.s such they undergo both evolution and involution with 
the uterus during' and after the pregnancy respectively. 
Therefore they are the only rational and elVeetivo means, no 
matter ivliat, if anything, was their ollice previously. 'ITie 
only question is; iVhich is the best way of using themf 
While I do not believe that Dr. Ries’ method is the best, the 
same objection pertains to the shortening of round ligaments 
through the abdohien, namely, that the shortening is secured 
by doubling up the strong portion of the Jigament, and not 
by strengthening or eliminating the weaker parts. 'The round 
ligament is not a structure of uniform size, but is like a 
slender pyramid. Near the'uterus it is from six to nine times 
larger and stronger than where it enters the abdominal w.all; 
and all that these vaginal and ventral operations can do is to 
double up the strong proximal ends and leave the slender 
distal parts near their insertions as weak as ever. Therefore, 
the results can naturally not be as good as when we get at 
these ligaments from tlieir distal ends, double up or eliminate 
their distal slender portions, and bring tbciv central strong 
parts alone into use, as is done in good Alexander operations. 

With regard to the conservative operations on the ap¬ 
pendages, in general, there is this plain fact wliich was alluded 
to by Professor Sanger, of Lcipsic, five years ago, that in 
order to get thosd organs to present themselves for treatment 
we have to draw them a great distance away from their normal 
habitat, i. e., the lateral wall of the pelvis, and do aiolence 
to tlieir lateral supports. If they are already prolapsed we 
improve their condition, hut not their position, and, the im¬ 
provement of condition will be only of temporary benefit. 
Sanger expre.sses a fear,that vaginal operations upon the ap¬ 
pendages are likely to induce such prolapse. Furthermore, 
we can not get them into position, that they vvill lie there 
without uncomfortable tension. We can not do as good work 
as when we draw the ovary into i.he ventral wound, and not at 
all as well as we can if we draw it into the dilated internal 
inguinal ring in oonjunetion with an Alexander operation. 
The reason wliy the ovary and ampulla of the tube can bo 
drawn into the dilated internal inguinal ring and that they 
will lie there so well for us to do work on thpm, is that the 
fixation point of the ovary and ampulla of the tube is imme¬ 
diately back of the internal inguinal ring and riglit near it. 
Simply put your finger into the ring to the second joint .and 
you are upon it, Tlie organs are swung around in a forward 
direction, and out tliey are. You can not dr,aw them into any 
other opening in the abdomen or pelvis as easily as you can in 
that opening. 

In regard to the whole business of surgery for displacement, 
^ most operators have not demanded enough as to Ultimate 
results. The operators who have merely followed their cases 
up to their next childbirtli have not done enough. If no 
catastrophe has occurred in the next labor, they have called 
it wclKand good. That is not sufficient, however, and none 
but Ale.xander operators have done better. They have fol¬ 
lowed their cases and liave carefully noted the status of their 
pelvic organs after subsequent labors. We have now some 
iO cases, all of which have liad one or two full-term births 
after Alexander operations. Out of that number there are 
no recurreuces of retroversion except tAvo that occurred in the 
clinic of Zweifcl in Germany, and in these the technique was 
defective and the indications wrong. 

I beg the autlior of tlie term A-entro-suspension, Avho has 
done that operation more than any other man in the world 
and all the gentlemen Avbo have preferred other operations to 
the Alexander, to folloAV up their cases not merely to tiie next 


baby, but beyond that point, and to report the status of their 

' pelvic organs. t. 

Db. HoAViAiif) A. ICeluy, Baltimore—I am indebted to Di. 
Rics for adding still another of tlie number of operations de¬ 
vised for the treatment of retrollcxion of the uterus, of Avhicli 
I bold a list of. over 60 in my liaiid. 'These have all necumu- 
latcd since my first paper on this subject in 1887. I do not 
myself hold to any one procedure but 1 tliink a variety of 
different.methods arc valuable under dill'crent conditions. 
I nm particularly interested in Dr. Rics’ ncAv method, as it 
reminds me of some Avork of my oAvn not altogether dissimilar. 
I have, for cx.amplc, in several instances, operating through 
the abdomen, utilized the round ligaments by cutting them 
off near the uterus, and then dvarving the ligament OA'er tlie 
cornu Aiteri and suturing it into a little incision at the back 
of the uterus. Xn another instance I attached the ligament 
by doubling it on itself and passing it under the tube c]o.so 
to the uterus'and suturing it there. 

My UBval method consists in attaching the uterus by its 
posterior surface just over the top of,-the fundus, by tAVO 
silk sutures, to the peritoneum and sub-peritoneum fat behind 
or aboA-e the symphysis. This is a more rational operation 
than that of shortening of the round ligaments,'for if j'bu 
AA'ill examine an anteilcxcd uterus Avhen the abdomen is open, 
you AA'ill see that the fundus lies avcU anterior to the ring in 
the AA'all of the abdomen by AA'hich tlie round ligaments take 
their exit. 'I’he round ligaments IiaA'c nothing to do Avitb the 
support of the uterus under normal conditions except in 
pregnancy. 

The fin.al result of my methods is an attachment of the 
uterus to the abdominal Avail bj' one or tAA'o thin peritoneal 
strings; the womb thus lie,s in a posture of easy mobile 
anteflexion. There should be no fixation of the organ such 
as folloAvs scarification of the peritoneal surfaces. 

I have made an analysis of some 214 cases of su.spension, to 
study the effect of pregnancy on the neAV position of the 
uterus Avlien the operation is done strictly as 1 desire. Out 
of this number 43 became pregnant and in no case Avas there 
any special difficulty Avith the labor. As to the permanent 
.success of the operation, the uterus remains dn its neAv good 
position in all but about 2 per cent. 6f the cases. I consider my 
operation of suspension the simplest,, and safest of all. It 
can be done through a tiny incision, and done rapidly, and 1 
liaA’e neA'cr had a death from the operation nor any serious 
immediate result. 


DB. A. McDerjiid, Chicago—The question of the effect of 
these operations on pregnancy is an iinportant one. A short 
time ago I rcA-ersed this process by liberating the adhesions 
in a case of pregnancy. 1 had operated upon the young lady 
about tAA'o years before, removing one ovary and diTing a 
ventro.-suspension of the uterus. She afterAA'ard married and 
became pregnant and at about four and a half months, finding 
that she Avas suffering great discomfort from the fi.xation 
of the uterus, I opened the abdomen, placed a double ligature 
around the band of adhesions and dividing these, alloAved the 
uterus to ascend. So far as I am aAA’are, this is the first 
instance of this operation. Rrofessor Hirst, in his text-book 
of obstetrics, recommends, Avben labor comes on and there 
IS dystocia from ventral fixation, to open the abdomen free 
the fixation and allow tlie uterus to assume its normal^posi 
^ '■•dvisable to do so in the early months 

enabling the uterus and its contents to develop normally. ’ 
Dk. Ries, in reply—^Dr. Kelly’s -suggestion can be carried 
out through the abdomen, but not through the vacina. T 
have thought out all the possible uses of the round ligaments 
m operations for retroversion, and to-day 1 use the 

>ou can take the round ligaments and cut off a piece then 
make a slit in the uterus in which you insert thp lirr* t 
By this method there is less Avounding of the uterus tb ^ 

With by my operation any more than it is interfered Sh bf 
the normal round licaments Sn +i,„ aerierea Avith by 

uterus, or where the uterus has been re^o'verted'^’or Th ' 
ro^rd lig.u„„t. -h.ve hee.u. 
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sufficient mobility so that the bladder can distend between 
the uterus and the abdominal .wall. 

Dr. Kelly said he could not understand how the ligaments 
which he makes can hold after one or two labors. He expects 
them to break or stretch. That is a very important admission, 
one which I would not make for my operation. It means 
that if that retroversion must be treated, the woman must be 
operated ou after each pregnancy. Dr. Goldspohn has brought 
out the points which we have discussed in Chicago before. 
The statement that the distal portion of the round "ligaments 
is thinner than the proximal is correct. What about it? 
Wren Dr. Goldspohn looks for the round ligament in the 
inguinal canal he almost invariably finds it. It is not pulled 
out, and if it holds on then it will hold on just as well after 
1 have folded it on itself. Dr. Goldspohn quotes Sanger. 
Sanger does not say what Dr. Goldspohn 'makes him say. 
Sanger says as follows: “If other observations should prove 
to he a fact what I from my personal experience will not at all 
represent as firmly established, namely, the fact that the tubes 
and ovaries may become prolapsed after a vaginal celiotomy, 
then, etc., vaginal operation might be objectionable.” That is 
not what Dr. Goldspohn makes him »ay. Dr. Goldspohn 
also mentions that it is difficult to operate on the appendages 
through the vagina, that it is difficult to do delicate con¬ 
servative operations on the ovaries and tubes. Operations 
on the tubes are as easily performed through the vagina as 
through the abdomen if you only know how. The first case 
I operated on after the method published here had a double 
salpingostomy and the woman conceived three months after 
the operation. 

As to puncturing the ovaries, 1 do not want to say much. 
1 merely will say that all those little cysts that are punctured 
and scraped and cauterized are normal follicles, a trifle en¬ 
larged, and the microscope reveals a perfectly normal ovum 
in each one. I have been doing tins operation for retroversion 
for over two years and can not, of course, know what the 
results will be ten years from now. It is desirable that we 
e.xamine these cases again and again after labor, but unfor¬ 
tunately we can not always do it ourselves because patients 
move away from the city. It is important to mention this 
here because we have to call on the collaboration of all prac¬ 
titioners to keep the operators informed of the results of their 
operations j^ears afterward. 

Dk. MAETI^•, in reply—From the discussion it must be 
apparent to all that the operation for retroversion resolves 
itself into a matter of personal equation. One operator fol- 


•ments through the vagina or any%yhere where the peritoneum 
must be opened, has a mdrtality of at least 5 per cent, and 
that in the bands of experts. 

Dr. Humiston criticises the operations for ventral fixation 
and Alexander's operation where there are no adhesions. He 
states that no operation on the round ligaments should be 
necessary unless it is also necessary to open the abdomen 
for the purpose of doing repair work on,the appendages. 1 do 
not agree with him, and 1 believe that no gynecologist who 
does much of this work will agree that every case of retro¬ 
version can be cured without an operation, even if there are 
no adhesions. I treat many of these cases, and every case of 
simple retroversion where there ar<j no adhesions nor diseased 
appendages. I treat for months -with the idea of causing the 
ligaments to shorten and to restore conditions to their normal 
state. I am -sure that I work over these cases carefully and 
yet I only cure one case.out of four by office treatment. The 
other three have to submit to some operation and I do not 
believe it is necessary to go into the peritoneum in order 
to shorten the round ligaments. In these cases where I am 
absolutely positive of normal appendages I shorten the 
round ligaments according to the method described. Dr. 
Humiston also criticises opening the abdomen for operations 
for retroversion. I did not advocate this, except where there 
is disease of the appendages. Of the 173 cases reported by me, 
the appendages were removed in all but 29. Therefore, the 
appendages were repaired in only 29 cases. 

Dr. Gordon criticises any one who ndll not clean out the 
pelvis completely when it is necessary to open the abdomen. 
The reason we see many cases of removal of the appendages 
followed by severe sequences when the uterus has been pre¬ 
served, is because the uteri were not suspended at the same time. 
The appendages are removed, the uterus curetted, and the 
abdominal wound closed. The uterus will invariably become 
retroverted. In every case of removal of the appendages I 
suspend the uterus on a strip of peritoneum so that it has a 
movable support, and no retroversion will result. Further¬ 
more, 1 preserve to the woman a uterus which is a matter of 
a great deal of sentiment. The uterus is also a support to the 
abdominal viscera. It supports the vault of the vagina and 
the woman walks about without feeling that vacuum in the 
pelvis that she invariably feels if the uterus- is removed. If 
you remove the uterus entirely it also means the removal of 
the top of the vagina, and if you do this, the vagina is 
'shortened. 


lows one method and succeeds because he has become proficient 
in it, and another follows another method and is also success¬ 
ful. My paper presented to-day represents five years’ work. 
It is work that has been thoroughly tested and I have brought 
no case in which less than a year elapsed since the operation. 
Therefore, I bring results and it seems to me that results 
like these ought to be commended. I believe they will be. 

As to Dr. Goff’s criticism on the occurrence of a hernia. 


it Is true that operations through the abdominal wall im¬ 
properly performed are followed by hernia. It is also true 
that if operations are not properly done through the va^na 
we rrill have a hernia. A number of such cases have been 
reported. In the cases reported by me here to-day, I had no 
hernia. If a hernia had occurred, I certainly would have put 
it in the paper, because I did not cover up the failures. 

In the treatment of diseased appendages, and in doing work 
on the' round ligaments, the vaginal rqute is the route for 
experts, but it is ridiculous for us to expect any one who is 
not an expert to perform the operation as described by Dr. 
Hies with the same degree of facility as he does. Those of 
you who have done vaginal hysterectomies realize that Dr. 
Hies’ operation is a very difficult one. While Dr. Hies might 
do that operation on my wife if she required it, I would not 
have the rank and file of surgeons do it. Why? Because 
the first thing would probably be the wounding of the bladder; 
second the opening of the peritoneum at a point where it is 
difficult not to do it, and third, all the work must be done 
in the dark The Alexander operation, as I have described it, 
has no moriality: the operation of shortening the round liga- 


REPOET OF A CASE OF UliTOSUAL TERTIARY 
MANIFESTATIOHS.- 
G. HUDSON MAKUFN, M.D. 

PHILADELPHIA. 

The patient, H. H., aged 22, had scarlet fever, fol¬ 
lowed by a severe attack of Bright’s disease,, at the age 
of 3 years. He made a speedy recovery, and was in 
good health np to September. 1899, when he con¬ 
tracted syphilis, while at school. The disease was recog¬ 
nized by his school physician, and for several months 
lie was kept on the usual anti-syphilitic treatment. 
Upon ■ his arrival home, however, in the summer of 
1900, he decided not to reveal the fact of his infection, 
even to his family physician, and he gave up all medi¬ 
cation. In August he enlisted in the war witli 
Spain, and ivhile in camp contracted intermittent fever. 
When he returned home in the autumn, he was much 
debilitated and had several paroxysms of what his 
family physician, in the absence of a history of specific 
disease, and, indeed, not suspecting it, bn account of 
his long acquaintance wdth the family and the high 
moriil character of the patient, diagnosed as malaria 

* Read at the Fifty-second Annual Meeting of the Amerlcnn 
Medical Association, in the Section on Laryngology and Otolog?’. 
atid approved for publication by the Executive Committee: Drs. 
Emil Mayer. W. E. Casselberi'y and J. N. Mackenzie. 
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and treated .accordingly fqp;,seyeral weeks. Failing. 
Iiowever, to'gefthe nsual satisfactory results and observ¬ 
ing tliat tbe patient continued to lose flesh and strength, 
he decided to get a specialist’s opinion on some of the 
more - important features of the case, and therefore 
referred him to two of Philadelphia’s leading physicians 
and medical teachers, the one an ophthalmologist, and 
tlie other a general diagnostician. 

The ophthalmologist informs me that the visual 
acuity was normal; there were no external evidences 
of disease, except:some prominent baggy swellings on 
tlie under lid of each eye; the iris was healthy, and the 
me’dia were clear. In the right eye the following strik¬ 
ing picture of neuro-retinitis was revealed to the oph¬ 
thalmoscope; the nerve-head was swollen, its summit 
three diopters above the general fundus level; the edges 
of the disk were obscured by a grayish-red, striated 
exudate, and the retinal veins were swollen and tortuous. 
For a, distance of two or three disks diameters from 
the optic-nerve head, the nerve-fiber layer of the retina 
was edematous; while around the macula lutea was a 
delicate, star-shaped halo, made up of radiating white 
, lines in the superficial retinal layers, such as are charac¬ 
teristic of Bright’s disease. In the left eye a similar 
■picture of neuro-retinitis, but of much greater intensity, 
was observed and the star-shaped halo of radiating 
white lines surrounded the macula lutea. , There was, 
in short, a severe neuro-retinitis, with the lesions at 
the center of the eye-ground, that have been regarded 
as pathognomonic of Bright’s' disease. He also informs 
me that the ophthalmoscope failed to reveal any of the 
classical ocular sjTnptoms of specific disease, and that 
it was the first ease that had come under his observation 
in wliich the characteristic fundus picture of albuminary 
retinitis was simulated by the retinal lesions of syphilis. 

With the above history, as described by the family 
physician and the ophthalmologist, the patient was 
referred to a‘distinguished diagnostician for ■ diagnosis 
and for recommendations as to the treatment. In ex¬ 
planation of the diagnosis, it should be borne in mind 
that he was confronted with the following history; 
Scarlet fever at 3 years of age, followed by a severe 
attack of acute Bright’s disease, from which he made 
a speedy recovery, and continued in good general health 
'up to- September of last year. He then had an attack 
of what was supposed to be malaria, in which he lost 
flesh and strength, was weak and nervous, had headache, 
and some cough, with considerable nasal and faucial 
catarrh. , 

The examination of the blood revealed, hemoglobin, 
so per cent.; red blood corpuscles, 4,800,000, and white 
blood corpuscles, 5600. The examination of the urine, 
mixed specimen, revealed a trace of albumin, some pus, 
hyaline mnd epithelial easts, and no red corpuscles. 
Examination of the chest failed to show' any active 
thoracic disturbance. 

The above symptoms, namely, anemia, emaciation, 
asthenia, albuminuria, tube-casts, and an early history 
of acute Bright’s disease, grouped with the eye-gronnd 
conditions, as described, presented a fairly good clinical 
picture of interstitial nephritis. It will be remembered 
that the history of specific infection was, at this time, 
known only to the patient and his physician at school. 

In February, of the present year, I was called in 
consultation, by long-distance telephone, to see the 
patient, who was then suffering with exacerbated throat 
symptoms. He was still losing flesh, weak and anemic; 
he had a cough with expectoration and had considerable 


'manifestations. 

/ 

pharyngeal catarrh with painful deglutition. The- 
plwsician in charge now feared that he was dealing 
with a case of tubercular laryngitis.- Before 1 arrived; 
however, the patient had grown anxious about himself 
and called the attention of his physician to a deep, 
sharply-defined ulcer in the glans penis, and made a 
confession of his previous infection, dating back about 
eighteen months. / 

With these new developments iiv the condition and 
liistory of the case,, my own work was comparatively 
easy. A pharyngoscopic examination revealed a single , 
ulceration confined entirely to the lingual tonsil and 
involving the major part of this gland. The character 
of the ulceration was typical of the tertiary form of 
syphilis, and this fact, together with the history as 
now revealed, made the diagnosis practically certain, 
and we immediately placed him on the usual mixed 
treatment; with most satisfactory results. The ulcer¬ 
ative processes at once lost their acute character and 
began rapidly to heal. 

Beyond the usual protective and antiseptic dressings 
for the penis, and a cleansing gargle for tire pharynx, 
no local treatment was used, and within a few days 
the patient was out of bed, his appetite increased enor¬ 
mously and he was able to swallow without any diffi¬ 
culty whatsoever. He gained in weight and his general 
physical condition almost immediately began to approx¬ 
imate the normal. 

The following are some interesting features of the 
ease and some conclusions that may be. drawn from it: 

1. It illustrates some of the difficulties of diagnosis 
in syphilis when'the history of infection is withheld. 

2. The case is interesting, because of theh absence of 
the usual secondary manifestations. 

3. This condition of the eye-ground is rare in syph¬ 
ilis, so much so that the disease was not suspected hy 
the ophthalmologist consulted. 

4. So far as I know, it is the first case to be reported 
of syphilitic ulceration confined to the lingual tonsil. 

aiscussiox. 

Dr. W. E. Casselueruv, Chicago—I would supplement the 
essayist’s description of syphilitic ulceration of the lingual 
tonsil by mentioning a case in brief. Syphilis was acknowl¬ 
edged, but notwithstanding this, from a mistaken microscopic 
examination, the man bad bad performed a pharyngotomy and 
had a large mass removed under the supposition that it was 
carcinoma. Ulceration continued, until under my observation 
it healed completely with anti-syphilitic treatment. The ul¬ 
ceration was contined to the lingual tonsil and immediate sur¬ 
rounding parts of the base of the tongue. 1 tliink if we exam¬ 
ine carefully we uill find this lymphoid tissue at the base of the 
tongue is invaded not infrequently, although usually in combin¬ 
ation with infiltration or ulceration of the other lymphoid 
structures. Ulcerating condyloma is one of the most charac¬ 
teristic manifestations of syphilis, often appearing within a r. 
period of six months to a year after the primary infection. It 
is easily confounded with true gumma, which rarelj' appears 
that early. It is capable of causing considerable destruction 
of lymphoid structures early in the history of syphilis, 
whether the lingual faucial or pharyngeal tonsil, but the 
ulceration is not as deep and extensive as that which results 
later from regular gumma. 

Dr. George C. Stout, Philadelphia—The case of Dr. Makueii 
recalls to mind one referred to me about a wear ago by one of 
our Philadelphia physicians. It was that of a woman 40 
years of age, a trained nurse, which the physician had been 
treating in a desultory way for some months previous, but 
which failing to respond to “the usual remedies,” was referred 
to me. Ihe fact that she was a trained nurse mav explain 
why her Instory had not been more carefully gone into. 
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The first glance showed mucous patches on her tongue, 
tonsils and buccal mucous membranes. She also had 
syphilitic eruptions op. both elbows and on both legs. She 
was single and of undoubted good morals so far as one can 
tell. She gave the following history: A year previously 
she had nursed her sister-in-law through a confinement, after 
which she had relieved the milk of an “abscessed” breast by 
sucking out the milk, “there being no other means at hand." 
In a few weeks her mouth became “sore” and this was fol¬ 
lowed shortly by a general eruption over her body, which, 
however, disappeared in some months only to be followed by 
her present stubborn sore throat. Further inquiry showed 
that the sister-in-law was suflering from syphilis. This 
formed the complete chain of evidence with the resulting dis¬ 
appearance of symptoms after anti-syphilitic treatment of the 
nurse. Here, then, was a case of syphilis going from house to 
house nursing the sick while in the contagious stage and who 
thought she was rendering the best medical attention. 

Dn. Makuen, in reply—^The case was interesting to me 
for two reasons: 1, because the real disease, syphilis, and the 
manifestations of its infection had escaped entirely the observa¬ 
tion of five skilled physicians; and 2, because with no apparent 
secondary symptoms whatever it appeared in the form of a 
tertiary ulceration confined strictly to the lingual tonsil. The 
report also emphasizes the importance of obtaining accurate 
histories in these cases and the serious consequences that 
may follow a failure to gain the confidence of our patients. 
If, as Dr. T. Duncan Bulkley suggests, we could remove from 
the popular mind the stigma attached to this condition by 
teaching the fact that it is an infectious rather than a venereal 
disease, we might be able to get, in many instances, a more 
accurate history. 


SYMPTOMS OF TYPHOID FEVER IN INFANCY 
AND CHILDHOOD’". 

•J. P. CROZER GRIFFITH, M.D. 

PHILADELPHIA. 


A number of articles on typhoid fever in children have 
appeared within the last few years. Among these may 
be mentioned those of Schavoir,^ Adams/ Weill and 
Lesieur,^ Haushalter,'* Glenard," Variot and Dev4,’’ 
Jacobi/ Roemheld,® Morse,® Stowell,^® and others. 

I have also gone into the matter with some care in 
a previous publication,^^ and I shall therefore on this 
occasion make no effort to give any statistical considera¬ 
tion to the symptoms of the disease as seen in children, 
but content myself with a brief expression of what 
seems to me to represent most generally accepted opin¬ 
ions, and more especially my own views on the sub¬ 
ject. 

The symptoms of typhoid fever as occurring in chil¬ 
dren often differ materially in many respects from 
those seen in adult life. To insist that the cardinal 
symptoms must always be present in early life would 
lead us into frequent failures to make a diagnosis. It 
^was, indeed, this tendency to impose the symptoms of 
"■one period of life on another period which largely ac¬ 
counted for the former total failure to recognize ty¬ 
phoid fever in infancy; an error now rapidly disap¬ 
pearing with .the emnloyment of the test for the serum 
reaction of the disease. Equally important, too, in ac¬ 
counting for the present more frequent recognition of 
.typhoid fever in infancy, is the fact that we are now more 
on the alert to detect it. 

Anyone wlio gives the literature of the disease a 
careful, unprejudiced study can not fail to be con¬ 
vinced that the affection is far from rare in’infancy; 
not that it is relatively as common as in adult life, or 


• Thl<! nnd the following three papers were read In a Symposium 
n Tvnhold Fever at the Fifty-second Annual Meeting of the Amerl- 
w Medical Association, in the Section on Diseas?s of Children. 


even as in childhood, but that it is an affection wliich 
anyone thrown much with disease in infancy is liable 
to run across repeatedly. This is certainly my own 
experience, and I have no reason to believe it is un¬ 
usual. 

Two methods of onset may be called characteristic of 
typhoid fever in early life. In the first the pequliarity 
is the indefiniteness. The great degree of malaise and 
fatigue which render the adult in most cases unable to 
be about is usually absent in childhood. The walking- 
typhoid of adult life is the rule in children, so far as 
onset is concerned. It is a common experience in dis¬ 
pensaries to have a child brought complaining only of 
loss of appetite and slight indisposition, probably with 
some headache. ’ The physician is the first to discover 
that there is fever,- the mother having noticed none. 
Visits are repeated on several days, the temperature 
keeps up, and finally, based principally on exclusion, 
the diagnosis of typhoid fever is made, although the 
child scarcely feels ill. At last, perhaps, the develop¬ 
ment of 'spots, or the presence of the seruifi reaction 
makes the diagnosis certain, and the child is sent to 
bed on general principles, and not because it wants 
to go. 

The second form of onset is characterized by its 
suddenness. The child is in some cases taken with 
vomiting and has decided fever from the start. In 
other cases there are two or three days, of fever and 
malaise, and then, perhaps, the roseola is discovered. 
In some of these latter cases the suddenness is 
only an apparent one, the onset having really lasted 
longer, but the earlier symptoms having been so mild 
that they were overlooked. 

In infants the symptoms, both the earlier and the 
later ones, are most vague, especially as at this time 
of life elevation of temperature is so common from 
slight or undiscovered causes. Here the diagnosis is 
difficult, even after the disease is well under way,’ and 
very frequently only the presence of the serum reaction 
will distinguish the case from one of indigestion, en¬ 
teritis, or influenza. 

The course of the disease, as a whole, shows another 
peculiarity in children, in that.the duration is, on the 
average, distinctly shortened. Fourteen to twenty days 
would be a general average length; perhaps, on the 
whole, about seventeen days. Abortive attacks lasting 
only a week, or a trifle more, are quite common in child¬ 
hood. The whole course of the disease is, as a rule, 
much milder than in adult life. This is borne out, too, 
by mortality statistics, from which we can fairly place 
the mortality in children at from 3 to 5 per cent., 
probably nearer the former than the latter figure. 
Children under 5 years are less liable to die than those 
above it. This seems to be the generally accepted 
opinion. I note an exception in the recently expressed 
view of Glenard that the mortality in infancy is high. 

We ma.y with'advantage take up the characteristics 
of the different symptoms, whether occurring early or 
later in the attack. 

The typhoid roseola appears to be nearly or quite as 
frequently present as in adult life. It is but right to 
say that this is contrary to the experience of many ob¬ 
servers, yet is in accord with many others. Many 
patients do not exhibit it, or at least it is not discovered 
in them. In others it is very abundant. I have seen 
it on the limbs, trunk and face. Weill and Lesieur 
describe a form which they denominate "exanthematic, 
on account of the great preponderance of rose spots 
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as a symptom. The division does not seem to me to he 
justified. 

In a very few cases I have seen herpes labialis develop, 
hut in so few that I can not state whether this is more 
likely to occur in childhood. At any age it is certainly 
very rare. Desquamation has been described by French 
observers as occurring frequently. Various accidental 
rashes have also been described, such as a rubeoloid and 
a scarlatinal eruption. They ofiter, however, no pecu¬ 
liarities in childhood. 

Enlargement of the spleen is probably always present, 
although often, as in adult life, not discoverable. In 
the majority of cases this enlargement can be detected 
if sought for at the proper time and when the abdomen 
is not too much distended. 

Eespiration offers nothing peculiar, nor do affections 
of the respiratory apparatus. The statemeiits of writers 
regarding the frequency of epistaxis in childhood vary 
very considerably. It is probably nearly as frequent as 
in adult life. The pulse is often unusually slow as com¬ 
pared with the rate which one would expect for the 
same elevation of temperature in other diseases. This 
is, as we know, also true of typhoid fever in adults. 

The temperature in typhoid fever in children runs 
a course similar to that in the adult disease. It is, 
however, subject to still greater variations in early life. 
Not infrequently it rises rapidly without the usual 
step-like ascent. Often it remains high at the acme 
of the disease with little tendency to morning fall. 
Very often it falls toward the end of the attack with 
much greater rapidity than in adults. Indeed, the fall 
may be almost critical at times. The remittent 
character of the last part of an attack of adult typhoid 
is very liable to be absent in children. Quite cer¬ 
tainly, as already pointed out, the temperature con¬ 
tinues elevated for a decidedly shorter time than in 
adult life. 

The tongue is not as liable to become dry as in adult 
life. In some instances, however, especially in later 
childhood, this symptom is not infrequently seen. 
Vomiting is a very common initial symptom, much more 
so than in adult life. Even later in the disease it is 
sometimes a most troublesome symptom. I have seen 
it the direct cause of death. Diarrhea is, in my experi¬ 
ence, much more liable to be absent than present. 
This is the experience also of many others, especially 
in the cases occurring in early childhood. Certainly 
diarrhea is not more common than constipation at any 
period of childhood. Abdominal distension is not often 
a -troublesome symptom, although often, present to a 
considerable extent. This is in sharp contrast to the 
tjunpanites so common in adults. There are exceptions 
to this rule, and in these the distension may be excessive. 
Abdominal tenderness is seldom marked. Hemorrhage 
is of very rare occurrence. When it does take place it 
is nearly always in eases in later childhood, and espe¬ 
cially in those over 9 or 10 years of age. I have seen 
it in one or two cases only, and then not severe. How¬ 
ever. severe and even fatal hemorrhage has been re¬ 
ported. The infrequency of hemorrhage doubtless de¬ 
pends on the much less pronounced development of 
intestinal lesions, generally, but not always, character¬ 
istic of childhood. The same may be said of perfora¬ 
tion, a very uncommon occurrence in typhoid fever in 
childhood, and almost never seen except toward the end 
of this period. I can recall perforation in only three 
or four cases in my experience; the youngest, I think 
was 9, the oldest 12 years. Yet it would appear from 


medical literature that perforation may take place under 
the age of 2 years. 

One of the characteristics of typhoid fever in children 
is the tendency for the nervous symptoms to predom¬ 
inate over' the intestinal. This by no means implies 
that nervous symptoms are more common and more severe 
in the disease in childhood than in adult life. On the 
contrary, in the majority of cases in childhood they are 
trifling or absent. Extreme torpor and the tendency 
to coma, coma vigil and carphology occur much less 
often than in adult life. They are especially rare in 
young children. Headache is a common symptom, 
especially at the beginning, but no more so than in 
adults. Slight delirium is apt to occur, especially at 
night. A certain degree of apathy is very common and 
often one of the most characteristic symptoms, especially 
in young children. 

A condition not infrequently seen at the beginning, 
and liable to cause confusion in diagnosis, is that of 
pseudomeningitis. Meningitic symptoms do, it is true, 
occur in adult typhoid also, but certainly less character¬ 
istically. As a rule, the diagnosis can be made easily, 
but, I have seen typhoid fever, begin in children with 
all appearances of acute leptomeningitis, and lead for a 
time to an entirely erroneous diagnosis. Aphasia is 
a nervous symptom rather to be considered as a com¬ 
plication. It is generally said to occur more frequently 
in childhood. 

The discussion of the complications and sequels, 
as of the diagnosis, is beyond the province of this paper. 
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THE DIAGNOSIS OF TYPHOID FEVER IN THE 
LABORATORY. 


JOHN LOVETT MORSE, A.M., M.H. 
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ant Visiting Physician at the City Hospital and at 
the Infants’ Hospital. 


BOSTON, MASS. 


Before taking up the subject which has been assigned 
to me, I wish to protest against the separation of la¬ 
boratory and clinical methods in the diagnosis of this 
disease. They should not be thought of separately, but 
together. Both are fallible, and both should be used 
understandingly and with due recognition of their 
limitations. Otherwise they may well lead to erroneous 
conclusions. 


The various laboratory tests which are used for the 
diagnosis of typhoid fever are, briefly, as follows: The 
Widal reaction;' examination of the urine and feces 
for typhoid bacilli; examination of the blood for ty¬ 
phoid bacilli; examination of rose spots for ty¬ 
phoid bacilli; the diazo-reaction in the urine- the leu- 
coe 3 ’te count; tests which show the presence or ab¬ 
sence of other diseases. The value of these tests, is 
very ™equal. Some are easy to carry out, some diSi- 
cult. All have their limitations. As this, however, 
does not seem either the time or place to go into the 
Qctails of the performance of these tests, I shall confine 
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my self entirely to, a consideration of their value and 
limitations. ., 

THE WinALlEEAOTION. 


or even difficult. The laboratory can report on the 
blood in less than an hour. That ■ certainly seems, 
lapid enough. ... 


The'Widal reaction is present in at least-95 per cent, 
of all cases of typhoid fever. It seldom appears, how¬ 
ever, before the second week of fever, and may he de¬ 
layed even until convalescence. In a small number of 
cases it may never be present; in others it may be inter¬ 
mittent. As it seldom appears before the beginning of ' 
the second week, the test is of little value up to this 
time. As it often appears late in the disease, and as it 
may be present only intermittently, typhoid fever can 
not be excluded by a single or even by repeated negative 
tests. Repeated negative tests, however, are very strong 
evidence against the existence of typhoid. The reac¬ 
tion may persist in the blood as long as twenty-one years 
after recovery from typhoid. Hence, a positive reac¬ 
tion in the absence of other symptoms of disease is not 
diagnostic of typhoid. A positive reaction, if the pa¬ 
tient has not previously had typhoid, is almost certain 
proof of typhoid. A- positive reaction may occur, how¬ 
ever, in other diseases than t^nhoid. This error does 
not exceed 2 per cent. A negative reaction followed by 
a positive reaction in a dilution of 1 to 50 is absolute 
proof of typhoid. 


The Widal reaction occurs under the same conditions 
and with the same limitations in children as in adults. 
There is some evidence to show, however, that in them 
the reaction appears earlier, is feebler, and persists for 
a shorter time than in adults. Owing to the compara¬ 
tive mildness and to the large number of atypical cases 
of typhoid in children, the Widal test is exceptionally 
important in them as an aid to the diagnosis of this 
disease. It is of especial value in two ways; 1, in rul¬ 
ing out many cases of gastro-intestinal disorders which 
might otherwise be mistaken for typhoid, and 2, in mak¬ 
ing a positive diagnosis possible in many mild cases 
which might otherwise pass unrecognized. 

The Widal reaction appears in infantile typhoid as 
in that of older children and adults. The presence of 
the Widal reaction in infancy, especially in early in¬ 
fancy, is of less diagnostic value, however, than in adult 
life, as the reaction may be transmitted from the 
mother through the placenta or through the milk._ The 
agglutinating power may be transmitted to the infant 
through the placenta, not only during the course of or 
convalescence from typhoid, but even when pregnancy 
takes place years after recovery. It is probable that it 
may also be transmitted through the milk after many 
years. When transmitted through the milk, however, 
it does not persist more than a week after the cessa¬ 
tion of nursing. In early infancy, therefore, a positive 
Widal reaction is of somewhat less diagnostic value 
than in older children and adults. If the mother has 
had typhoid, and especially if she is-nursing the in¬ 
fant. it should be looked on with some suspicion unless 
associated with other characteristic signs of typhoid. 
P^-.amination of the mother^s blood and milk and the 
cessation of breast-feeding will then assist in estimating 
the true value of the reaction in the infant. 

T^bit^ test renuirinu, as it does, the maintenance and 
preparatTon o7a fresh bouillon • culture of the typhoid 
Leillus every twenty-four hours, is not a practicable 
one for the general practitioner: The boards of health 
of many states and of most of the large cities now make 
this te^t for the practitioner. All that is required 
of him is to send them a few drops of 


dried 
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blood. This certainly does not appear impracticable. 


ESAHINATIhH 01^ THE FECES FOE TYPHOID BACILLI. 

Typhoid bacilli have, been found.in the stools of 
typhoid fever patients by many observers. They have 
been found in some cases as early as the third or fourth 
day after taking to bed. .They have not infrequently been 
found in the stools before the appearance of the Widal 
reaction in the blood. At least three, days, and more 
often four or .five days, are required, to prove their pres¬ 
ence, however. Although they are as a rule present in 
the stools before the Widal reaction appears in the 
blood, yet, so much more time is required for their 
demonstration that but little time is gained. The 
two tests, therefore, are of nearly equal value as regards 
early diagnosis. In cases in which the appearance of 
the Widal reaction is delayed, examination of the stools 
m.iy render an earlier diagnosis possible. The examina¬ 
tion of the feces for typhoid bacilli requires a complete 
hihoralor}', however, and much expert knowledge. It 
is entirely impracticable for the practicing physician 
and is not, so far as I Imow, carried on as a routine 
practice by .any laboratory in this country. 

EXAMINATION OF THE URINE FOE TYPHOID BACILLI. . 

T 3 'plioid bacilli can be found in the urine in from 
20 to 30 per cent, of all cases of typhoid at some time 
during their course. As a rule, they do not.appear in 
the urine until late in the disease and after the appear¬ 
ance of the Widal reaction in the blood. In a few cases, 
however, they have been demonstrated in the urine be¬ 
fore the appearance of the Widal reaction. The isola¬ 
tion of the bacilli is less difficult than from the_ stools, 
requiring as a rule hut two days. The limitations to 
the use of this test are otherwise the same as in the 
case of the stools. 

EXAMINATION OF THE BLOOD FOR TYPHOID BACILLI. 

Typhoid bacilli have been cultivated from the splenic 
blood, obtained by puncture, by several observers. This 
test is deserving of ,no consideration, however, as punc¬ 
ture of the spleen is an entirely unjustifiable procedure. 

Recent observers have cultivated the typhoid bacillus 
from blood taken from the veins of the arm in 80 per 
cent, of cases of typhoid. They used from 15 to 30 
cubic centimeters of blood. The results of other ob¬ 
servers have been much less satisfactory. There are 
no data as to the time at which the badilli first ap¬ 
pear in the blood, and hence no means of comparing 
the value of this method with that of the Widal reac¬ 
tion. This test requires a complete laboratory, tech¬ 
nical knowledge, and at least two days. At best it is 
positive in only SO per cent, of the cases, compared 
with 95 per cent, of positive reactions with the Widal 
test. Tapping a vein is a much more serious and deli¬ 
cate procedure than pricking the ear. The results, 
therefore, hardly justify the employment of this more 
complicated method in preference to the Widal reaction 
except in exceptional cases, even if it -were not im¬ 
practicable for the practitioner. 

EXAMINATION OF THE ROSE SPOTS. 

Several observers have recently succeeded in cultivat¬ 
ing the tj^plioid bacilli from the rose spots. If five or 
six spots were excised positive cultures were obtained 
in almost ever}" ease. This method is not applicable 
before the appearance of the rose spots or in those rare 
cases in which there is no eruption. In a series of com- 
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piirative tests the bacilli were almost invariably obtained 
from the rose spots before ,tjae appearance of the Widal 
reaction. They were found, on the average, six days 
before the Widal reaction. The bacteriologic examina¬ 
tion of the rose spots seems, therefore, to be almost, S 
not quite, as . accurate a method of diagnosis as the 
Widal test and, moreover, to afford a positive diagnosis 
earlier in the course of the disease. The" excision of 
several rose spots under aseptic precautions is, however, 
a somewhat complicated procedure. Moreover, the cul¬ 
tures must be made at once and must be examined by 
an expert with a laboratory at his command. These 
facts render this method, accurate as it may be, of but 
little value to the practitioner. 

THE DIAZO-REACTION. 

This test is a simple one and can be easily performed 
by any one with but little expenditure of time. The 
diazo-reaction can be obtained in the urine of most 
cases of t)'phoid, often appearing early. As it is also 
often present in tuberculosis, septicemia and other febrile 
diseases, the very conditions with which typhoid is 
most easily confounded, it is of but comparatively 
little value. 

THE LEUGOGVTE GOTJNT. 

The number of white corpuscles in the peripheral cir¬ 
culation is subnormal throughout the course of typhoid. 
The average number per cubic millimeter is 5000 or even 
less. Any increase above the normal number means some 
complication, such as hemorrhage or inflammation, or 
some outside influence, such as cold bathing. Together 
with the dimunition in the number of white corpuscles 
there is a relative increase in the proportion of mon- 
onoculear cells. 

The estimation of the number of white corpuscles is 
a simple procedure, requiring but little time or expe¬ 
rience, and- is a- perfectly practicable method of diag¬ 
nosis for every one. It affords information of but 
little, less value-than the Widal reaction. The differ¬ 
ential . count of the white corpuscles is hardly more 
difficult but is rarely necessary. 

In using the leucocyte count in the diagnosis of ty¬ 
phoid fever from other conditions, it must be remem¬ 
bered that the general rule applies here as elsewhere, 
namely, that the white count is only of value when the 
diagnosis lies between two diseases, one of which 
■has a leucocytosis and one of which has not. For ex¬ 
ample, tlie white count is of no value in the differential 
diagnosis between typhoid and.malaria, neither of which 
has a leucocytosis. On the other hand it is of great 
value in the diagnosis ..between...typhoid., and septic¬ 
emia, the. latter having a leucocytosis while typhoid does 
not. . The diagnosis of typhoid, in the absence of any 
inflammatory complication or , hemorrhage,- must be 
viewed with much suspicion if the white count is above 
10,000. The diagnosis of typhoid, made in the face of 
an inex'plicable leucocytosis, is almost invariably wrong. 
An increase in the number of white corpuscles, in a 
case Icnown to be typhoid,- shows the presence of some 
complication, usually inflammatory. The information 
thus afforded should never be disregarded. The white 
count promises to afford a means of early diagnosis of 
perforation or' even of threatened perforation. If, in 
addition, to the pain in the abdomen, there is a' progres¬ 
sive increase in the number of white corpuscles an ac¬ 
tual or threatened perforation is almost certainly pres¬ 
ent. 


TESTS wmcil SHOW THE PRESENCE OR ABSENCE OF 
OTHER DISEASES. 

* Although subordinate to the tests which demonstrate 
the existence of typhoid fever, those which reveal the 
ence or absence of other diseases are of great value in dif¬ 
ferential diagnosis.- The examination of the blood for 
the plasmodium malarim when there is a question of 
malaria and lumbar puncture when there is a question 
of meningitis are among the most important. The 
value of the leucocyte count has been already men¬ 
tioned. Other tests .will suggest themselves in special 
cases. 

CONCLUSIONS. 

Laboratory and clinical methods of diagnosis should 
not be separated. Both are important and both fallible. 
Neither is complete without the other. Laboratory 
methods must bo used with due recognition of their 
value and of their limitations. Otherwise they may 
lead to erroneous conclusions. The Widal reaction 
and the leucocyte count are the most useful of the 
laboratory tests for the diagnosis of typhoid fever. 
They are easily carried out and within the reach of all. 
Certain other methods are of equal or even greater 
value but are impracticable for everyday use. 
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THE' TREATMENT OF TEMPERATURE BY 
DRUGS. 

EDtVIN ROSENTHAL, M.U. 

PUILAUELPHIA. 


Collective statistics of typhoid fever in children have 
placed the mortality rate at or near 5 per cent. Regard¬ 
ing treatment, no especial records have ever been pre¬ 
sented, except those that may be questioned by reason 
of their representing certain plans of treatment, con¬ 
cerning wffiich the profession has but little Imowledge. 
Hence, as now constituted, it is impossible to substan¬ 
tiate certain classic methods by unquestioned results, 
and to arrive at some accurate conclusion, the statistical 
records of this disease in the adult should be considered 
for comparison. 

As a diagnostic implement in the hands of the 
physician, the thermometer retains the first place, and, 
by its constant use, much reliance has been placed on 
what it shows, and its value remains unquestioned. By 
its use alone, we are very often enabled to diagnose 
tj'phoid fever, when many of the specific signs are late, 
or are not marked so as to be easily recognized. 

THE AVERAGE DURATION OP THE FEBRILE MOVEMENT IN 
CHILDREN. 


wnen using drugs in typhoid fever it is always wel 
to know for what purpose. Hence, when giving drucr, 
for fever this is a pertinent question: Is it given it: 
the disease pure and simple, or for a complication? Ii 
young children the fever often lasts only from 8 t( 
14 days, according to Morse. The average course undei 
10 3 'ears is 19.3 days, and from 10 to 15 years, 22A 
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days. After the age of 10, this course is much like 
that of adults. 

e 

ITS SIGNIFICANCE AS A DIAGNOSTIC SIGN/AS IVELL AS A 
PROGNOSTIC SIGN. 

Typhoid fever is perhaps the only disease in which 
the temperature runs higher in older than in younger 
children. Subnormality obtains at the end of the 
course, and a rise is due to intestinal or other dis¬ 
turbances. It may range from 101 to 106, and give no 
extraordinary disturbances. If the fever be high and 
long continued it will do harm by its influence on the 
nervous system. If the thermometric record shows 
a regular course it signifles a normal fever. If, how¬ 
ever, it should drop suddenly we have the very same 
signiflcance as in an adult—a hemorrhage cause. If 
the-fever continues longer than the average time it is 
signiflcant of a complication. If after the complica¬ 
tion is recognized and treated, the fever rises again 
it has the same • meaning—another complication. If 
it continues and is always present, never reaching the 
normal, and not following the natural course of typhoid 
fever, it may be due to an entirely different state of 
affairs, such as tuberculosis or the like. Therefore, 
while the thermometer may be useful in denoting the 
general condition of the child as regards the fever, it 
also helps us to discover some other reason why our 
patient does not recover so quickly, or why it should die. 

ITS CAUSE, DANGERS, AND RESULTS. 

The causes of the febrile movement may be said to 
be, the fever and a complication that may arise. If the 
fever lasts for a time and suddenly increases, we may 
have pneumonia. Or if the fever process changes, and, 
instead of the highest point being reached at night, it 
is recorded in the morning, we may expect tuberculosis. 
It is thus seen that the fever process is not entirely de¬ 
void of special signiflcance, and that it does not simply 
record the progress of the disease, but it will tell us 
what the results will be, if too long continued. 

A thorough knowledge of the febrile movement, its 
cause, and dangers is as necessary as of the drugs to 
be used. In children, the peculiar behavior of the 
febrile movement is as significant as in adults, the 
sudden fall denoting a hemorrhage, etc. 

THE TREATMENT BY DRUGS. 

In choosing a remedy in typhoid, the following sig¬ 
nificant fact must always be conspicuous: The simple 
disease is a self-limited one. I take it, therefore, that 
as a disease has a limited course, it should as a rule 
not prove fatal if the patient has the strength to exist 
so long. To say that we can "abort it,” or curtail its 
length, is a misnomer. It is misleading, a delusion, 
and should never exist in expressing results in true ty¬ 
phoid. 

AVe can, by the judicious application of our remedial 
efforts, modify a symptom, and change a dangerous one 
into one devoid of danger. But to attempt to prove 
by .statistics that we. cured a certain number of cases 
and by this or that mode of treatment, and then, to 
describe such cases and show that each one ran its pre¬ 
scribed course, is an error, and should be corrected. 
It may be true that under a certain plan of treatment, 
more recoveries are recorded than under another plan, 
but it is most strange that always the best results are 
obtained by the originator, although the experience of 
others may also prove this to be so. Careful investiga¬ 
tion proves that no special specific virtues can be des¬ 
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ignated. For this very reason, I know of no drug which 
has stood the test of time or an impartial judgment, 
and I have used many. Some drugs are superior to 
others, but to assert that any drug specifically contro.ls 
the temperature in typhoid fever would be to make an 
assertion that is untrue, and one that has never been 
proven by any experiment that I have undertaken. 

During the past year I have investigated the subject 
of the treatment of typhoid fever. I entered on my work 
with all the enthusiasm and energy which this sym¬ 
posium inspired. If there was, or is, any remedy that 
I could say is the one to be recomnjended here, I felt 
that this work would be amply repaid. With an ambi¬ 
tion to succeed, and an earnest desire to discover, I left 
the beaten path of conservatism, and entered on the one, 
which for the want of a better name I will designate, 
.Liberalism. Here was permitted every latitude, and 
it gave me the chance, when opportunity offered, to 
use any of the so-called remedies which were offered 
for the treatment of typhoid fever, or the fever as a 
symptom. I did not limit the work to my own prac¬ 
tice, but asked the assistance of my friends, the most 
energetic of whom was Dr. Alexander Klein of Phila¬ 
delphia, whose knowledge of pathology and bacteriology 
helped greatly. I endeavored to make the tests as nu-' 
merous as possible, and our methods as dissimilar 
as possible, though the results, in all cases, were the 
same. Therefore, my conclusions may be termed the 
conclusions of all who took part in this work. 

The drugs first used were the so-named antipyretics, 
the coal-tar derivatives. The names are familiar to you 
all. comprising, antipyrin, phenacetin, acetanilid, 
tbermol, terpin-hydrate, etc. I have used all these 
drugs, and although I must conscientiously say that I 
have found that some influence the fever, that is, re¬ 
duce its height, yet I can not claim any particular virtue 
for any one drug. One of the so-called specific com-' 
pounds for the treatment of typhoid' fever took my 
fancy. It is on the order of the Woodbridge treat¬ 
ment, with numbers 1, 2 and 3. I followed its use as 
ordered by the originator, and the result was a failure. 
Indeed, I might add, that no matter what the name of 
any drug, if it was claimed that it had specific virtues 
in the treatment of the fever, or particular influence • 
on the febrile movement, I would use it with such 
care as I could devote to a clinical experiment, and the 
results were always the same. The fever could be low- 
ered and it might be kept low, as long as I used the 
remedy, but if persisted in too long or in too large a, 
dose, it might cause a collapse. The only conclusion 
I have reached from the use of these specifics is, that 
their originators were neither clinician nor therapeu¬ 
tists, and that, if the report of cases were typhoid, 
there must be a mistake in the diagnosis. In true 
typhoid these so-called specific remedies had little or 
no influence. I saw some surprising results in using 
these antipyretics. For instance, with antipyrin, I have 
never seen any alarming depression, probably my dosage 
was too small; but with acetanilid, supposed to be free 
from this evil, I saw the result twice. 

In the choice of a remedy of this group, I noted 
that many were ruled rather by routine than any dis¬ 
tinctive choice. .Hence, I met several physicians who 
believed in phenacetin, while the newer remedy, ther- 
mol, has a surprising number of adherents. The old- 
time mixtures—^the fever mixtures—are still in vogue, 
and I can not say that, in disregarding these, we ad¬ 
vanced greatl}". In the use of the tincture of aconite 
or the like, there was never any fear of sudden heart 
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failure, aud lor conservatism, it stands pre-eminent. ' 

I had several cases go through a typical typhoid with 
DO other treatment for the fever than the well-known 
neutral mixture of the XJ. S. Pharmacopeia. In the 
Brand treatment, this mixture has its use, and as I have 
^he greatest faith in diaphoresis as a remedy in typhoid 
jver, I mentioned it as a treatment. Quinin, either in 
mss'or in divided doses, proved inert. I have never 
2 en it influence the fever, and it does more harm 'than 
ood. In children, it should never be used, and, for 
bo purpose of treating the fever, it has never shown 
hat influence which the coal-tar products always ex- 
ibit. 

My method of applying drugs in the treatment of 
yphoid fever was as follows: If I found after three 
ays’ use of any drug that it ceased to influence, I 
mmediately dropped it. If I found that for a particu- 
ar type, a drug was useful, I might continue its use 
IS long as the symptom lasted. If I found that the 
Irug acted beneficially, as in controlling pain, but the 
ever continued, I would hold to this particular drug 
ind treat the fever. How ? I will mention further 
in. If I found that an antipyretic would lessen fever 
md pain, I would continue its use, even into convales- 
lence. 

Following this as my rule in practice, my experience ■ 
vith so-called specific methods is limited. For, as soon 
IS I found that the influence promised was a fallacy, 
i dream, or as one may curtly say, a delusion and a snare, 
[.immediately dropped it. Thus I might summarize 
ny experience and conclusions: Having used the many 
methods of treatment, claimed as a specific for the 
treatment of typhoid fever, or the fever as a symptom, 

[ would formulate the following as a good rule to 
follow: One must have a distinct understanding of 
the meaning of the fever in t 3 'phoid, and its treat¬ 
ment by drugs. The chief question is not 'Vhat drugs 
are to be used?” but “when is it necessary to inter¬ 
fere ?” 

What is the meaning of the fever; and, why is it 
that this disease always presents a fever record ? ' That 
the fever is but a protective reaction of nature, in, order 
to combat the effects of the typhoid bacillus and its 
toxins, by attenuating the former, and counteracting 
the latter in aiding the speedy development of the 
antitoxin, is the opinion of all. 

We know that the typhoid bacillus thrives best, and 
is most virulent, at the normal temperature of the 
human body, and that higher temperatures interfere, 
not only with its development, but even with its viru¬ 
lence. 

Should not we consider it therefore a grave mistake 
to attempt the reduction of temperature evidently so 
highly beneficial within certain limits ? 

Would it not seem a very serious undertaking to treat 
typhoid fever by antipyretics, as a routine, having 
regard for neither the effects of the temperature, nor 
of the physiologic effects of the drug ? What then should 
be OUT mie of practice? If a temperature, not too 
high, is of-benefit, a temperature, long continued, is 
harmful. A temperature too high demands prompt in¬ 
terference, for it is well known that hyperpyrexia will 
produce tissue degeneration. That it will do so sooner 
in adults than in children is a well-known fact, and 
that some constitutions will more ably withstand a tem¬ 
perature that is harmful to others, all of yon will admit. 
It is, therefore, imperative to individualize, to inter¬ 
fere only as soon' as we consider the temperature higher 


than is compatible with the safety of our_ patients; i; e„ 
high enough to produce tissue degeneration. 

The ideal way of interfering would certainly be by an 
antitoxic scrum. Lacking this at the present time, l 
consider Brand’s hydrotherapy the foremost, be this in 
the form of a “tub,” or “pack,” or “sponge,” according 
to the individual case, and the only method to be used 
for the reduction of hyperpyrexia. _ i 

Other antipyretics I have mentioned, omy order 
to condemn them, for they possess no specific virtue 
either in controlling the course of the disease, or in¬ 
fluencing a hyperpyrexia, and, most certainly in a 
normal course, the necessity of an interference should 
always be a question. 


A CASE OE MULTIPLE GANGRENE. 


ASSOCIATED WITH CHOLANGITIS AUD ADENOMA OE THE 
LIVER COMPLICATING TYPHOID EEVER. 

A. ABT. 

CIIU'.MIO. 


It is the object of this paper to report a_ case of 
multiple gangrene during an attack of typhoid fever. 
In addition to the gangrene, it was found upon autopsy 
that the child had suffered from a catarrhal cholangitis. 
An adenoma of the liyer was discovered; this was an 
accidental finding. 

Bistory. —A. E., aged 21 months, female, came under observa¬ 
tion on the fourth day of its illness. She was admitted to the 
Children’s Ward of the Jlich-acl Reese Hospital, Sept. 25, 1900. 
Four days before admission the patient bec.ame ill, v/ith head¬ 
ache and fever; she refused food, was dull and listless, slept 
most of the time, and her bowels were constipated. 

Family Eistory .—is of great interest to note that the 
father of the child was ill in the male ward of the hospital 
at the same lime, with a well-marked case of typhoid fever. 
The mother was well. The little patient is the only child. 

Fi^amination .—The temperature on admission was 103 F., 
pulse 130, r-espivations 2S. The tongue was coated with a 
white fur. The examination of the thoracic organs was neg¬ 
ative. The abdomen was tympanitic, the liver somewhat en¬ 
larged and the spleen was palpable. The extremities were 
negative. The reliexes were normal. The Widal reaction was 
positive. 

On September 20, four days after admission, it was noted Ih.at 
there was a swelling about the face, over the hands, the legs, 
and the ankles. There vfas no pitting on pressure. The legs 
were held rigid. Falpation of the joints caused no pain. 
The pulse during the day was weak. • 

On the following day it was noted that the abdomen ivas 
extremely tense, the- extremities were swollen a trifle more. 
The patient took nourishment with difficulty; the bowel move¬ 
ments were frequent and otfensive. The urine was examined 
.and found to he absolutely negative, containing neither sugar 
■ albumin jior casts. 

From this time on, the temperature diminished somewhat, 
the swelling of the extremities and the distentimi of the. 
abdomen became less, and for a number of days the child 
seemed decidedly better, though the temperature i wn.ained con¬ 
stantly high. 

On October 1 herpes labialis developed. The pulse at this 
time was irregular and weak; it varied from 128 to 168 per 
mmute. A note on the history sheet calls attention to the 
following: “There is a pecnliar ernption on the back, neck 
and extremilicB. The eruption begins as papules, very soon 
becomes pustular and shortly thereafter areas of gangrene 

remain.” ® 




some exaggerated breathing ivere present. The child nri 
weaker, it was difficult to feed her, she refused food as^w. 
as medicine. On October 12 she died. 
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THE AUTOPST. 

Distributed over the anterior surface of the neck, the 
lower portion of the face, the lateral aspect of the thorax 
and the entire hack, also over the inner surface of the thighs 
and the upper third of the legs, are a number of areas varying 
in size from a pin-point to a silver quarter, showing in the 
various stages, papule, pustule, and ulceration with gangrene. 
This process is most marked on the back. There occurs on 
the back an area the size of a quarter, which is circular in 
shape, shows a great loss of skin, and has a considerable 
depth. 

Reart .—The pericardium contains a small quantity of clear 
fluid and is smooth and shining; the fight heart is dilated, 
the myocardium is pale and flabby. The pleural cavity is 
empty, the pleura negative. 

Lungs '.—The posterior portion of the lungs is firmer than 
the anterior; on section, they seem to be of a dark-reddish 
color; on pressure, a considerable amount of frothy fluid es¬ 
capes, indicating hypostasis and edema. 

Spleen .—The spleen is enlarged, the capsule does not wrinkle. 
The parenchyma om section, is fairly firm. Macroscopically, 
it shows a number of firm, deep-reddish areas, easilj' distin¬ 
guishable over the surrounding pulp. These areas are some¬ 
what wedge-shaped. 

Kidneys .—The kidneys are pale, the cortical markings not 
pronounced; otherwise negative. 

Liver .—The liver is very firm, reddish in color, somewhat 
larger than normal. The entire suiface of both lobes is studded 



left lobe; -2,. the pin-head .areas with, a white center and a 
red periphery. . ■ 

_ 1. On section through the tumor in the left lobe of the 
liver, one observes_ that there are many columns of new liver 
cells not arranged in the form of acini. ' They are separated 
from each other by trabeculie of connective tissue which seem 
continuous with that of Glisson’s capsule. The most striking 
features are the large size of the cells and the drops of fat 
which they contain. 

Wliether to call this tumor an adenoma, or simply a nodular 
hyperplasia, is still an open question. Ziegler believes that 
they are true adenomata, although he thinks that there is no 
sharp line to be draum between these and a nodular hyper¬ 
plasia on the one hand, and an adenocarcinoma on the other. 
Orth states that there may be a true hyperplasia of the liver 
parenchyma, as where a large portion of a lobe has been de¬ 
stroyed by an abscess, syphilis, or echinococcus. He has ob¬ 
served a distinct hyperplasia resembling an adenoma, in granu¬ 
lar atrophy and in a case of thrombosis of the hepatic vein. 
The same occurs in cirrhosis. The condition may be quite nod¬ 
ular, and may be single or multiple, varying from'a pea to a 
cherry in size. He believes that if we call such a condition 
an adenoma, it would be better to call it a hyperplastic, to dis¬ 
tinguish it from the tubular variety. In this latter form, 
there are columns’ of dblls, many having a distinct lumen. 
Both of these varieties may easily change into a carcinoma. 

2. The whitish areas, on section, were seen to be scattered J 
uniformly through both lobes. In the left there was, in addi- 



with a number of pin-point areas. Each has a yellowish cen¬ 
ter and a red periphery. In the inferior portion of the left 
lobe an area is seen which is about the size of a lemon; it is 
a new growth. It stands out quite sharply from the surround¬ 
ing tissue, is irregularly circular in outline, and the, central 
portion of the growth is of a white color'and appears fibrous in 
character. The periphery is yellow and raised, giving the 
whole growth a nodular appearance. A section of the par¬ 
enchyma of the liver shows it to be studded with yellowish 
areas like that described -above. 

■ 'intestines.— mucous membrane of the intestines is every¬ 
where hyperemic; solitary follicles of the ileum and the Peyer’s 
patches are swollen, -but present no ulceration. 

The stomach presents’ nothing of interest. The mesenteric 
glands are greatly enlarged, some of them being somewhat 
soft. 

Bacteriological Examination. —Cultures made from the areas 
of gangrene showed the presence of staphylococcus pyogenes 
aureus. • Cultures from the spleen showed a bacillus—probably 
that of typhoid. 

Histological E.ramtfitttioji.—The histologic examination of 
the gangrenous-areas on the skin showed merely a loss of tis¬ 
sue, with .micro-organisms at the base of the ulcer. 

Dr. D. N. Eisendrath offers the histologic report on the 

liver' sections': ’ 

The’ microscopical e.xamination of the liver presents two 
points of . interest: 1, the new growth—an adenoma m the 


tion, the adenoma just described. Microscopically, these areas 
are seen to be due to a necrosis of the parenchyma adjacent to 
the interlobular vessels. The liver cells in these are.swollen, 
do not take the stain, and show all signs of cell death. 
Around each bile duet near these necrotic areas, there is a very 
marked, round-celled infiltration. We have a typical inflamma¬ 
tion of the bile passages (angio-cholitis) or biliary hepatitis, 
as Ziegler calls it, with the resulting necrosis Of liver cells. 
The necrosis is most typically shown in specimens stained will) 
methylene-blue or Bismarck-brown. Such stagnation may he 
due, either to stagnation of bile alone, or this combined with 
infection. If to the latter, the micro-organisms most frequently 
found as causal agents, both clinically and- in experimental 
investigations, are the typhoid bacillus, the colon bacillus, the 
ordinary pus coccus and the distoma hepaticum. 

Dermatological Report. —Dr. Lieberthal, who' saw the case 
in consultation, offers a dermatological report, with the follow¬ 


ing conclusions: 

“From my observations, 1 would conclude that in the course 
of a febrile disease there developed over the body of this 
patient a number of lesions consisting of red macules, papules, 
umbilicated vesicles, and ulcers with a dirty-gray, moist slough, 
or a dry, dark, bluish-black eschar. The ulcersTiave steep mar- 
ginSj’are mostly o\'al, and vaiy in size from' a split pea to that 
of a cent. '.Most of these lesions are surrounded by a red 
border,'.which in itself is quite interesting. The stage of de- 
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velopnient of Uic lesions, seems cletcrminnlilc by their ^appear¬ 
ance. Tl'C first lesions are apparently macules, on which 
basis there developed papules and vesicles, and out of these, 
ulcers, at wiiieli time the borders became broader and ill-de¬ 
fined. The whole eruption appears to be a multiple embolic 
process in,the vascular system of the upper corium, leading to 
gangrene of the typo called infectious, multiple gangrene.” 

Special attention lias recently been given to the sub¬ 
ject of gangrene complicating typhoid fever. The earty, 
and first contributions to this subject were made by 
French authors, Boerglois’- and Bourghet.^ Gangrene 
occurring during or directly after typhoid must be 
extremely rare. Keen^ observed that so rare is this 
complication that most practitioners, and even some men 
of vast experience in large hospitals, have never seen 
a case.' Holscher,^ in 2000 fatal eases of typhoid, does 
not report a single ease. Beltke,'^ in 1420 cases, found 
only four cases of gangrene, all limited to the toes. Most 
of the eases of gangrene which have been reported have 
involved an extremity or a localized area. The cases 
of multiple gangrene occurring as it did in our case, 
are rarely reported complicating typhoid. 

The form of gangrene cited in this paper has been 
described under a variety of names. Hutchinson be¬ 
lieved that this rare skin disease was a complication 
and sequel of varicella, and hence he gave it the name, 
varicella gangrenosa. Stokes® termed the condition 
pemphigus gangrenosus. The disease has also been 
described under the names dermatitis gangrenosa, and 
infective, • multiple,. cachectic gangrene. H. Radcliffe 
Croker,^ who made an excellent contribution to this 
subject,' divides the cases which came under his observa¬ 
tion, into three classes: 

Class 1. Ho antecedent varicella. Of these, .there 
were five cases. 

Class'2. Antecedent varicella. Of these, there were 
three eases. An autopsy in one case showed, among 
other things, minute infarcts in upper lobe of right 
lung; liver was fatty. 

Class 3. Ulcerating eruptions after vaccination. Of 
this class, Croker reports but one case. 

This disease does not only oequr after .varicella and 
vaccination; its occurrence has been observed after 
measles, or it may occur in any case where cachexia fol¬ 
lows some severe illness. Children suffering from in¬ 
testinal diseases or tubetculosis, have been observed to 
fall ill with the disease. Croker thinks that syphilis 
and rickets predispose to the condition. 

In recent literature, several cases of gangrene have 
been reported as occurring during or after typhoid fever 
and some of the other acute infections. These cases 
occurred mostly in adults and are not identical with 
the case which forms the subject of this paper, either 
in their distribution, the form and nature of the lesions, 
or in the course of the disease. 

Hartzell® contributes a paper on infectious, multiple 
gangrene of the skin. This case occurred in an adult 
woman; it was marked by the occurrence of somewhat 
large, multiple, gangrenous areas, and was very ’chronic 
m its course. The case did not present the evolution 
of papule, vesicle, pustule and gangrene which charac¬ 
terizes the infantile variety. 

Osier® reports a case of multiple gangrene complicat¬ 
ing malarial fever. He observes that these cases occur 
in measles,, typhoid fever, tv'phus' fever, .scarlet fever 
and diphtheria and malaria. In his case it was ob¬ 
served that there was gangrene, or a gangrenous condi¬ 


tion on the palmar, surface of the four lingers of the 
right hand, over the dorsum of the foot, the left but¬ 
tock and the occiput. 

Dr. Franklin StahP® contributes a report of gangren¬ 
ous dermatitis complicating typhoid fever. He reports 
ten cases. Most of these occurred in soldiers of the 
Spanish-Ameriean War, who had been sent home ill 
from southern camps. He found that the lesions were 
distributed mostly over the trunk, face, arms and tliighs. 
In two cases he made autopsies. He found of particular 
interest, infarction of lungs and kidneys and ecehymbtic 
areas in the stomach. 

CHOLANGITIS. 


More attention has recently been paid to the study 
of the liver and gall-bladder in typhoid fever, than 
hitherto. The catarrhal form of cholangitis wnich oc¬ 
curs in our case, has received but little mention. 
Curschmann,'^'^ writing on typhoid fever, says that the 
microscopic examination of the liver in typhoid fever 
shows more or less change in every case, depending upon 
the severity of the infection. The liver cells first show 
cloudy swelling and later on, granular degeneration and 



fatty change. Eventually they may break doum en¬ 
tirely. The gall-bladder may be the seat of ulcerative 
or a diptheric process on its mucous surface.' Sec¬ 
ondarily, the larger bile ducts may be involved with 
secondary changes in the liver leading to abscess. Ac^ 
cording to the researches of GhiarF® and Birsch-Hirsch- 
feld,i® the typhoid bacilli are almost constantly present 
in the gall-bladder in cases of typhoid fever. Talma^^ 
has shown in an experimental way that by injecting 
typhoid bacilli into the gall-bladder, that a general 
though mild angioeholitis developed, preceded by a 
cholecystitis. A careful review’ of the literature shows 
tew cases of this variety of catarrhal cholangitis as a 
complication of typhoid fever. Cases of suppurative 
cholangitis secondary to cholecystitis have been more 
frequently reported. 


The occurrence of adenomata in the livers of chi] 
must be regarded as extremely rare, aiusser” has 
cases.^ One occurred in a boy 12 years of age: anc 

feld in 400 sections in new-born children, obse 
adenomatous nodules in two cases. These noc 
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stood out prominently on account of their pale color; 
they -were starply circumscribed and a connective tissue 
capsule occurred on the periphery. Microscopically, the 
tumors vrere made up of liver cells, -which -were frequently 
granular and multinuelear. The arrangement of the 
liver cells -n'as not so ragged as in the normal. The 
significance of these adenomata permits of considerable 
speculation. If we consider them in the light of Cohn- 
heim^s hypothesis, which holds that retained embryonal 
tissue is the cause of malignant neoplasms, the signifi¬ 
cance of these tumors becomes ominous. In addition, 
observation teaches that these nodules take on a pro-' 
gressive character, they grow larger in size, and the 
exact moment when •benignancy ends and malignancy 
begins would be difficult to determine. The case which 
was examined by Birsch-Hirschfeld is of interest in 
this connection. A 12-year-old boy presented a tumor 
of the liver which had persisted for more than a year. 
Previously, he had been perfectly well. The first sign 
of illness was indicated by loss of appetite with vomiting 
and diarrhea. This was followed by ascites; after this, 
he lost rapidly in nutrition, and death occurred as a 
reult of extreme marasmus. During the whole period 
of the illness, there was but slight icterus. A micro¬ 
scopic examination of the tumor showed that in certain 
areas the liver cells retained their normal radial type and 
presented a normal. appearance, while in other areas 
the cells were arranged irregularly radial, the interstitial 
connective tissue was increased, and very vascular. The 
cells invaded this interstitial connective tissue, which in¬ 
dicated a degree of malignanoy. 
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DISCUSSION ON PAPERS OF DBS. GRIFFITH, MORSE, ROSENTHAI. 

AND ABr. 

4)r. Victor C. Vaughan, Ann Arbor, Mich.—Typhoid fever 
in children is an interesting subject. In the first place this 
disease is not so common among children as among adults. 1 
explain this fact by supposing that it is due to less exposure. 
The daily duties of children carry them over a less extensive 
range of territory than do the same duties of adults. I believe 
that this also explains why typhoid fever is more common 
among men than among women, that is, there are more chances 
of infection in men than in women. The same explanation 
probably applies to the comparative infrequency of typhoid 
fever among pregnant women. Some claim that woman while 
in this condition is immune to typhoid fever, but we know that 
this is not true. In the second place typhoid fever is usually, 
less severe among children than among adults. I mean by this 
that the mortality is not so great. I am inclined to the belief 
that this is due to the more sensitive state of the intestinal 
tract of the 'child on account of which the bacilli are often 
largely discharged from the bowels in the early stages of the 
disease. I desire to state, however, that this is only a theory, 
and that it can not be considered an established fact. I have 
labored diligently to find out what the normal death-rate in 
typhoid fever, even in adults, is, but up to the present time 1 
am not prepared to give any definite statements. In Hamburg, 


where every case of typhoid fever is reported and every death 
is accurately recorded, the death-rate in two great epidemics, 
embracing about thirteen thousand case’s, has been found to be 
7.5 per cent. It was practically the same in the Maidstone 
epidemic in England a few years ago. From hospitals in this 
country I have collected several thousand cases, and the death- 
rate from typhoid fever in these is between 8 and 9 per cent. 
I have collected and elsewhere published 20,000 cases of 
typhoid fever occurring in this country in private practice, and 
the death-rate among these is between 10 and 17 per cent. 
Officially the death-rate from typhoid fever in New York City 
during the years 1800 and 1807 was between 29 and 30 per 
cent. I mean by this that of the cases of reported typhoid 
fever from 29 to 30 per cent, died, while in Philadelphia the 
death-rate as- officially recorded for the same years was be¬ 
tween 13 and 14 per cent. The only possible explanation for 
this difference is that the New York physician does-not recog¬ 
nize many cases of typhoid fever, or recognizing them, fails to 
report them. The death-rate from typhoid fever among chil¬ 
dren is less than it is among the adults, and possibly this may 
be partially due to the more rapid elimination of the toxins in 
the child. 

- I was much interested in Dr. Rosenthal’s paper on the 
treatment of temperature in typhoid fever, and 1 think that it 
is high time that we stop e.xperimenting with antipyretic drugs 
in this disease. The only safe way to reduce temperature in 
typhoid fever is by the cold bath. There can certainly now be 
no question about this, and while there may be exceptions, 1 
think that as a general rule this is the only legitimate way of 
attempting to reduce the fever in this disease. 

I was also much interested, in Dr. Abt’s paper. We can 
understand why cholangitis so frequently complicates typhoid 
fever because the former is always an infectious disease, and 
when it complicates typhoid fever it is due to infection with 
the typhoid bacillus. The gangrene noted by Dr. Abt is 'an 
exceedingly interesting point. Indeed, we are just beginning 
to appreciate the great variety of complications which may be 
due to bacteria and their toxins. Yesterday in the Section on 
Practice there was reported an interesting case of gangrene 
due to malarial poisoning. The fact that we are able to diag¬ 
nose many diseases scientifically and positively by the detec¬ 
tion and identification of the specific-■ bacteria is giving us 
solid foundations upon which to build, and we are learning 
many things .about the typhoid as well as about other 
bacilli. We now know that a man may have a fairly typical 
case of typhoid fever so far .as the symptoms are concerned, 
without any of the so-called specific lesions in the intestines, 
and we also have learned that cystitis, cholangitis and ter¬ 
minal pneumonia may all be due to the typhoid bacillus. 

Db. Clifton Scott, of Des Moines—^I should like to ask a 
question. A very competent physician said to me not very 
long ago that he had convinced himself that the cold bath con¬ 
tributed, by the production of internal congestion, to the oc¬ 
currence of internal hemorrhages; he thought he had found a 
more satisfactory method of reducing temperature in the in¬ 
jection of ice water into the colon. 1 should like to hear the 
opinion of others on this point. 

Db. Charles Douglas, of Detroil^l have listened with 
pleasure to the papers, particularly to the one presented by 
Dr. Rosenthal. It was very pleasant to find that he arrived at 
the point where most of us have been compelled to .go. The 
medicinal treatment of this. disease is very unsatisfactory, 
and impressions received from the use of remedies on a few 
eases are very easily dissipated. I was very sorry that the 
dietetic • treatment of this disease was not considered this 
morning. However, it has been touched upon in an indirect 
manner. I wish, if possible, to draw out some expression as 
to the effects of dietetics. The reduction of temperature by 
baths is, of course, the only reliable way, as Dr. Vauglian ha-s 
said, but it is only a temporary one, and we- can not depend 
upon it except for a short time. I see continually the tcmper.a- 
ture reduced by baths and reproduced by errors in diet. This 
occurs so much in the management of typhoid fever in both 
children and adults that I have been sorry that more weight 
is not laid upon the damage we are doing by unsuitable diet. 


August I'J', 1^01. 


SYMPOSIUM ON TYPHOID FEVEB. 


1 have found in my pvactico, that where the diet has been kept i 

dmS to the point of securing perfect diges ron-and ttrat . 

Ss us to tlm diarrhea which Dr. Vaughan has referred to 
is being due to various bacilli-the temperature has been con¬ 
trolled^ I think we are continually ascribing to the disease 
tna y disturbances in the alimentary canal which are ^tt 

r evil. TWb is not ^ t in 

came to this conclusion twenty years ap. Ilie moic I can 
produce a comfortable condition of the bowel the m®^ - 
Le and the fewer baths are required. Medicines are, of 
course, quite necessary to meet emergencies. 

There is a very popular idea regarding the use ot ^all 
doses of calomel. I use it perhaps in one case in ten. I har e 
never seen any bad results from it, but whenever I have found 
the bowel irritated from any cause, whether medicinal or 
dietetic, it has made the fever worse. I do not say that there 
must be a return of the fever with recurrences of the disease, 
but with perfect digestion and stools devoid of had odor, we 
secure the best results. I might mention a case in point where 
the temperature continually ran up to 104 to 105 J?. Of course, 
a temperature of 104 is not much to be uneasy about, but when 
it persists in going above this it should be checked. ^ 
compelled to starve this patient, keeping her on a little whisky 
and water for nine days. During this time the temperature 
went steadily down, although it was just at the stage when the 
\leveT should have been at its maximum. Whenever the diet 
was enlarged the temperature again rose. My rule is to so 
feed the typhoid fever patient as to make the stools non-liquid 
and free from odor, as well as free -from undigested food. It 
is this rule which I insist upon and make my nurses observe, 
and instruct them to note those features carefully on the clin¬ 
ical chart. I feed the patient anything which is digested thor¬ 
oughly. It is neivrly always liquid—milk, broths or white of 
egg. Occasionally well-boiled starch water, after boiling for 
three hours, may be given, and occasionally 1 give a little cus¬ 
tard, but the keynote is perfect digestion. 1 never give more 
than one pint daily for every fifty pounds of body weight, and 
often I give much less. 

Dn. T. F. "Wood, Angola, Ind.—^Wlion a student I was taught, 
and for many years (in the early part of my practice) 1 
thought one essential point was to feed my patients about all 
they could hold, from start to finish, in any case milk of 
course being the principal food. After a time I began to ques¬ 
tion the propriety of this course of treatment, and by a more 
careful study of each case began to change my views, until now, 
with an added experience of many years, what not to give, and 
y how little of it, gives me more concern than what to give, and 
I how much of it, particularly in the first week or two of illness. 
Very little food is required in many cases for one, two or three 
weeks. The system is not in a condition to digest and assimi¬ 
late food; consequently, it is a fruitful source of pain, tym¬ 
panites, vomiting, eructations of gas, diarrhea, restlessness, 
and various other disturbing elements which our hygienic and 
medicinal remedies seek to avoid. First we should look well to 


much more severe in some patients than in °‘'>>cr8, and why is 
“fZol. .. a n.la, in ndnlU «'“ ■« 

In mv city wc have liad an c-xpcncncc which may throw some 
Lh/on this question. In 1897 wc had a very severe epidemic 
of typhoid fever from infection of the city water supply, as 
proved bv huctcriologic research. In the early part of the 
Epidemic‘the cases were severe. The river then was covcrc 
with ice, and the water was low, and was taken from below 
some of tlic points wbere sewage entered. A little l^^cr in th 
epidemic, after the ice bad left tbo river and the latter had 
been replenished by rain, there were numerous very mild cases 
—almost all of the walking type. In many of these it was al¬ 
most impossible to make the diagnosis except by the blood and 
urine examinations. Some of these eases lasted on’y fyo™ 
three to five davs, with slight fever, yet they showed the Widal 
reaction. In this stage of the epidemic about 00 per cent, 
were of the walking type. This raises the question as to 
whether this mildness of the type in the later cases was the 
result of dilution of the city water, thereby greatly lessening 
the number of bacilli received, or was due to diminution in the 
virulence of the bacilli. 

Da. Collins H. Johnston, Grand Kapids, Mich.—I wish to 
oppose the statement that the treatment of typhoid by cool 
baths can not be carried out in small toivns in .the country. 
Ten years ago it ivas begun in Gr.and Kapids; ive were the 
pioneers in the Slate of Michigan in this field. Now, many 
of our physicians regularly employ this treatment, and find it 
easy of application. Some of my friends h.ave carried it out 
in the country by filling a hogshead ivith water and placing a 
chair in this improvised tank. 1 recall a case in which a 
mother gave her child’ 240 baths in one month, haidng only 
the assistance of a friend from next door. Rarely does a 
patient refuse this treatment. The proper initiation of this 
method in small towns is just as easy as in a hospital. 

Dll. Geoijge D. Head, Minneapolis—There are two important 
phases of typhoid fever as they present themselves to the gen¬ 
eral practitioner, one is the diagnosis, and the other is the 
treatment. I think it is a well-established fact that typhoid 
cases exhibiting constipation, do best. The mortality is 
lowest in this class of cases as compared with those having 
diarrhea, 1 wish, therefore, to protest against the initial 
laxative in typhoid fever. 1 think the profession has made a 
mistake in irritating an intestinal canal already the seat of 
active inflammation. The sooner we do away with this initial 
laxative the better for our mortalitj'' statistics. 

As to the diagnosis I would say that there is an aid not yet 
fully appreciated, namely, the use of the white-blood count. It 
has been generally considered that in children the leucocyte 
! count in the diagnosis of disease is not a reliable method, but 
1 Irish to protest against this. If we take the pains to make 
the counts in children—the difliculties are greater—we shall 
, find that in a large category of diseases the value of the 

I leucocyte count is just as great as in diseases of adult life. 




the surroundings of our patients, make them comfortable, and 
keep them quite free from disturbances of all kinds, mental or 
physical. 

Ordinarily a mercurial laxative, followed by a saline to 
completely empty the bowels, will be indicated; subsequently 
from one to three evacuations per day will be beneficial; other 
medicinal remedies should consist of antiseptics, antipyretics, 
tonics, stimulants, etc. The use of water for bathing as an 
antipyretic is always useful; also it is one of the best internal 
antipyretics and antiseptics at our command; hence, quite 
large quantities are not only admissible, but should be taken 
as part of the treatment. 

1 wish to say a few words on the treatment of hemorrhage 
as a complication, and to criticise its treatment by injections 
or the application of ice. 1 believe all such treatment is in¬ 
jurious and harmful. The indications in this complication are 
absolute quiet, and sustaining the heart’s action. The indi¬ 
cations are best met with morphia and strychnia hypodermic¬ 
ally, the former to put the bowels entirely at rest, the latter 
suflicient to sustain the heart’s action. 

. Dr. J. F. B.iUBF.n, hlinneapolis—Why is tj-phoid fever so 


companied by leucoeytosis. Typhoid is accompanied by no 
leucocytosis, and the same is true of la grippe. All septic in¬ 
fections have a leucocytosis. These facts apply equally well 
to cliildr.en. The difliculties of diagnosis of typhoid fever in 
children are often very great, even with the Widal reaction to 
help us. This reaction appears in many cases too late to be 
of any practical value in the diagnosis, but the leucocyte count 
is a great aid in diagnosis from the beginning. Take, for in- 
stance, cases of meningitis simulating typhoid fever. Menin¬ 
gitis is followed hy leucocytosis; typhoid fever is accompanied 
by no leucocytosis. We have in the leucocyte count an abso¬ 
lute means of differential diagnosis between the.se diseases. 
There_ are occasionally cases of appendicitis beginning like 
behold fever. Here, the white count means of differential 
diagnosis also would be absolute. I remember one case in my 
oivn experience, operated upon for appendicitis, but subsequently 
proved to be one of typhoid fever, although it had been diag¬ 
nosed by two excellent surgeons as appendicitis. The leuco¬ 
cyte count in this case was absolutely diagnostic, and if the 
blood findings had been relied upon the mistake would not have 
occurred. I offer the leucoci-te count as a very valuable diag- 
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nostie aid in the diagnosis and differential diagnosis'of typh'bid ' 
fever in children. . . ■ 

Db. a. C. Ewing, Salt Lake City—-I am never afraid when • 
the temperature gets too high, but I'watch the pulse. I never 
give antipyretics to reduce the fever, but administer an abund¬ 
ance of water externally and a superabundance internally. Be¬ 
yond this I trust to the vis medicatxico naturw. 

Db. Eosentha,!., in reply—I have used water very frequently, 
and also saline infusions at intervals of two or three hours 
where there is much hyperpyrexia. I have seen cases of 
peritonitis complicating typhoid do excellently well on almost 
no food. I would only use calomel in the first eight or ten 
days, and I would give it in very small doses frequently re¬ 
peated. I am in the habit of combining it with salol, probably 
because of my belief that its antiseptic action will be of value. 
If, after two weeks, constipation occurs, showing that the 
case is on the road to recovery, the administration of calomel 
is withheld, for it would certainly then do harm. The treat¬ 
ment of intestinal hemorrhage is certainly best carried out 
by securing rest, and by raorphin if necessary. If these cases 
could be early and accurately diagnosed I should be in favor 
of having a good surgeon operate, but it must be remembered 
that we hear of successes but not of failures. It seems to me 
that appendicitis is apt to complicate typhoid fever, and that 
eases of the latter are apt to develop subsequent to a catar¬ 
rhal appendicitis. In some of these cases operated upon, as 
long as the wound was kept open the temperature would be 
low, but would rise at once upon checking the discharge. 
Many of these cases may last for months. There seems to be a 
prevalent opinion that the use of the Brand bath treatment is 
simply for reducing the temperature. I said, on the contrary, 
that the treatment must be individualized. The idea of the 
Brand treatment is to get rid of the toxins. If the urine of the 
patient he examined before and after the bath it will be found 
that the toxicity of the urine is increased sevenfold after the 
bath, showing that the bath favors the elimination of these 
toxins. Where it is inconvenient to use the bath the child 
may be placed in a sheet, a gutter made, and the child kept 
wet constantly day and night. 


TWO CASES OF SUPPUEATION OF THE 
PAEOTID GLAND WITH PUS IN THE 
BXTBENAL AUDITOEY CANAL. 

FEANGIS K. PAC15ARD, M.D. 

Professor of Diseases of the Bar In the Philadelphia Polyclinic and 

College for Graduates in Medicine; Aurist to the Out-Patient 
Department of the Pennsylvania Hospital. 

PHILADEUUHIA. 

The two cases which I desire to report possess interest 
from the fact that in each case there was considerable 
difficulty in eliminating suppurative otitis media as the 
cause of pus in the auditory canal. Both cases were 
children, and the presence of the pus may be accounted 
for by infiltration through the incisurae Santorini. Of 
course, this has often been known to occur, but I think 
the cause is frequently overlooked by the general prac¬ 
titioner, or those who have not made a special study 
of-the subject, the pus being regarded as coining from 
the middle ear. 

Case 1.— The patient was a boy, white, aged 9 
months. The mother, who brought the hoy to the dis¬ 
pensary of the Pennsylvania Hospital, said that the 
child’s father had syphilis. Examination showed a 
large gummatous mass involving the parotid gland and 
tissues surrounding it and in front of the auricle. The 
external auditory meatus was quite filled with pus; 
upon removal, however, the drum was seen to he per¬ 
fectly healthy. The anterior wall of the external 
auditory canal was hoggj' and pus exuded from As 
surface.' An incision was made over the abscess in 
front of the auricle, and under specific treatment the 
child improved rapidly. 


Case 2.- — I saw thiAcase in consultation • with Dr. 
Henry M. Fisher, of Philadelphia, to whom I desire to 
e.xpress my thanks for his kindness in allowing me to 
report.it, and in furnishing me with his notes on the 
case. The child was a-.Iittle Italian boy, aged 2 years, 
who, on March 5, .1901,-developed measles. On March 
7.^ symptoms of marked tracheal obstruction appeared, 
with evidences of bronchial-'pneumonia.- Four days 
later the pneumonia had involved both lungs and a 
condition of induration of the right parotid and left 
submaxillary glands was discovered. A few days later 
there was discharge of pus from the right ear, and the 
abscess of the left submaxillary gland pointed. On 
the 17th, I saw the child, and found the right parotid 
gland very much swollen, with no area of softness dis¬ 
cernible. There was profuse purulent discharge from 
the right ear. On cleansing the pus from the canal a 
large portion of the drum could be seen, and was per¬ 
fectly healthy. There was oozing of pus from the. 
anterior wall of the external auditory meatus, reappear¬ 
ing almost as soon as the surface of the canal was 
cleansed. The eliild was almost moribund, its tempera¬ 
ture very much elevated, and it died some hours after-^ 
ward. Before death there was a discharge of pus into 
the month. 


TEOPICAL DISEASES.* 

RONALD ROSS, F.R.C.S., F.R.S., Ma.tor, J.M.S. (Retd.). 

LECTUIIF.B IN TROPICAI. MEDICINK, DNIVEBSITl' COLLEGE, LIVERrOOL. 

I.ITOBPOOL, ENGLAND. 

I have great pleasure in being able to record for the last }’ear 
a general and perhaps unparalleled advance in our knowledge 
legarding tropical diseases. 

YELLOW FEVER. 

The discovery of at least one mode of. infection in’ yellow 
fever—a discovei'j' of the highest importance to -mankind-- 
emanates from America. For some time past several of our 
American colleagues, stimulated by recent observations in con¬ 
nection with malaria, have sought an experimental verification 
of the hypothesis of Finlay and others, that yellow fever also is 
communicated by the bite of gnats. Insects fed on patients 
were subsequently induced to bite healthy persons who volun¬ 
teered for the experiment. The results were negative until the 
gnats -were kept for an interval of twelve or more days between 
the two operations. Success was now immediate. Drs. Reed, 
Carroll and Agramonto record in their last report that out of 
seven non-immune persons subjected by them to the bites of 
infected mosquitoes, six yielded undeniably pohtive reactions. 
At the same time, seven non-immunes whom they endeavored 
to infect by means of the fomites of patients under peculiarly 
favorable circumstances, remained in every ease free from the 
disease. 

The experiments were conducted under the most stringent 
scientific conditions. Although the mosquito theory of yellow 
fever does not possess the parasitological basis of the mos¬ 
quito theory of malaria, yet the differential observations of 
Reed, Carroll and Agi'amonte are of a nature to leave no 
doubt concerning the soundne.ss of their conclusions. 

Some of the tests have involved great heroism on the part of 
those who were subjected to f.hem. Since the death of Dr. 
Jesse W. Lazear we have to deplore that of Dr. Walter Myers, 
one of our most promising young pathologists, who lost his 
life from yellow fever when ou a deputation from Liverpool to 
study that disease. 

If the pathogenic organism of yellow fever, hitherto undis¬ 
covered, prove to be a vegetable organism, the fact will suggest 
that transference by suctorial insects and arachnids, with 
which we are already so familiar in the case of animal para- 

• An Address delivered at the openlnpr of the Section of Tropleni 
Diseases, at the Annual Meeting of the British Medical 'Jh!; 

at Cheltenham, Jnly 31. 1901, from advance proof furnished by m" 
Editor of the British Medical Journal. 
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sites, may be no less ooinmonjin the case 6f vegetable pavasites. 
A priori there is nothing improbable in the view that suctorial 
insects may become generally infected by blood containing 
schizomyceics, which may next lind tlicir way by route of the 
insects’ salivary glands or otherwise into a fresh host. There 
svic certainly some epidemiological facts which suggest the 
possibility of infection by gnats in uhdulant fever and perhaps 
leprosy, and by other vermin, in relapsing fever, typhus, and 
perhaps several skin diseases. 

1 A'KKYLOSTOMX nUODEN.M-E. 

Another impovtaut advance is contained in the confirmation 
of Giles’s life-history of the ankylostoina duodenalc by Annett 
—details of which will shortly be published. These observa¬ 
tions throw a vivid light on the route of infection adopted by 
these dangerous and widespread pjarasites. 

UXDUr.AK'f FEVER. 


disease; and the large demand for plhgne vaccine gives en¬ 
couraging evidonee in favor of llaffUine’s prophylaxis. 

CEni-CEKI. 

The close clinical .similarity of beri-beri and chronic arsen¬ 
ical poisoning .seems to suggest that nanny cases attributed to 
the former disease may possibly ho in reality due to arsenic. 

WORK FOR THE PC'TURE. 

It seems to me that further researches are at the present 
moment most urgently required in connection, 1, with tropical 
fevers; 2, with the flora and fauna of the intestine in tropical 
bowel complaints; anddl, with the question whether European 
children in the tropics suffer as frequently from malaria as do 
the children of natives. The practical necessity of taking meas¬ 
ures against the uncontrolled propagation of gnats in tropical 
cities is one which, in view of recent discoveries, can no longer 
be set aside by sanitary authorities without dereliction of 


Owing to observations made by Wright on the serum reac¬ 
tion in undniant (INIalta) fever, this disease has been shown 
to exist in India, Hong Kong, the United States, the West 
Indies, and Brazil—a most important fact in connection with 
the great subject of tropical fevers. 

jrAL-\r.iA. 

The recent advance in our knowledge of malaria has been 
well maintained by numerous observers. Tlie practical side of 
the mosquito theory, which at once became predominant after 
the determination of the life-histoi-y of the parasites, has been 
energetically treated by' Koch and his assistants, wlio have 
succe-ssfully dealt with malaria on a large scale by means of 
quinin. Similar work has been performed with success in tue 
United States, and, according to reports, in Italy. In British 
possessions isolated efforts to deal with malaria according to 
the non’ principles have been made by Sir William Mac¬ 
Gregor and Strachan at I.agos, and by Thomson and Young 
at Hong Kong: but the country generally has not adopted an 
intelligent attitude in this connection. 

On the other hand, British workers have closely studied de¬ 
tails of the malaria question in many parts of the world. We 
must refer especially to the good work done in Central and 
West Africa by the Malaria Commission of the Royal Society, 
and to an admirable sanitary survey of Nigeria made by the 
Liverpool expedition during the last year. Direct cultivations 
of the parasites have been reported by Daniels, Ziemann, van 
der Schcer and van Berkelom, and Woldert in various coun¬ 
tries—ail in Anopheles; while Manson has completed an in¬ 
teresting crucial experiment for the popular demonstration 
of the theory by infecting healthy persons (T. Manson and 
Warren) in London by mosquitoe.s brought from Italy, and by 
simultaneously pi-eserv'ing others (Sambon and Low) in health 
in the Campagna in a mosquito-proof house, Nuttall and 
Shipley, Christophers and Dutton have closely examined the 
anatomy of gnats. Nuttall, Cobbett, and Strangeways-Pigg 
have made interesting researches on Anopheles in England, in 
which, by the way, cultivation experiments have hitherto 
failed. Gosio, Giles, Reinhold Ruge, Feavnside, Neveu-L>e- 
maire, and others have done useful work on the subject in 
many directions. It remains, however, a matter for regret 
that stronger efforts have not been made to determine the 
reason why individual gnats of an amenable species so often 
resist infection. Until this dilUeulty is cleared away negative 
experiments with Gxilcx cannot he entirely convincing. 

Since the last annual meeting of the Association the mos¬ 
quito theory of malaria has received the highest scientific ac¬ 
ceptance in tl'.e address of the President of the Royal Society, 
Lord Lister. 

FTL-ARIASIS. 

In regard to filariasis the discovery of Low and James has 
been confirmed and amplified by several observers. Manson 
ha's suggested the possibility of- reducing lymphatic vari.x by 
leading a lymphatic duct below tbe stricture into a neighbor¬ 
ing vein. 

PLAGUE. 

The prompt suppression of plague in Glasgow has further 
demonstrated the value of energetic sanitai-y measures in this 


duty. 

The profession owes its sincere thanks to all those gentle¬ 
men who have done so much during the past year—often with¬ 
out remuneration and at considerable personal risk—for the 
cause of tropical medical science. It also owes its thanks to" 
those British merchants who have generously subscribed large 
sums of money for tbe prosecution of many of the researches 
to which I have referred. 


Beorganization of tbe American Medical Profession. 


.The plan of tbe Cornmittee for the 

federation and interdependence of the National, State and 
County societies is an excellent one. Membership'in the county 
society becomes a prerequisite to membership in the other or¬ 
ganizations. The county organization thus becomes an unit 
of the .state association, and the state of the National body. 
Each is thereby strengthened and made more powerful, each 
becomes more cohesive and each develops into an effective, 
offensive or defensive organization which will command re¬ 
spect and consideration because it represents an organized 
power which is able to reward or punish, both its friends and 
its enemies. Tlie medical profession in America is large in 
numbers but it lacks stability and cohesiveness when called 
upon to protect its interests against agencies that are detri¬ 
mental, to its welfare. In this it, in no small manner, is similar 
to that Asiatic nation, the so-called celestial kingdom, which 
is great in numbers but whose slight stability and cohesive 
power renders it an easy vidtim to its enemies. 

Reorganization of the medical profession in America is a 
necessity. This must begin in the county society which is to 
form the basic part upon which the entire fabric of an or¬ 
ganized profession must rest. Upon these is to be built tbe 
state organization, and from the state societies must come the 
chosen few who are to wear the senatorial togas in the par¬ 
liamentary body of tbe American Medical Association, the body 
that is to formulate the policy of the profession on matters of 
rital interests, the body that is to aid destiny to shape our 
ends to a satisfactory conclusion, rough hewn though they may 
be, the recommended House of Delegates of the American Medi¬ 
cal Association. 


As recommended by the Committee, regional tri-state and 
dmtnct societies, save in a few instances, should be abolished. 
These, as at present constituted, serve but a slight purpose for 
good, while on tbe other hand they weaken and detract from 
tlie county and state societies that as federated units are es¬ 
sential to the integrity of the National Association. They are 
parasitic gTowths on tbe medical body politic which sap the 
I e strength of the National organization, and as such should 
be lopped off and be allowed to perish. Let their friends and 
promotors devote their energies to the upbuilding of their re¬ 
spective state and county societies" where their efforts will add 
o tlie strength of the profession as a body, and where ttey ^l1 
hasten and not hinder the consummation of professional Lity 
n the trinity of National, state and county organizations a 
■^5iich each is developed to its^greatest nos 
abilities, will the profession find a power, that, lil^ faith ^can 
more mountains.—Courier of Medicine, July. 
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EXPKRIMENTAI. TUBERCULOSIS OF ADRENALS. 

A vast amount of work, clinical, anatomical and 
experimental, has been done in order.to clear away some 
of the mystery surrounding the adrenals, their physi¬ 
ology normal and pathological. The most important 
affection associated with the adrenals is Addison's dis¬ 
ease. Numerous theories have been advanced in regard 
to this condition, but up to the present time no single 
theory has proved generally satisfactory. The recent 
brilliant discoveries in the chemistry of these glands 
have culminated in the isolation of certain substances 
with powerful actions, especially in raising the blood 
pressure, but their exact rdle in normal physiologic 
processes is not yet fully understood. It has been 
thought that the symptoms of Addison’s disease in 
some way are explainable as dependent upon the sus¬ 
pension or perversion of the internal secretion of the 
adrenals owing to the fact that they are largely 
destroyed or replaced especially by tuberculous products 
in this disease. Experimental removal of the adrenals, 
however, has not given rise to any symptom complex 
at all comparable with that of the human disease. 
The conditions of the experiments are, of course, widely 
different from those of the spontaneous disease, in which 
the glands are slowly destroyed or replaced by pathologic 
products. In the case of tuberculosis of the adrenals 
the reactions between the bacilli and the cells of the 
glands, might give rise to peculiar substances of great 
importance in the etiology of Addison’s disease. 

With these and other considerations in mind, de 
Vecchi .undertook to study the general effects and local 
lesions of experimental tuberculosis of the adrenals, 
hoping in this way to reproduce a little more accurately 
than heretofore the actual conditions seen in Addison’s 
disease. Eor this purpose he inserted tubercle bacilli 
into the adrenals of animals (rabbits), which were then 
carefully observed and eventually carefully examined 
after death, spontaneous or otherwise,' and at varying 
intervals after the injections. There resulted a fibro- 
caseous process which beginning in the center of the 
adrenals ultimately led to their destruction. Constant 
changes were not observed in the sympathetic structures 
near by, but grave degenerative lesions were found^ in 
the nerve cells of the central nervous system, being 
most intense in the dorsal part of the, cord. Degener¬ 
ative changes were also present in the heart, the liver. 


and the kidneys. "A distinct oligocythemia developed, 
which is ascribed to the presence of some toxic agent 
with hemolytic powers, because of the deposition in the 
liver and the spleen, as well as the bone marrow of 
hematogenous pigment. As indicated, spontaneous 
death occurred in some of the animals' experimented 
on, and there seems to . be little reason to doubt the 
author’s conclusion that death under these circumstances 
is due to a progressive intoxication; we miss, however, 
definite statements to the effect that infections of a 
mi.xed character were excluded by careful bacteriologic 
examination. General tuberculosis was not observed. 
The symptoms during life seemed to be of a nervous 
type, as far as could be determined, namely, convulsions, 
paresis, feeble respiration and heart’s action. Emacia¬ 
tion developed to a fairly well-marked degree. The 
pigmentation and other cutaneous changes of Addison’s 
disease were not reproduced in the animals in this series 
of experiments. 

Still the author believes, and correctly it seems, that 
he has succeeded better than others in the experimental 
reproduction of the lesions and symptoms of Addison’s 
disease. The effects of gradual “adrenal insufficiency” 
and the tuberculous intoxication combined have nol- 
been emphasized sufficiently in the various theories of 
the etiology of Addison’s disease. ]\Iuch work remains 
to be done, of course, and the experiments of de Vecchi 
are especially valuable because they suggest new view¬ 
points for the discussion of the interesting problems 
connected with Addison’s disease. 


CONCERNING THE PRESENCE OF OXALIC ACID IN THE 
ORGANISM. 

It seems not impossible that the presence of-oxalic 
acid in the body in undue amounts may be attended 
with a more or less well-defined group of manifestations, 
but the subject is one that is surrounded with a good 
deal of uncertainty. As the result of an experimental 
and clinical investigation undertaken a few years ago. 
Dr. Helen Baldwin’ arrived at the opinion that as 
varying amounts of calcium oxalate may be held in 
solution in the urine, conclusions based upon the 
presence or number of calcium-oxalate crystals found 
therein are of no real value as an indication of the 
quantity of oxalic acid present. ■ Unless the utmost care 
is exercised, the results obtained by quantitative esti¬ 
mations of oxalic acid are subject to large percentages 
of error. An ordinary mixed diet regularly contains 
traces of oxalic acid or its salts.' A portion of the oxalic 
acid ingested with the food may be absorbed and reap¬ 
pear unchanged in the urine. The normal daily excre¬ 
tion of oxalic acid in the urine fluctuates with the 
amount taken in the food- and varies from a few milli¬ 
grams to two' or three centigrams, being usually below 
ten milligrams. In health no oxalic acid or only a 
trace is formed in the body, but that present in the 

1. Journal of Experimental Medicine, vol. v, No. 1» P* 27. 
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urine has been ingested with the food. In certain 
clinical disturbances sometimes associated with an ab- 
.=encc of free hvdrochloric acid from the gastric juice, 
oxalic acid is formed in the organism as a result of 
fermentative activity in the alimentary canal. The 
prolonged feeding of dogs with excessive quantities of 
glucose, together with meat, leads eventually to a state 
of oxaluria. This experimental oxaluria is associated 
with a mucous gastritis and with an absence of free 
hydrocliloric acid from the gastric contents. 

More recenti}-, Dr. Cipollina", of Genoa, undertook, in 
the chemical laboratory of the Pathological Institute at 
Berlin, a study for the purpose of determining the share 
taken by the body and the food respectively in contribut¬ 
ing to the presence of oxalic acid in the urine, the organs 
in which the acid is formed and if possible the inter¬ 
mediate substances from which it results. As the out¬ 
come of this investigation, it was shown that the vis- 
L cera of human beings and animals contain small amounts 
of oxalic acid, the spleen in the largest amount— 
apart from the th 5 mrus gland, which in the case of 
adults need not be taken into consideration. The 
amount of oxalic acid contained in the viscera is small, 
but on the whole it is about ten times as large as the 
maximum amount eliminated with the urine in twenty- 
four hours. The spleen, possibly also the liver and 
the muscles, is capable of forming oxalic acid by oxida¬ 
tion from uric acid. The amount of oxalic acid in 
some articles of food is so large that it must be taken 
into consideration in the nutrition of individuals who 
suffer from disturbances due to oxalic acid. 


Tin^, CONVEYANCE OF 5IOSQUITOES. 

^ ' ■ Since the transmission of malaria by mosquitoes is an 
! ■ established fact, and that of yellow fever hardly less so, 
the question of the transmission of the mosquitoes 
themselves rises into importance. It has been said— 
and this has been used as an evidence of the possibility 
of exterminating them—that they seldom fly far from 
home, but are essentially local in their habits. This may 
be true to a certain extent, and yet the locality may be 
more or less extensive; there may also be striking excep¬ 
tions to the rule. The mosquito may be a home-loving 
'' body, but the Wander-lust may at times overcome her— 
it is the female mosquito that bites—or she may be 
transported against her will. There are localities where, 
according to the popular belief, mosquitogs were un¬ 
known until some railroad or canal was opened to trafBc 
to the place, and then they became the usual nuisance. 
.4 personal experience of the writer is in point; when 
traveling on a western railroad through a dry sage bush 
region, 'the train stopped for a few minutes at a' station 
alongside a sluggish alkaline stream. The cars were 
immediately invaded through doors and windows by 
swarms of the pestilent insects and it was only after 

2. liorllner Kiln. Wochenschrlft. 1901, No. 20, p. 544. 


many miles of further travel that we finally got rid of 
them. 

It is more than merely possible that in this the trans¬ 
mission of malaria and yellow fever to points before 
exempt can sometimes be thus accounted for. They 
can also be transported otherwise; the recently reported 
case of the ship America, which became infested ten 
miles from land in the Gulf of Mexico, is an instance, 
and the other instance reported in the same issue of 
the Public Health Eeports of the United States Marine- 
Hospital Service illustrates their possible persistenee 
when once aboard a vessel. The crew of the Spanish 
bark Maria Blanquer were obliged to abandon the fore¬ 
castle and sleep under close cover on account of the 
mosquitoes which appeared on board of the vessel when 
twent)'-two days out of Rio de Janeiro. Such facts are 
not new, Howard in his recent book mentions their 
possibility; but these are striking instances. 

It may be that health and quarantine officers will 
here have a new special problem to deal with and mos¬ 
quitoes as well as rats have to be looked after in vessels 
coming from infected ports. Railroad trains, espe- 
ally freight trains .with cars loaded at infested points, 
appear , to be reasonably open to suspicion and to sug¬ 
gest special precautions. The hopefulness of eradicating 
the mosquito by local measures is also affected by 
such facts. - ., ' 


'J-HF, STUDY OP THE HISTOEY OP MEDICINE. 

The study of old medical writings is an attractive one 
from many points of view. It tends, for instance, to 
give one the proper perspective for a broad .’estimation 
of the present state of development of the medical 
sciences. The work done by our medical ancestors 
naturally' ought to interest us as physicians quite so 
much as the work of our. political and religious fore¬ 
fathers interests us as citizens. The history of medicine 
is a terra incognita, however, for the great majority 
of medical men and students. Ho place seems to have 
been set aside in the medical curriculum of the present 
time for even a cursory review of the historical develop¬ 
ment of medicine; its most important epochs and even 
the names of its early founders and of its heroes are 
unknown to the great mass of medical students. The 
establishment of elective courses in the history of medi¬ 
cine is certainly indicated in order to create some in¬ 
terest in this important study. The work of certain 
local societies and of individuals has already done much 
to revive among us a keener interest in past events and 
m the work and personality of the fathers. Packard’s 
interesting work on the history of American medicine 
has been received with marked favor, and its reading 
certainly helps one to a more correct and broader under¬ 
standing of medical matters in our country. The local 
medical history of our cities and of various districts of 
the eountrj' certainly offers attractive fields for investi- 
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MINOR COMMENTS. 


gation to the cultured physician interested in historical 
matters. 

In a recent address, Frederick P.- Henry,^ of Phila¬ 
delphia, calls our attention to the works of the Por¬ 
tuguese physieian, Valescus de Tarenta, who lived in 
the latter part of the 14th and the beginning of the 15th 
century and whose “Tractatus de Epidemia et Peste” 
is one of the first medical hooks ever printed. Henry, 
gives a bibliographic description of the copies of the 
“Tractatus,^' and of tlm only other known work of 
Valescus de Tarenta. the “Philonium,” in the library 
of the College of Physicians of Philadelphia. But 
little is known concerning the life of their author. He 
was physician-in-chief to Charles VI, King of France, 
and professor in the medical faculty of the University 
of Montpellier, where his portrait is still preserved in 
the salle de conseil. The name “Philonium” which he 
gave one of his works seems to be the name of a medi¬ 
cament, one of whose properties was to invite sleep. 
In this book are discussed a number of obscure questions, 
as for instance, the reason why the cleaners of cess¬ 
pools are able to withstand foul odors. The “Traetatus 
de Epidemia et Peste” consists of twelve short chapters, 
in which the etiology, the treatment, etc., of epidemic 
disease are discussed. Henry notes that one of the 
recommendations in this work is eminently favorable 
to the difEusion of contagious diseases, namely this, 
that the patient should frequently change not only his 
bed, but also his room and his house. Among the pre¬ 
scriptions recommended is one that calls for gold filings, 
sapphires, emeralds and coral—a form of treatment 
certainly beyond the reach of the poor patients. For 
the bubo of pest there is recommended as a local appli¬ 
cation the fundament of a live cock, which was to be 
continued until the ooek dies! 


ALCOHOLIC NLURITIB. 

Since the recent extensive epidemic of arsenical neu¬ 
ritis due to the use of contaminated beer the question 
has been raised whether so-called alcoholic neuritis is 
really of alcoholic and not of arsenical origin. It has 
been contended that this form of neuritis occurs only 
in beer-drinkers and not in spirit-drinkers, and there 
is evidence to show that it is the impurities present 
rather than the alcohol that ds responsible for the intox¬ 
ication resulting from the use of spirit. For the pur¬ 
pose of reaching a definite opinion in the matter. Dr. 
E. F. Buzzard- .undertook a careful analysis of 120 
cases of alcoholic neuritis observed during a period o ^ 
twelve years at the Hational Hospital for the Paralyzea 
and Epileptic in London. Of this number spirit alone 
and in excess was taken in 29; beer alone and in excess 
in 1; spirit especially in 11beer especially in 1; and 
beer and spirit in excess in 30; hence, the predominant 
infiuence in the development of the neuritis must be 
accorded to spirit rather tha n beer. In 57 of the cases 

1. Maryland Medical Journal, June, 1901 . 

2. Lancet, June 8, 1901, ,p. 1593. 
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no special reference is ,made to the. condition of .tho 
skin or its appendages; ,in 23 no cutaneous changes 
were found; while in 40 various vasomotor, trophic or 
pigmentary changes were described. The last named, 
however, were in general characteristic of neuritis, while 
changes due tp arsenical poisoning were conspicuously 
wanting. Further, in 24 cases arsenic was employed 
in treatment, alcohol, of' course, 'being withheld, and 
the results in these, far from being worse, were at least 
as good as in those'treated by other means, if not better.' 
An additional interesting fact resides in the circumstance 
that of a large number of cases of all kinds treated with 
arsenic, at times for long periods, neuritis developed in 
but two, although a considerable number presented 
other symptoms of arsenical poisoning, as exhibited in 
pigmentation of the skin. 


THE PATHOLOGY OP SUNSTROKE. 

The severe functional disturbances of sunstroke arc 
not adequately accounted for by the morbid anatomical 
changes so far described in this condition. Edema, 
hemori'hages of various kinds and extent, and venous 
hy'peremia are the principal gross findings. Most of 
the histologic examinations have been made by means of 
the older technical methods. Obviously there is room 
here for experimental w'ork, and Seagliosi,^ of Palermo, 
exposed guinea-pigs to the immediate action of the 
sun’s rays during the months of August and September, 
when the highest temperature varied from' 29.6 C. lo 
31.3 C. Under these circumstances the animals, as a' 
rule, succumb in from 1 to 3 or 4 hours after great rise 
in temperature, hurried respiration, rapid heart’s action 
and convulsions. Animals in the state of prostration 
when brought into a cool atmosphere revive tempora¬ 
rily but die later with continued fall of the bodily tem¬ 
perature. Careful postmortems were now made and the 
principal internal organs carefully examined according 
to the most improved modern methods. Profound 
changes in the central nervous system were observed, 
consisting of vacuolization of the nuclei of the ganglion 
cells and general chromatolysis. Severe degenerative 
lesions also developed in the heart, the lungs, the kid¬ 
neys, and the liver. The blood shows a transitory 
increase in concentration and in corpuscles; occasion¬ 
ally a distinct leucocytosis was present. Scagliosi 
refers the degenerative changes to the action of 
toxic substances in the blood, and the fall in the 
temperature of some of the animals to disturbances in 
the radiation of hPat; it is also ascribed to the changes 
in the blood. The changes in the physical and chemical 
constitution of the'blood plasma he attributes to direct 
overheating'of the blood. This in turn causes physico¬ 
chemical changes in the tissues, disturbing the normal 
regulation' of heat, so that the animals which survive 
for a time show marked decrease in temperature. The 
pathology of sunstroke is exceedingly complex, and un¬ 
doubtedly its solution can not be accomplished by. mor¬ 
phologic methods because they'^ do not make clear, the 
exact nature of-the physico-chemical alterations which 
there is good reason to believe are produced in t he blood 

1. Virchow's Archiv, 1901, clxv, 15-41. 
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and the tissues. The most that morphology can do is 
to point out the direction" that investigation should 
take. 


tiik therapeutic employment oe cacodylic 
ACID. 

Of the therapeutic utility of arsenic there is no need 
to speafc, but there has recently been put forth by 
French clinicians an arsenical preparation—namely, 
cacodylic acid—^for which claims have been made with 
regard to its innocuousness and its greater efficiency. 
The first of these claims has not been sustained, as 
toxic effects have been noted as a result of the employ¬ 
ment of cacodylic preparations, while if their usefulness 
is by any means as great as they are given credit for, 
we have, indeed, come into possession of a most valuable 
therapeutic agent. Thus, according to Armand Gautier,* 
cacodylic acid and the cacodylates render remarkable 
service in the most varied affections, and particularly 
tuberculous affections—pulmonary, osseous, visceral— 
diabetes, neurasthenia with general wasting and impair- 
' ment of function, visual disturbances, malarial intox¬ 
ication, influenza, profound anemia, asthma, chorea, 
protracted convalescence, wounds with loss of tissue, 
fractures, the effects of repeated pregnancy, incoerciblc 
vomiting, myxedema, diseases of the skin, etc. They 
have yielded variable or doubtful results in cases of 
paralysis agitans, the degenerations attending mental 
disorders and cases of carcinoma. They may he em¬ 
ployed for a number of years consecutively without 
caPsing derangement of nutrition, congestion of the 
liver or kidneys, intestinal tract, nervous centers and 
the skin. They act by stimulating the reproduction of 
cells, increasing the number of red blood-corpuscles, 
rejuvenating the tissues and conferring upon the econ¬ 
omy an extraordinary degree of resistance to morbid 
influences. While we are scarcely so sanguine as to hope 
for a realization of all that is promised in the foregoing, 
we feel that the remedy is deserving of JudiciaT trial, 
and that its continued use should be decided for or 
against on its merits. Although the current price of the 
, drug—about five dollars an ounce—seems extremely 
high, the cost of the individual dose or of sufficient for 
a course of treatment is really not so, as an ordinary 
dose is about one-sixth grain. 


ORGANIZATION OE THE ARMY ]\IEDICAL DBP.ARTMENT 
IN ACTIVE HOSTILITIES. ■ 

Every war of the last century has been prolific in 
criticism of the work of the medical department. The 
strictures have not been limited to any one campaign 
nor to any nation. The defects have been conspicuous 
in the British-Boer hostilities in South Africa no less 
than in the Spanish-American operations in the West 
Indies and the South Sea Islands. The service of the 
sick to-day is subjected to criticisms of the press so 
similar to those inflicted upon the military medical situ¬ 
ation forty years ago that .the editorial comments of 
the two periods may be interchanged without detection. 


The conditions which led to the enforced resignation 
of a cabinet minister in 1899 have recurred wherever 
belligerent' forces have taken the field, until at the 
present time the question of the suitable care of the 
sick and wounded assumes an importance almost.equal 
to the casus belli itself. To the solution of the problem 
of promptly relieving the suffering and efficiently aiding 
the injured, the brightest medico-military minds have 
devoted their attention for a long time. Great advances 
have been made; and, notwithstanding the hostile atti¬ 
tude of deluded and more or less malicious critics, the 
medical service of to-day is far_superior to that of any 
previous period. But the medical department has always 
been so hampered in its efforts to develop the highest 
efficienc}’, that results satisfactory to itself, as well 
as to its critics, have never been attained. The Pro¬ 
ceedings of the Association of Military Surgeons of the 
United States, during its decade of existence, reveal 
numerous attempts to solve this problem, but the suc¬ 
cessful solution appears to be as far away as ever. It 
was a happy thought then that led the Association of 
Military Surgeons of the United States to inspire work 
along this line bv doubling its Enno Sander prize for 
this year, and by confining the competing essays to the 
subject of the most practicable organization for the 
medical department of the United States Array in active 
service.* It is to be hojied that the outcome of this 
contest may be a satisfactory termination of the inquiry 
which has exhausted the most accqmplished military 
surgeons of the age. While the medical and surgical 
history of our recent hostilities has yet to be written, 
many lessons have been learned by the participants in 
me sanitary work of the various expeditions, and upon 
these lessons may be built up a system which shall 
satisfy the requirements of prompt and effective admin¬ 
istration. This fact should stimulate a. large number 
of competitors to enter the lists, and result in an unpre¬ 
cedented addition to our knowledge of the subject. 


ZlTcbical Hcros. 


CALIEOBNIA. 

Dr. George H. Aiken has been elected president of the 
Fresno. Board of Health, and Dr. Philip N. Russell, city health 
officer. , , . . 

Colonel Charles B. Greenleaf, assistant surgeon general. 
Uj-S. Army, has relieved Colonel William H. Porwood as chief 
medical officer of the Department of California. 

• Fucific Hospital Changes.—It is announced tha t 

on the retirement of Dr. Amos Graves, chief surgeon of the 
Atlantic system of the Southern Pacific Raihvav Co., the au¬ 
thority of Dr. Matthew Gardner, San Erancisco, is to he ex¬ 
tended to include that territory. 

The Board of Medical Examiners of the State of Cali- 
tprnia held its meeting for organization, August 6. Up to the 
time the new medical law went into effect, G726 applications 
for license had been received hy the Board. About two-thirds 
of these were apphca-tions from outside the state. 

Sue for Certificates.—Four graduates of the Pacific Coast 
Collie of Medicine, to whom the State Board of 
•Medical Examiners, refused, to issue certificates to prartice 
^ause the..college was not in good standing, have ^brought 
suit to compel tbe Board to issue certificates to them. ^ 


3. RuUetln do \’Acnd€mte de MCdeclne, 3901, No 5 . 20 nnd 27. 


3. The Journatj A.' M. A,, July 20, p. 208. 
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ILLINOIS. 

Dr. John A. Wheeler, Auhurn, has been appointed assist- ■ 
ant surgeon of the Fourth Infantry, I. N. G. 

Dr. A. B. Middleton, Pontiac, returned from Europe, 
August 1, and commenced work in his new position as physi¬ 
cian to the Reformatory. 

Raise Pees.—The physicians of Bloomington and McLean 
County have decided to raise fees for day calls from ^1.50 to 
$2, and for night calls from .$3 to $4. 

Assault on a Physician.—^Because Dr. James B. Miller, 
South America, Saline County, had rendered a bill to Avan 
Lewis, a farmer of the neighborhood, he waylaid the doctor, 
and after attempting to shoot him beat him into insensibility 
udth a club. Dr. Miller’s condition is critical, and his as¬ 
sailant is held awaiting the outcome of the injuries. 

Chicago. 

Dr. Valborg Sogn sailed for Christiania, Norway, on the 
Island, July 18. 

Dr. Eliza H. Root, whose appointment as acting dean was 
noticed in The Journal of May 4, has been appointed dean of 
the Northwestern University Woman’s Medical School, Chicago. 

Dr. Truman W. Brophy was elected president of the Inter¬ 
national Dental Federation, at its meeting held in Cambridge, 
England, August 9. The meeting next year will be held in 
Stockholm, Sweden. 


J. Friedman, M.D., J. F. Howard, M.D., A. Foerter, M.D.. 0. R. 
Goldsmith, M.D., J. F. Hultgen, M.D., Committee of Cook 
County Hospital Internes. 

INDIANA. 

• Dr. J. Rilus Eastman, Indianapolis, sailed for Germany. 
August 3. 

Dr. George W. H. Kemper, Muncie, has been reappointed 
a member of the Board of Pension Examining Surgeons for 
Delaware County. 

The George W. Mears Memorial Library, Indianapolis, 
has received a gift of more than 4000 volumes from the founder. 
Dr. J. Ewing Mears, Philadelphia. 

The State Board of Medical Registration and Examina¬ 
tion passed 77 out of 90 applicants for license to practice 
medicine. The highest average attained on examination was 
99.3 per cent. , 

Dr. D. D. Clark, city health officer of Decatur, who is said 
to have refused to quarantine in smallpox cases, and who was 
cited to appear before the State Board of Health to answer this 
charge, has resigned. 

Dr. George W. Van Benschoten, South Bend, who is about 
to move to Providence, R. T., was tendered a banquet by the St. 
Joseph County Medical Society, July 25, in token of the high, 
esteem which he is held hy the local profession. 

KENTUCKY. 


Attending Staff Must Attend.—By order of the warden of 
Cook County Hospital, members of the attending staff are as¬ 
signed to particular wards and are not allowed to make pro¬ 
fessional calls in other wards without first obtaining permis¬ 
sion. The warden states that the failure of the members of 
the attending staff' to come to the hospital or while there to 
attend any except certain eases in which they were interested, 
is the reason for this order requiring attendance. 

Department of Health.—Of the total 468 deaths reported 
last week only 170 were of those under five years of age. This 
propqrtion is more than 30 per cent, lower than the midsum¬ 
mer average of infant and child mortality, and the decrease 
shows how promptly life and health at this age period respond 
to the influence of temperature. The reduction in the total 
mortality at all ages from that of the preceding week was 
confined to diseases unfavorably affected by hot weather’— 
there being 66 fewer deaths from the acute intestinal diseases, 
convulsions, diseases of the nervous system and from sunstroke. 
The mortality rate fell from 15.6 in the previous week and 17.7 
in the corresponding week of last year to 13.8 per 1000 of popu¬ 
lation. 


Restriction on Internes.—On account of complaints of un¬ 
necessary and improper operating by internes at Cook County 
Hospital, the rule rvas posted August 1 that all major surgical 
cases must be operated on by one of the attending staff'. In 
answer the internes, through a committee, make the following 
statements: “1. Whereas, it has been stated that we are but 
‘students,’ learning our ‘trade’ at the expense of county pa¬ 
tients, tve emphatically deny this. Every one of us has 
graduated from a reputable school, has passed the state board 
examination, and is entitled thereby to practice medicine and 
surgery in this state and is selected under civil serr-ice rules, 
by passing successfully an examination in medicine and sur- 
s gery given every year, competitive in character, and held under 
the" most rigid and impartial rules that govern any examina¬ 
tion whatsoever. Such qualifications are not picked up by the 


wayside, but gotten onlj’- by constant application, by the ex¬ 
penditure of a great deal of time and of money. Moreover, 
every interne in this hospital has had a college training before 
starting in the study of medicine. 2. Whereas, it nas been 
alleged, too much and unnecessary operating has been done by 
internes. W^e point out the fact that no operation, at any time, 
has been had but after a complete examination by a member 
of the attending staff, under his direct control and supendsion. 
There is no authentic case in the hospital in which a patient 
was narcotized without the presence of an attending physician 
or surgeon. 3. Considering the qualifications necessary to be¬ 
come an interne, and the fact that every senior interne has 
served twelve months in preparing for surgical work, it is 
iustly evident that we should be regarded competent to partici¬ 
pate adequately in the care of patients. Such prnnleges are 
enioved by internes of every other hospital in this country 
and abroad. 4. Whereas, ■ * * * It appears as if there 

were friction between the hospital management and the in¬ 
ternes We assure vou that there is nothing but. good wRl 
between Warden Healy and the house surgeons. Signed, R. 


Dr. Charles H. Voorhies, Jr., Lexington, has been reinstated 
as health officer of the city, vice Dr. Daniel J. Healy, resigned./ 

Dr. John L. Dismukes, Maysfield, has been appointed 
major and surgeon in the Kentucky State Guards and assigned 
to the 'Third Infantry. 

Dr. 'William R. Heflin, Lakeland, has been commissioned 
as physician to the government prisoners confined in the New¬ 
port and Covington jails. 

LOUISIANA. 

Major J. H. C. Fisher, surgeon, U. fcJ. Army, has reported 
for duty at Jackson Barracks after two years of service in 
the Philippines, relieving Major A. H. Appel. 

Mortality of New Orleans.—^This city congratulates itself 
on having a death-rate for a week in July equivalent to 14.18 
per 1000 per annum. This is, however, for the white popula¬ 
tion only. The death-rate given is only racial, not by popula¬ 
tion, and is therefore lacking in one essential of correctness. 

Lepers’ Home.—Tlie latest moi’e in connection with ■ the 
much discussed Lepers’ Home question, which has been in 
statu quo for several weeks past, is an effort on the part of the 
Jefferson people to secure possession of the Elkhorn property 
by purchase from the state. 'This action followed a!n ultima¬ 
tum by the governor. 

Free from Mosquitoes.—It is said the only place, in New 
Orle.ans free from mosquitoes is the United States barracks. 
Camp Jackson. This is in the loiver end of the city, in one of the 
worst mosquito districts of I.oui.siana. Captain John T. Mar¬ 
tin, who is in command, began the oil treatment long before 
the war department issued the order giidng officers authority 
to use crude petroleum in the effort to rid the various posts 
of mosquitoes. 

MASSACHUSETTS. 

Dr. Alexis L. Draper, Dorchester, has been appointed post- 
office physician of Boston. 

Lieutenant George C. Littlefleld, assistant surgeon of the 
Second Corps Cadets, Salem, has resigned. ■ 

Dr. Henry Colt, Pittsfield, has been appointed medical ex¬ 
aminer in the Second Berkshire District, idee Dr.' Frank K. 
Paddock, deceased. Dr. Colt is succeeded as assistant examiner 
by Dr. Lawrence C. Swift. 

The New Harvard Medical School.—The new buildings 
erected by the munificence of John Pierpont Morgan in 
ory of his father, make up three of the seven buildings requiiw 
for the new school. They are to be the administration bmlu- 
ing; anatomy, histology and embryology building and 
ology and physiological chemistry building, and wll cost about 
one million dollars. 

MICHIGAN. 

Dr. Sheridan E. Gardiner, Mt. Pleasant, has been ap¬ 
pointed pension examining surgeon. 

Communicable Disease, in Michigan.— Including reports- 
by regular observers and others,,cerebrospinal meningitis was- 
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reported during July, in 12 places; whooping couglr in 26 
places; dipiitlicrin in 53 places; measles in 58 places; typhoid 
fever in 02 places; searlct fever in 108 places; smallpox in 114 
places, and consumption in 105 places. 

Dr. Douis Barth, Grand Rapids, 1ms offered the eity prop¬ 
erty on Sontli Lafayette street for hospital purposes. 
It is arranged that the city shall accept the property, 
reserving to itself the privilege of disposing of it for a 
cash consideration. Tlie eventual result of this new arrange¬ 
ment will he tlic est.'iltlisiiment of tlie “].ouis Barth Hospital” 
for'comnmmcaiilc diseases in the southeast section of the eity, 
remote from tlie residence district. 

Health in Michigan in July.—In the Monthly Bulletin of 
Vital Statistics, the report of ttic secretary of the State Board 
of Health, based on the sickness statistics, shows that in July, 
as compared with the average in the ten years preceding, 
scarlet fever, smallpox and diplitlieria were more prevalent, 
and consumption, intermiUent fever, remittent fever, inflam¬ 
mation of bowels, erysipelas, whooping cough and cerebro¬ 
spinal meningitis were less prevalent. 

Smallpox in the Michigan Asylum for the Insane.— 
llefevring to the news item in Tuf. Joukxai, of August 10, en¬ 
titled “New Disease in Michigan,” the medical superintendent 
of the asylum advises us that in the beginning the best local 
consultants agreed in calling this disease chicken-pox, but that 
later the State Board of Health called it smallpox, and such 
it has been called since and such in his judgment it is. At no 
time has he believed that there was anything new in the 
line of eruptive disease in the asylum. In a population of 
1725 there liavc been 53 cases of vs’hich 4G have recovered and 7 
are convalescent. 

MARYLAND. 

The health commissioner of Baltimore is waging war 
against all artificially colored sausage. The law gives him 
power to confiscate all food stuffs tints prepared. 

Dr. Cephas L. Wingerd has instituted suit in Hagerstown 
against the Western Maryland Railroad Company for $5000 
damages for injuries sustained last February, when he was 
thrown from Ms huggj- by a train. 

Baltimore Bhysicians’ Vacations.—^Dr. J. A. Claverie has 
gone to Donaldsonville, La.: Di'. D. 0. Gibbs, to Uchoboth, Del.; 
Dr. Douglas hlaleolm to tlie New England Coast; Dr. C. S. 
Woodruff to Lake Beaufort, Quebec; Dr. J. M. Hundley to 
Charmion, Pa.; Dr. A. B. Gaither to Atlantic City; Dr. H. H. 

' Goodman to Ashury Park, N. J., and Drs. Hiram Woods, Geo. 
E. Houck and C. A. Davis to Boston. 


MINNESOTA. 

Diphtheria is reported to be increasing steadily in Min¬ 
neapolis, where thirty new cases were reported during the first 
si.v days of August, with seven deaths. 

Freak Medical College.—'L’he Wisconsin physician who 
thrust notoriety on himself by his peculiarly filthy methods of 
showing his disbelief in the contagiousness of smallpox, now 
announces his intention of inflicting on St. Paul a school of 
anti-contagious medicine, where his peculiar views will be put 
forth. 

Ohage Island Baths.—On August 1, Dr. Justus Oliage, 
liealth commissioner of St. Paul, formally transferred Harriet 
Island, with its park and baths, to the city of St. Paul. The 
island will henceforth he known as Ohage Island in recognition 
of the debt the people owe to Dr. Ohage for his labors in the 
direction of tlie cleanliness and health of the city. 

Smallpox.—Knee January 1, there have been 299 cases of 
smallpox in Minneapolis, with one death. Only one patient 
now remains in the isolation hospital. Smallpo.x in the state 
has decreased nearly one-third since the report of July 15. 
There were only 239 new cases reported in the last two weeks 
of July; in the first two weeks, 380 cases were reported. The 
greatest number of cases is in Stearns County. 

Hennepin County Board of Health, has been organized 
with County Physician Kistler as its medical member. Ar¬ 
rangements ivill be made with Minneapolis whereby smallpox 
patients may be cared for at the quarantine hospital at St. 
Louis Park and patients with other diseases at the City Hos¬ 
pital at $1 per day. Tlii.s nail obviate the necessity of keeping 
guards over quarantined houses and eliminate other expenses 
m earing for patients in their homes. Dr. Kistler will ciae for 
county cases for the rest of the year for $150. 


NEW JERSEY. 


Ih. Lewis G. Williams began his service as hou.se. 
at St. Francis’ Hospital, Trenton, August 1. 


physician 


Joseph D. Kelley, Keyport, arraigned at Freehold, July 
25, for practicing medicine without a state license, plead guilty, 
and on August 1 was fined $150. ' 

A new ambulance has been donated to St. Francis' Hos¬ 
pital, Jersey City, by Joseph E. Bernstein, and will be main¬ 
tained by a society of men, each of whom pays an annual sub¬ 
scription of five dollars. 

Five Monmouth Physicians Arrested’.—^Thc State Medi¬ 
cal Board, through Dr. John W. Bennett, Long Branch, caused 
the arrest of. five physicians in that place, July 31, charged 
ndth practicing medicine without having first filed a certificate 
of license with the county clerk as required by law. Four of 
the five waived examination. 

Notification of Tuberculosis.—^Dr. John D. McGill, Jersey 
City, president of the Board of Health and president of the 
State Medical Society, on July 30, requested all physicians in 
the city to report cases, of tuberculosis as they have heretofore 
reported smallpox, diphtheria or scarlet fever. Printed postal 
cards are being prepared and \vill he furnished to each physi¬ 
cian. At present there is no ordinance classifying tuberculosis 
as a contagious disease, and no compulsion will be exerted to 
induce physician.s to comply with the request of the Board of 
Health. ' ' 

NEW YORK. 

Convention of Health Ofilcers.—The State Department of 
Health is arranging for a convention of health officers and 
registrars of vital staii.stics to be held in Albany, October 24 
and 25. It is expected 2000 officials will attend. Addresses 
will be made by prominent authorities on sanitation, public 
health, ctm 

Applicants for Medical Interneships.—The State Board 
of Regents filed with the state civil sermee commission, August 
6, a list of thirty-one medical students who have successfully 
passed the examinations to practice medicine in this state and 
who in addition have filed applications for the position of 
medical interne in the state hospitals. Of this number, 
twenty-eight are graduates of the regular school. 

Craig Colony for Epileptics.—The seventh annual report 
of the managers and the superintendent of the Craig Colony 
for Epileptics lias been issued. It shows that there have been 
854 admissions since 1890, of which 612 remain. The objects 
of the colony arc to secure the humane curative, scientific and 
economical treatment and care of epileptics. Prom 76 to 80 
per cent, of patients improve under the colony system and from 
7 to 10 per cent, recover. The remainder go down into epileptic 
dementia. 

Buffalo. 

The German Hospital dispensary staff, at a recent meet¬ 
ing, passed resolutions expressing the great loss at the un¬ 
timely death of Dr. Frank Bingham, an active member of the 
stall'. 

The International Council of Nurses will be held at 
Buffalo, September 10 to 20. A large attendance of nurses 
from all parts of the United States and Canada is expected. 
The societies to be represented are as follows: The Associated 
Alumnaj of Training Schools for Nurses of the United States, 
the American Society of Superintendents of Training Schools 
and the International Council of Nurses. 


New York City. 

Dr. Andrew H. Eridenberg, who was arrested July 31 on 
the charge of illegal practice of medicine at Long Branch, 
N._ J,, was acquitted August 3, and immediately instituted- a 
suit for $10,000 damages against the physician who caused his 
arrest, 

OHIO. 

vaS ar$tl,000.‘^" Cincinnati, is 

^oshay, Cleveland, was elected president 
of the newly-organized board of trustees of the State Hospital 
for Epileptics, at its meeting, August 5. Tiospital 
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Railway. He has appointed Dr. D. Walter Spence assistant 
surgeon'in Springfield. 

, Smallpox in Oliio.—The annual report of the State Board 
of Health shows that during the year ended June 30, there were 
3229 cases of smallpox with 44 deaths. Failure to stamp out 
the epidemic is ascribed to carelessness and lack of recognition 
of the disease on account of its mild form. 

College Faculty Changes.—At Ohio Medical College, Dr. 
Jlenjamin K. Rachford becomes professor of diseases of chil¬ 
dren, and Dr. Allyn C. Poole, professor of materia medica and 
therapeutics. Dr. David 1. Wolfstein will occupy the newly- 
established chair of nervous diseases at the Cincinnati College 
of Medicine, Dr. C. W. Fangeman will bejprofessor of ophthal¬ 
mology, Dr. Harry Freudenberger, of pathology, and Dr. Theo¬ 
dore W. Schmidt of chemistry. 

PENNSYLVANIA. 


Dr. Daniel P. Blose, McKeesport, will sail in a few days 
for Germany. 

, The Lancaster Board of Health met on August 3 for or¬ 
ganization. Dr. Daniel R. McCormick formally declined reap¬ 
pointment. This leaves a vacancy to he filled. 

Dr. J. Madison Taylor, Philadelphia, has resigned the pro¬ 
fessorship of diseases of children in the Polj’clinic College for 
Graduates, which he has held for the past fifteen years. 

Hospital Staff.—^The McKeesport Hospital trustees, on 
August 1, elected Drs. J. C. Greenfield, Penn Line, A. A. Peter¬ 
son, Allegheny, and W. I. Allison, Hopedale, Ohio, as resident 
physicians. 

: Dr. Stewart L. McCurdy, at present professor of anatomy 
and surgery in the Dental Department of the Western Uni¬ 
versity, has been elected professor of orthopedic surgery in 
the Western. Pennsylvania Medical College (Medical Depart¬ 
ment of the Western University of Pennsylvania), Pittsburg. 


SOUTH CAROLINA. 

Dr. John H. McCullough, Newberry, has been elected 
county physician to fill the unexpired term of Dr. George B. 
Caldw'ell, deceased. 

; Dr. Charles Mi. Bees is acting as health officer of Charles¬ 
ton until an election can be held to fill the place vacated by 
the death of Dr. Henry B. Horlbeck. 

Medical College Scholarships.—Seven appointments to 
scholarships in Charleston Medical College have been an¬ 
nounced by the governor. The appointee' from the First Dis¬ 
trict is a young woman. 


SOUTH DAKOTA. 

Dr. Henry Van Ostrand, a pioneer physician of Yankton, 
is dangerously ill. 

Addition to Hospital.—-The Benedictine Sisters are build¬ 
ing a $20,000 three-story cut-stone addition to their hospital 
at Hot Springs, in the heart of the city, on ground donated by 
citizens. 

Dr. Hiram E. McNutt, Aberdeen, has resigned as superin¬ 
tendent of the Brown County Board of Health, because of the 
failure of the county commissioners to give him adequate com¬ 
pensation for bis sermces in smallpox cases. 

WISCONSIN. ' 


A “magnetic healer,” of Ripon, was arrested, August 7, 
charged ivdth Molating the medical laws of the state, and was 
placed under bonds of $200. 

Smallpox at Colby.—The secretary of the State Board of 
Health has notified the local health board of Appleton that 
seventeen cases of smallpox at Colby are directly traceable to 
an unidentified man who was recently examined by an Appleton 
phvsician and allowed to proceed on his journey to Colby. 

The Wauwatosa site for the proposed new isolation hos¬ 
pital of'Milwaukee County is favored by Health .Commissioner 
Dr Ferdinand M. Schulz, of Milwaukee, who believes that a 
siiitable building could be erected 300 or 400 yards from'the 
present county hospital so that there would not be the least 
danger from contagion and which would be convenient to all 
parts of the county. 

GENERAL. 


Boval Palace Cenverted into Hospital and Asylum. 
The Italian palace near Milan, where ICing Humbert was sta^ 
in" when he was, assassinated recently, will be ^ 

bil son and successor, into a hospital and asylum for children. 


Island for Filipino Lepers.—A board of officers, convened 
in accordance with orders from the district commander, has 
recommended, for. the segregation,,of lepers, the Island of Barri. 
It is north -of Luzon, uninhabited and two miles Ion" by' one 
nude. ° 

Honors to a Dentist.—The Berlin papers state that the 
University of Pennsylvania has conferred the title of Doctor of 
Science on Dr. Miller, professor of odontology at Berlin. This 
is the first time that this title has been eonfe'rred on a dentist; 
it was won in this ease by Miller’s scientific researches. 

Mr. Henry Mervin Shrady, the young sculptor, who has 
been selected to make tlih equestrian statue of Washington to 
be presented to the borough of Brooklyn,,is a son of Dr. George 
P. Shrady, editor of the Medical Record. Although quite 
young, Mr. Shrady has already a high reputation as a sculptor. 

The Lane Medical Lectures, San Francisco.—^Mr. Mal¬ 
colm Morris, M.R.C.S. J5ng., and editor of The Practitioner, 
London, uill deliver the fitli course of these lectures. On skin 
diseases, in the Cooper Medical College, San Francisco, Sep¬ 
tember 2 to 6, giving two lectures daily, at 11 a. m., and 
S p. m. . ■ 

State Board of Dental Examiners Resign by Bequest.— 
On complaint of James H. Worman, consul to Munich, Bavaria, 
a charge of issuing licenses irregularly lias been made against 
the Illinois Dental Board of Examiners. Governor Yates 
asked for the resignation of the members of the Board, and the 
secretar 3 ’' was arrested, but subsequently released on $3000 
bail. Consul VForman says his chief evidence is that a certain 
Emil Gumpoldt left Munich in April, 1900, and returned in 
little more than four weeks provided with a diploma of a 
Chicago college and a license to practice in the State of Illinois, 

CANADA. 

Dr. Charles Doherty, superintendent of the Kootenay Lake 
Hospital, Nelson, B.C., is spending his vacation in Toronto. 

A Medical Student Drowned.—^Jlr. John C. Carlaw, a 
third year medical student at Trinity Medical College, was 
drowned in Lake Ontario on the 9th inst. ‘ 

Dr. W. T. McArthur, Los Angeles, Cal., is making-a short 
stay in Toronto on his way home from England, where he 
has been successful in obtaining the degree of F.R.O.S. 

The Pharmaceutical Association of Manitoba rHll here¬ 
after refuse to recognize Ontario diplomas; this will mean that 
Ontario graduates can not practice in the Western ProHnee. 
It is altogether likely that the Ontario druggists will retaliate. 

Dr. P. H. Price has returned to Toronto after .inspecting 
the Muskoka summer resorts. He reports an increasing sani¬ 
tary mgilance on the part of the cottagers. Some years ago 
typhoid was very prevalent on account of the cottagers care¬ 
lessly disposing of refuse in the lakes, but this has been largely 
overcome. 

The Canada Lancet, which was founded -thirty-five years 
ago by the late Dr. Fulton, has been purcharsed from Dr. G. P. 
Sjdvester by the Ontario Publishing Company', of Toronto, the 
proprietors of the Canadian Magazine. It is-understood that 
the journal will be enlarged and improved, but will retain the 
same editorial staff. 

Death of an Old Physician.—^Dr.- .John Barnhart, who for¬ 
merly resided in Owen Sound, Ontario, passed away in'Toronto 
on the afternoon of the 9th inst., having attained 88 years of 
age. He was one of Canada’s pioneer medical 'men and was a 
student of the late Dr. Widmer, of Toronto. . He received-his 
medical education in New York. ' ■ ; 

Indians Must Register.— The Ontario Government has 
passed an order-in-council appointing registrars to record the 
births, deaths and marriages occurring on the Indian reserva¬ 
tions. The Registration Act calls for registrars in every por¬ 
tion of the province, and since the reservations are not town¬ 
ships, the registrars of the adjacent townships have been as¬ 
signed the duty. 

Toronto Physician Suicides.—^Dr. Overton F. Macdonald, 
of Toronto, a homeopathic practitioner, ended his life on the 
afternoon of the 8th inst. by shooting himself through the 
heart with' a breech-loading shotgun, lid is said- to have un¬ 
successfully attempted to end his life a few days prior thereto 
by taking poison. He had not been In his usual good health 
for some time past, having suffered from mental trouble,.in¬ 
duced through a recent attack of la grippe. He' was thirty- 
nine years of age,' and was graduated from the Cleveland 
Homeopathic Institution some years ago. 

The Council of the Ontario College of Pharmacy, which 
has been in session in Toronto during the past week, has decided 
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to cstfiblisli stibsidiiivy assooin'lioiis in Uic - tliivleon districts 
into wbicii the province is divided. 'Tlic representatives on the 
Council from those districts will he at the head of.these minor 
bodies and will bo provided with funds to pay for the expenses 
of their organization. The special committee on behalf of the 
dvvwmsts, which was appointed to confer with the Ontario 
’ Colfc^e of Physicians and Surgeons with regard to the recent 
trouble in connection with “counter prescribing,” stated that 
on account of no conference having taken place between repre- 
"" sentatives of the two bodies, that the matter was still unset¬ 
tled, but they hoped to come to some understanding soon. 

Caring for Consumptives in Toronto.—The Executive 
Committee of the National Sanitarium Association met at the 
Sanitariinn, Gr.avcnhurst, Muskoka, on August 7. The Com¬ 
mittee found the capacity of the institution severely t.axcd, a 
number of patients occupying tents on the lawns anti a number 
more ori the waiting list for admission. The physicians re¬ 
ported an increasing number of applicants in whom the dis¬ 
ease was too f.ar advanced for treatment. The committee vis¬ 
ited the building site of the Gr.avenhurst Eree Hospital for 
Consumptives; and it is expected from all appearances that 
the building will be ready for patients in November. This new 
building is to be supported by voluntarj’ contributions, and is 
intended for consumptives in the early stage of the disease. 
The principal business of the meeting was to discuss the plans 
of the Toronto Home for Consumptives. At the present time 
f the hospitals throughout the country do not make provision for 
u, the study of tuberculosis; and the proposed plans of the 
Toronto Home will obiiate these difTiculties. 

■TOKEIGN. 

Death of Von Widerhofer.—^The Vienna Medical School 
has lost one of its most popular professors in.H. von Wider¬ 
hofer, the eminent pediatrist, who died July 28, in his 70th 
year. ■ 

A New Egyptian Medical Journal.— L’ Egyptc Medical is 
the title of a new periodical to be publiahod at Alexandria in 
French by A. Ruffer, president of the Conseil Sanitaire of 
EgJ’pt. 

International Congress on Seasickness.—Ostende, in 
Belgium, is holding an international congress on seasickness, 
with an e.xposition of all measures that have been devised 
against it, to continue two months. The congress is under the 
auspices of the League against Seasickness, which has its head¬ 
quarters at Paris, 82 Boulevard Port-Royal. (Ligue contre 
le Mai de Mer.) ' 

Profs. Einsen and Pavloff Get Bich Prizes.—Professor 
Fiiisen of Denmark and Professor Pavlotf, the Russian physi¬ 
ologist, have been awarded each 200,000 crowns (850,000) as 
prize money from the 82,000,000 left by the late Alfred Nobel, 
a Swedish millionaire, for the advancement of science. Einsen 
is noted for his treatment of cutaneous affections by certain 
light and electric rays, and Pavloff is known by his researches 
m nutrition. 

PARIS LETTER. 

Death from Medullar Cocainization. 

In the last Paris Letter mention was made of a case of death 
following rachi-coeainization. Another case has recently been 
reported to the Society of Surgery by Dr. Bousquet, of Cler¬ 
mont. The patient, a woman, was operated for a strangu¬ 
lated hernia, and only two centigrams were injected. 
Almost immediately ‘after the injection most serious cardio- 
pulmonary symptoms were observed, there being extreme pnl- 
•’ lor, dyspnea and a very rapid pulse, against which injections 
of ether and caft'ein were made during three-quarters of an 
hour. Artificial respiration was also resorted to. Some im- 
provemgnt took place, followed, however, by extreme agitation,- 
and death took place at 2 o’clock the following morning, the 
patient being in a comatose condition. 

Tetanus. 

Tile disciis.sion on tetanus has been kept up, Dr. Bagy in¬ 
sisting upon the fact that Dr. Vaillant’s researches have 
shown that tet.anus is intimately associated with suppuration, 
and Professhr Berger contradicting this statement, and stating 
that a long list of cases could ho cited where there was no 
-superficial amitnd, and in which tetanus took place. It must be 
admitted that a good deal of the enthusiasm which was shown 
for this tre.atinent by antitctanic injections has died out. 

Test for Purity of Water. 

At a recent meeting of the Academy of Sciences, a most in¬ 
teresting method for recognizing the purity of water was 


clescrihcd bv Mr. Causse. This author has already described 
the effect produced on contaminated water by two other rc- 
anents, SchifT’s solution and paradiazohenzenc-sulfonate m 
sodium. A third reagent would be what is crystalline violet, 
or hemaniothyl tviamidotriphcnylcarbinol. A sulphurous solu¬ 
tion of this rc.agcnt comes back to its .original ,color,y’hen 
poured into pure w.iter. Otherwise this phenomenon does not 
lake place. The reagent can be readily prepared by dissolvipg 
25 centigrams of erysialiized violet in 250 cubic centuucterB 
of a saturated solution of sulphurous acid in water. 

Gelatin in Treatment of Aneurism. , 

A "ood deal of discussion was elicited three years ago,by .a 
novel'method advocated by Dr. Lanccrcaux for the treatment 
of aneurism^ and which consisted in the, subcutaneous injec- 
tion of a solution of gelatin. At One, of the last meetings of 
the Academy of Medicine this subject was again brought for¬ 
ward, and Dr, Lanccrcaux remarked that the causes of failure 
were insufficiency in the technique employed, or else the use 
of this treatment in cases of fusiform aneurism.. Dr. Lan- 
ccroaux presented to the Society' two patients, one having a-, 
subclavian ancuTisTo, a'nd the othev, an anenvism of the aortic, 
arch, which Imd already attacked the sternum. Considerable 
amelioration was brought about by the use of the gelatin 
injections. 

Post-Graduate Courses. 

Post-graduate courses have been so far unheard of in France, 
but it would seem that at last there is a chance of some new 
institutions being established which will furnish the medical 
graduate with the means of completing his education. Dr. 
.Taylc. assistant of Professor Pozzi, has just published an 
article on this subject in thC' Presse Mcdicalc. 'The initiative- 
of this new departure docs not come from the Faculty of 
Medicine, which will remain closed as Usual during the sum¬ 
mer. hut’ from the municipal counsel, which has already es¬ 
tablished two new professorships, one of pediatrics and the 
other of gj’neeology. One’of the members of the counsel pro¬ 
poses the cre.ation of a municipal institute of applied medicine, 
where instruction would be given to physicians having already 
graduated. The courses would only last two or three months, 
and would be made by some of the most noted physicians and 
surgeons of the hospitals. These courses would not be gratuit¬ 
ous, and the number of students would he limited thereby. 

Mosquitoes and Leprosy. 

At the meeting held by the Academy of MCdecine on July 
30, the subject of the influence of mosquitoes on the gener.al 
health was discussed at length. Dr. Blanchard said he consid¬ 
ered that leprosy could be. transmitted by mosquitoes, and Dr. 
Chantemesse remarked that leprosy was caught generally at 
night. Dr. Hallopeau said that leprosy was a disease 'seen 
generally in very warm or very cold countries, where ihos- 
quitoes are found. 

Poisoning from Dye. 

Professor Landouzy made a report on a case of poisoning by 
the_ use of socks, in a child. According to Dr. Riche, the dye, 
which is composed of aniline, is dissolved in aniline oil.' 


Corrcspoubcncc. 


Oversupply of Medical Graduates. 

Geneva, Pa., Aug. 12, 1901. 

To the Editor :—Much has been written lately concerning the 
oversupply of physicians in the United States. Permit me to 
say a word on the negative side of the question. 

All the writers noted so far taking as a basis the recent 

census ^whieh shows a ratio of 1 physician to 000 population_ 

reason a priori that this is largely in excess of the demand 
The facts, I believe, do not support this conclusion, particu- 
larly in the rural districts throughout the north and west 
\nth ■which I am familiar. ^ 

■>oio population from 500 to 

^OOoTn will claim to be making from 

8.000 to 83000 per annum. More .ivill he found who claim to 
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DEATHS AND OBITUARIES. 
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these towns. Wliile I hare no statistics at hand to prove my 
assertions, probably not 5 per cent, receive as much as $2000 
a year while the major portion of them are receiving salaries 
of less than $1000. 

Right here lies the real cau.se of the large number of medical 
students. The medical schools are lai-gely recruited from the 
rural districts, and the cause is evident. While the country 
physician does not receive a large income according to city 
standards, it is large according to the standards of the com¬ 
munity in which he lives. Living e.vpenses in the smaller towns 
are low and the physician is enabled thereby to live well and 
in a comfortable home. Furthermore, he is an honored and re¬ 
spected citizen. Naturally the ambitious young man sees this, 
and emulating the example, studies medicine. 

We, as a profession, disavow commercialism, and it is our 
proud boast that we stand hand in hand with the ministers and 
teachers in laboring for the welfare of humanity. This being 
true, an unbiased judge would surely decide that we have no 
just reason for claiming greater compensation for our services. 

If W’e are honest in our protestations of non-commercialism 
we could not object to this. Whether we object or not as Jong 
as the present conditions prevail the proportion of physicians 
will undoubtedly increase. There are yet many hamlets 
throughout the country ivithout physicians where a physician 
could earn a fair liring, and these doubtless in the future will 
absorb a large number of the graduates. 

Dr. Brower used to tell us at “Rush,” never to locate in a 
tmvn that had no physician, as there was nothing to be made 
in a place where there was no physician. I do not believe, 
however, that this is invariably true. 

While I am not familiar wi£h conditions in the city, I would 
suggest that possibly the cause of the poi'erty of the many is 
due to the large incomes received by the few who are especially 
proficient or popular, and the question is simply one of the 
"survival of the fittest” which prevails in all trades and pro¬ 
fessions. A. W. Clouse, M.D. 


ITCarrtcb. 


T. Keen Reeks, M.D., to Miss Katherine 0. Ganfson, both 
of Newburg, N. Y., August 7. 

John H. Geo.shans, M.D., to Miss Nellie L. Wheeler, both of 
Baltimore, Md., at Wilmington, April 29. 

Ja.mes a. Tagoakt, M.D,, Salamanca, N. Y., to Miss Sarah 
H. Johnson, Buffalo, at the home of the bride, August 7. 

, Auoustuis Weight Ives, M.D., Detroit, Mich., to Miss Julia 
Clare Chandler, Ogdenishurg, N. Y., at the home of the bride, 
July 31. 

.Major Ralph S, Porter, Surgeon U, S. V., formerly of 
Chicago, to' Miss I.ydia Kilgour, Glen, Md,, at Rockville, Md., 
August 7. 

Lieut. Allie W.ilter Williajis, Acting Assistant-Surgeon, 
U. S. Army, stationed at Governor’s Island, to Miss Elizabeth 
Morris Semple, Washington, at Jersey City, N. J., August 3. 


Deaths and ©bituaries. 


Jesse Hawes, M.D,, University of Michigan, Ann Arbor, 
1S6S, Tjing Island College Hospital, Brooklyn, 1871, died at his 
home in Greeley, Colo., from angina pectoris, August 4, aged 
5S. At the age of 18, he enlisted in the Ninth Illinois Infan¬ 
try, serving until captured during an engagement in 1804, 
and until the close of the war was confined in Cahaba prison, 
Alabama. This imprisonment, together with a wound received 
in a battle in 1802, left his health permanently impaired. 
He has written a book entitled “Cahaba," which is of consid¬ 
erable historical value, and in which he described his prison 
life He practiced for a time in Iowa, but in 1872 he went to 
the" newly founded tou-n of Greeley, where he made his perma¬ 


nent home. He was a.member of the first Board of Medical 
E-xaminers of Colorado, and later was on the State Board of 
Health, doing much to elevate the character of the profession. 

He was an e,\--president of the State Medical Society, a trustee ' 
of the State Normal School, and at one time was Lecturer on 
Obstetrics in the University of Denver. At the Detroit meet¬ 
ing, in 1892, he was elected fourth vice-president of the Ameri¬ 
can IMedical Association, He was a member of the National 
Association of Railway Surgeons, and the American Academy 
of .Railway Surgeons. 

William A. Newell, M.D., University of Pennsylvania, 
Philadelphia, 1839, died at his home in Allentown, N. J,, 
August 8, aged 84. He wa.s the originator of the United States 
life-saving service, and was appointed by President Lincoln 
superintendent of that work in this country. He was the first 
republican governor of New Jersey, serving from 1857 to ISGO, 
was a member of congress, 1847-48, 1805-07, and was Governor 
of the Territory of Washington from 1870 to 1880. 

Prank K. Paddock, A.M,, M.D., Berkshire Medical Col¬ 
lege (now e.\'tinct), 1804, died at his home in Pittsfield, Mass., 
July 2G, after a long illness, aged 00. He was at one time 
dean of the Berkshire Medical College, in which college lie 
held a professorship until its dissolution in 1807, and has 
been chief surgeon to the Pittsfield House of Mercy from the 
time that it was founded, in 1875. He served two years as 
president of the Massachusetts Medical Society. / 

Charles Hampden Pield, M.D., Sledical College of Ala¬ 
bama, Mobile, 1878, died from inhalation of illuminating gas 
at Alameda, Cal., August 0. He was surgical dresser at 
King’s College Hospital, London, 1874-5, and was later an 
acting assi.stant-surgeon, U. S. Army. As an examining 
surgeon of tlie Pension Bureau he served seven years. He was 
a practitioner at Price, Utah, and was formerly located at 
Rock Spring, Wyoming. 

David Kennedy, M.D,, College of Physicians and Surgeons, 
New York, 1800, died of apople.xy while addressing a public 
meeting, August 5, aged 05. He was, at one time hiaj'or of 
Kingston, N, Y.. where he had long resided. During the 
civil war he was a surgeon and took part in several important 
engagements; later he was stationed at Portress Monroe, and 
then at the Saterlcc Hospital, Philadelphia, until the close of 
the ivar. 

Abia H. Light, M.D., University of Pennsylvania, Phila¬ 
delphia, 1802, died at Ids home in Lebanon, Pa., July 21, after 
a long illness, aged 02. During the civil war he was a sur¬ 
geon in the Pennsylvania Volunteers, and in 1864-05 be was the 
chief e.xccutive olficer of the general hospital at. Washington. 

He was in McClellan’s retreat from the Peninsula, and also 
was with Gen. Sliennan in his famous march to the sea. 

James V. Kendall, M.D., Geneva Medical College, Geneva, 

N. Y. (now e.xtiiict), 1844, died at his home at Baldwinsvillc, 

N. Y., August 5, aged 83. During the civil war he was surgeon 
of the 149th Neiy York Volunteers, serving from 1802 to 1805. 

In 1809 he was a member of the Assembly from Onondaga 
county and was always active in politics, but without sacrific¬ 
ing his interest in medicine. 

Hiram O. Bolles, M.D., Pliiladelpbia College of Medicine 
and Surgery, 180.5, died at his home in Springfield, III., August 
8, aged 03. During the civil war he was a surgeon at the 
militaiy hospital at Savannah, Ga., and served until the end 
of the war. He was president of the Board of Water Com¬ 
missioners of Springfield for many years and a member of the 
City Council. 

William W. Watkins, M.D., IVashington University, St. 
Louis, 1872, was shot and killed by an insane man, while driv¬ 
ing through the streets of Moscow, Idaho, where lie lived. At 
one time he practiced in St. Louis, JIo., but went West on 
account of his liealth in 1884. He was a member of the Ameri¬ 
can Medical Association, and iras 55 years of age. 

Prank P. Bingham, M.D., Univer.sity of Buffalo, 1899, 
while riding a bicycle in Buifalo, was struck by a street car 
and killed almost instantly. He was 28 years of age and was 
recently appointed on the staff' of the German Hospital Dis- 
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pensary, having fonucvly been house physician in the German 
Deaconess Hospital and the Gorman Hospital. 

'.Nathaniel M. Jones, M.D., University of Wooster, Cleve¬ 
land, Ohio, 18G0, who has been a prnotitioner of Cleveland for 
twentysix years, died at his home there, August 1, aged 01. 
He served ior throe years during the civil war as an assistant- 
surgeon. 

Newton Sedwig Bead, M.D., Western Reserve University, 
'■ Cleveland, 1844. died at Virginia, Ill., August 10, aged 81. 
He was a native of Ohio, but since 1852 he had praeticed in 
Cass County, Illinois. 

Lyman P. Stookey, M.D., Missouri Medical College, St. 
Louis, 1872, died at his home in Belleville, Ill., August 2, aged 
.57. He was at one time president of the St. Clair County 
Medical Society. 

George A. Sweeney, M.D., University of Pennsylvania, 
Philadelphia, 1898, died at Chester, Pa., August 2, from small¬ 
pox contracted while acting as quarantine olfieer. 

Prank B. Eversole, M.D., Missouri Medical College, St. 
Louis, 1876, died from carcinoma of the stomach, at his home 
in St. Ixmis, August 4, aged 40, 

Albert S. Elliott, M.D., Western Reserve University, Clevc- 
' land, 1892, died at his home in Cleveland, August 2, from 
typhoid fever, aged 30. 

Benjamin A. Oglesby, Nt.D., Hospital College of Medicine, 
Louisville, Ivy., 1890, died at Louisville, August 4, after an 
illness of two years. 

Edwin E. Whitcomb, M.D., University of Buffalo, 1875, 
died at his home in Rochester, N. Y., from paralysis, August 1, 
aged 50. 


ZUisccIIany. 


Italian Congress of Pediatrics.—^The principal subjects to 
be discussed at this congress which convenes at Florence, 
October 15, are “Primary Infantile Atropthy,” “The Septic 
■Condition of the Respiratory Apparatus in Early Infancy” 
and "Acute Gastro-Intestinal Affections in Infancy.” 

New Phase of Professional Besponsibility.—A Paris 
court recently awarded damages to a patient who had been 
burned by sublimate used by mistake for cocain. The cocain 
bottle was empty and tire operator sent one of the nurses in 
f the hospital to have it filled. The court censured the operator 
and awarded damages because he had not gone, personally, to 
fill the bottle. 

Contagiousness of Leprosy.—An instance of acquired 
leprosy is related in the »St. Petersi. Med. Woch. A Russian 
soldier returned home with leprosy. Six years later his mother 
■developed the same disease, with the same symptoms as her 
son, and both died of general marasmus. Three years later 
the soldier’s sister developed the disease, and, alter another 
three-year intei-val, her husband also. , 

Infant Hygiene in Paris.—^The Paris prefect of police 
' has had the walls placarded with a circular calling attention 
to measures of infant hygiene during the heated term, warning 
not to wean infants, nor feed them from bottles with tubes, to 
boil all the bottles, etc., and protect them from dust, and to re¬ 
frain from giving fruit-to children under 3 and over this age 
•only in moderate amounts, and cooked, and finally, at the first 
symptom of disturbance on the part of the child to summon a 
physician. 

Treatment of Elephantiasis ■with Injections of Calomel. 

S. Schaginjan reports that a case of elephantiasis improved 
remarkably under subcutaneous injections oi calomel in a 5 
per cent, suspension in vaselin oil. ' In tbe course of two and 
one-half months .9 calomel was injected at intervals from three 
to eight days. Tlte size of the limb diminished very much; the 
tissues gradually assumed their normal aspect. The edema 
vanished completely and the patient was able to move about, 
for the first time in years. ’ 


The Monument of the Intemnt.—A bas-relief in marble is 
to be erected in the inner court of the Paris Hotcl-Dicu next 
spring, on the ■ occasion of the centennial celebration of the 
founding of the “internat,” or system of internes in hospitals. 
The bas-relief is to represent the operation of tracheotomy, fls 
before tlie discovery of serum treatment of diphtheria, the 
efforts of the internes to save the lives of children suffocating 
in croup were the cause of many deaths among them. The 
names of these victims of their profession will be inscribed at 
the base of the tablet. 


Badiotherapy in. Ophthalmology.—B. A. .Nesnamow de¬ 
scribes in Westnih Oft., 1901, 1, his experiments • with radio¬ 
therapy of the eye, applied according to Finsen’s principles. 
After convincing himself on rabbits of its efficacy, he tried it in 
seven clinical cases with surprisingly beneficial results. The 
portion of the human eye which contains no blood vessels is 
peculiarly adapted to be submitted to the action of the violet 
rays. Severe suppurative affections of tbe cornea were im¬ 
proved by this treatment so that operation was rendered un¬ 
necessary. Suppuration after a cataract operation was ar¬ 
rested and retrogressed under the influence of the rays. The' 
light seemed to soothe the pain. No inj'urions effect on the 
retina, was observed. 

Abdominal Diagnosis.—In a communication to the Ztft. f. 
Klin. Med. xxx^vi, A. Fuchs calls attention to the valuable in¬ 
formation that can be derived in regard to condition of the in¬ 
testines by injecting a fluid. Colic pains and contractions 
usually follow this procedure, but there is nothing of the kind 
if the intestines are first evacuated "^vith glycerin, and then, 
after a time, .75 to 1 liter of 8 to 10 per cent, salt Solution are 
cautiously injected. Tbe entire large intestine becomes palpa¬ 
ble. The clinging of tbe intestinal wails to fecal tumors is 
detected by this means. The fiexures of the colon and ceouih 
stand out distinctly, and all the abdominal organs are influ¬ 
enced by tbe change in the sliapc, size and position of the in¬ 
testines and are thus more readily palpated. 

Gelatlu Tubes for Suture of Nerves and Tendons.— 
Tubes of decalcified bone and magnesium have been suggested ' 
for the sjiture of nerves and tendons, but these substances are 
absorbed too rapidly to answer tbe purpose in all circum¬ 
stances. G. Lotbeissen, of Innsbruck, finds that gelatin tubes, 
hardened in a 2 per cent, solution of formol, for forty-eight 
hours, fulfill all the desired conditions,for the suture of ten-' 
dons. The tubes arc not absorbed for six weeks. In suturing 
nerves, he uses tubes that have been in the formol solution for 
sixty-two hours, which resist absorption for two months. In 
case of loss of nerve substance, requiring a long time for re¬ 
generation, he advises soaking the tubes for six or seven days 
in the formol. He has used these tubes to suture nerves or 
tendons in seven cases and found tbe results perfect in all 
except one case in which it proved impossible to obtain primary 
intention and consequently tbe tube dissolved in four nays. 
Pievention of tbe formation of adhesions ivith adjacent tissues 
is one great advantage of tubulization. 


Patent Medicine in Austria—^The United States consul 
general at Vienna, Austria, C. B. Hurst, has this to say re¬ 
garding patent medicines in Austria: 

"In consequence of many inquiries addressed to this Con- 
suTate_ General in the matter of the government regulations in 
Austria regarding the importation and sale of patented med¬ 
icinal and chemical preparations, I would report that the sale 
of arcana, or secret remedies, has always been strictly for¬ 
bidden in this monarchy. Trade in such medicines and adver- 
Usements of the same are under strict surveillance of the law 
Further, those medicinal preparations of wiiich the preserin- 
tions are not open to inspection by physicians, or in Uie pre- 
substance of tbe medicinal ingredients 
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precise directions for their preparation from the foreign manu¬ 
facturer, and be provided with his signature and business 
stamp. Altogether excluded are cosmetics that by their labels, 
wrappers and advertisements are affirmed to be efficacious in 
the removal of personal blemishes—^impure skin, freckles, liver 
spots, and baldness—and are, therefore, qualified as remedies. 
The regulations in Austria, in regard to the advertisement of 
patent medicines are likewise strict.' All laudatory notices in 
local publications of cures and remedies coming frdm abroad 
constitute a transgression of the trade laws, and, under certain 
circumstances, foundation for complaint of unlicensed medical 
practice.” 

Technique of Draining the Dterus.—Gauze drains some¬ 
times fail to evacuate all the secretions, and tubes are liable 
to be expelled. F. Franke uses an ordinary rubber drain in¬ 
serted in the uterus and fastened in place with one or two 
stitches. By this means the cervix is permanently dilated and 
drainage can be maintained as long as desired ^yithout incon¬ 
venience. 

Direct Franklinization of the Bectum for Constipation. 
—Bordier reports the successful cure of several cases of habit¬ 
ual iconstipation from atony of the intestines, by direct Frank¬ 
linization according to Herz, of the rectum itself. He inserts 
the electrode into the rectum, a brass tube with a spherical tip, 
insulated at the portion corresponding to the sphincter. The 
sensation is not painful, resembling a dull shock without heat. 
The action is more vigorous if the electrode is connected with 
the outer armature of the Leyden jar at the positive pole of the 
machine. 

An Illegal Practitioner Prescribes Poisonous Doses.— 
The New Ytlrk State Medical Association are searching for a 
man in New York city who is practicing medicine illegally. 
This man is considered to be a dangerous person to be at 
large, as he has seemingly no knowledge of drugs. He re¬ 
cently wrote a prescription for a mixture to be taken internally 
that would have caused instant death. It was this prescrip¬ 
tion that led to his discovery. The prescription was given to 
a druggist to be filled by the man who had gone to the bogus 
doctor for treatinent,. The druggist said he could not fill 'tlVe 
prescription, as it called for enough poison to kill many per¬ 
sons.— N. Y. Med. Journal, August 10. 

The Saltpetriere and its Head Nurse.—According to a 
decree of Mazarin, who was prime minister of France about 
1656 when the old saltpeter works at Paris were transformed 
into a great hospital and lunatic asylum for women, still 
known as the SaltpetriSre, nurses serving continuously for 
twenty years were entitled to free board and lodging there¬ 
after. Mile. Bottard, who retires this month, entered the 
service as nurse in 1840, and has thus served for sixty-one 
years. Her skill and devotion won for her the ribbon of the 
Legion of Honor, very rarely conferred on a woman. Charcot 
used to say that he owed much of his success to her assist¬ 
ance. 

Cure of an Enormous Dissecting Aneurysm.—A remark¬ 
able case of dissecting aneurysm as large as an ostrich egg, in 
the rear wall of the aorta, is described by F. Harbitz in the 
Norsfc Mag. f. Laegev. for March. The aneurysm had been 
diagnosed seven years before the death of the patient, a man 
of 54', who sucevunbed "to pulmonary and generalized tubercu¬ 
losis. The aneurysmal sac was multilocular, and was supple¬ 
mented by a canal commencing in the sinus of Valsalve and 
continuing along the aorta to its bifurcation, and thence along 
the primary iliac artery to an opening 3 cm. in diameter. 
Some of the arteries, such as the right renal, opened directly 
into this supernumerary aorta and probably prevented its 
rupture. It was lined with endothelium. 

Eesolutions Adopted by the Datin-American Congress. 

_Congress passed resolutions, among others, in favor of 

the compulsory declaration, etc., of infectious diseases, of iso¬ 
lation hospitals, sanitariums or colonies for lepers, of hos¬ 
pitals for incurable consumptives and sanitariums for the 
curable cases, %vith seaside sanitariums for tuberculous chil¬ 
dren Another resolution urged research bn buccal respiration 
amoncr children in the Latin-American countries. The Con¬ 


gress also voted in favor of,Ahe education of the public in re¬ 
gard to the increasing and" imminent danger of'hydatid infec¬ 
tion,, and advised that prophylactic measures be taught in thp 
primary schools. In regard to thie prophylaxis of yellow fever, 
resolutions were adopted in favor of substituting sanitary ob¬ 
servation for disinfection. Sanitary inspectors for ships 
should be appointed in sufficient numbers, the expenses to bo. 
borne indirectly by the navigation companies. Subjects ap¬ 
pointed for discussion at the next congress are the “Protec-, 
tiqn of Infancy” and the “Prophylaxis of Syphilis.” 

Too Many Doctors.— The Johunai, of. the American Medi-' 
cal Association is of the opinion that there is a surplus ofdoc- 
tors in the United States, and regrets that the surplus is in¬ 
creasing. ■ There is now one doctor to every . 600 of population. 
As this is not on the whole an unhealthy country, one physi¬ 
cian ought to be able to look after the aches and. pains of a 
thousand ordinary people.. Wherever more, men are employed 
to perform any kind of, service than are actually needed, either 
the community has to pay too much for services rendered or 
some of the men employed must be unable to make more than a 
bare liidng, if they make that. According to The Journal 
1600 doctors die yearly, in spite of their skill, but almost 6000 
are born. The medical colleges, although the requirements 
are severer than formerly, are turning out 6000 graduates’a 
year. If this keeps on, how long will it be before there is one 
doctor for every 100 of the population? Then societies mil' 
have to be organized for the relief of star%dng M.D.’s. ■ It is 
odd that so many young men should wish to study medicine 
when there are so many doctors, and when the physician has 
to face the competition of faith-healers and prayer-healers, 
who say they can cure any disease, and of “Christian scientists” 
who assert that there is no such thing as disease. Probably 
the often-quoted statement that “there is always room at the 
top” in an overcrowded profession is responsible for the exist¬ 
ence of numbers of poor lauyers and doctors. Nearly every 
young man who is about to begin the study of medicine is 
convinced that he will reach tlie top and uill get the big fees 
for siirgical operations or medical treatment that he reads of. 
Perhaps he will, but the chances are about 2000 to 1 against' 
him. This is a point which medical colleges, naturally 
enough, do not impress on students. They 'do not endeavor to 
discourage the young men who are \villing to pay them mon’ey 
for an education. But it would be a kindness to many ■ of ■ 
these, and to the community generally, if the authorities of 
medical colleges would tell many of their students that'while' 
“there is always room at the top,” they never will get there— 
nor half way there—but 'udll remain near the bottom, where 
it is always overcrowded, and hence ought to drop medicine 
and turn to something else.—Editorial, Chicago ■ Tribune, 
August 1. 
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A SNARE GUARD FOR INGALS’ OPERATION,OP; 
ECRASEMENT OP THE TONSILS. 

OTTO T. FREER, M.D. 

CHICAGO. 

The operation is described in detail in Ingals’ “Diseases of 
the Chest, Throat and Nose,” 4th Edition, page 435. It is done 
under anesthesia, the patient lying on his side with one arm 
behind his hack and his face looking towards the operator and 
slightly downward. A gag is inserted, the tongue strongly 
depressed with a tongue depressor by an assistant, and the 
uvula seized with a slender forceps to hold it out of the way 
of harm. The tonsil is now grasped with an especially con¬ 
structed forceps which includes in its blades the whole of the 
tonsillar substance, even to its deepest attachment between 
the,pillars. If the latter are adherent to the tonsil they are 
separated by means of a palate hook as a preliminary. The 
loop of a strongly constructed snare is next passed over the 
forceps and beneath its beak around the attachment of the 



August I'JO]. 


SOCIETIES. 


463 


tons'll, wliicli is out oil' by tighlDning ibc loop by means oi a 
milled nut and screw thread. ^There are never more than a 
tew drops of hlood following the procedure. The operation 
will remove intramural or buried tonsils that will not come 
into the ring of the tonsillotomc; it can be used to remove 
tonsils that olVend by repealed inflammation, but arc too small 
for tonsillotomy; it evulses the tonsil thoroughly from its bed, 
and on account of tlie practical absence of bleeding it can be 
employed as a preliminary to adenoid operations. The opera¬ 
tion is therefore a very valuable one, but heretofore two factors 
have made it diflicult and at times uncertain. The first of 
these was the tendency of Ingals’ forceps to slip off from the 
tonsil sci’/.cd. This occurs in small and soft tonsils and is an- 


cavringe of the snare. An Ingals' snare is used with No. 6 
steel piano wire. Tlie instniment has proved very satisfactory 
to me and to, others. , . 

If the operation with the tonsillotomc would accomplish in 
all instances what can be achieved by Ccrasement the latter 
method Avould 'be too complicated to compete with it, but ton¬ 
sillotomy is not suited for the removal of intramural tonsils, 
and its use must necessarily be restricted to ablation of en¬ 
largements wbicb project beyond the pillars, while the snare 
is eminently fitted to enucleate tonsils which are buried be¬ 
tween them'. The objection to the cautery operations devised 
for buried tonsils is the danger of secondary hemorrhage, and 
the fact that tlicy,^ arc not well applicable to cluldre'n. 
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PEOSTATIC DILATING lEEIGATOE. ; 

E. A. LEUShlAN, 'hLH. 

, CHICAGO. 

Tlie high price and e\pensive repairs of the Kollmann dilat¬ 
ing irrigator led me to construct an irrigating prostatio dilator 
from Ihe type of Leonard’s uterine dilating irrigator. Adapt¬ 
ing the instrument to the anatomy of the parts, confining the 
area of dilatation to the prostatic urethra and attaching 
scyiaratc shut-offs for the in-flow and out-flow, resulted in the 
production of this instrument, that in my hands has proven 
an ofticient dilator—it dilates up to 45 E.—and irrigator! By 
can-ying the amount of dilatation in the use of this instru¬ 
ment to a no higher dcgi-ee than the patient can .willingly, or 
comfortably endure, we are enabled to express the mucus plugs 
and pus from out of the prostatic follicles, wash and clean 
the parts thoroughly with a 4 per cent, sterilized boric acid 
solution (05 F.) and then apply by means of Guyon’s eatheter, 
a few' drops of a stimulating .solution of 1 per cent, argent. 
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nitr.; 5 per cent. cupr. sulpb., or 10 per cent, protargol solution 
to a clean mucosa free from pus. Treatment once in 5 to 7 
days, with the strictfest attention to asepsis, along such lines 
has given comfort and relief to chronic sufferers afiiicted with 
pro.statitis, chronic posterior gonorrheal urethritis and cystitis 
of non-tubercular or neoplastic origin. It would appear that 
an irrigating dilator, if necessary at all, is required only in 
chronic inflammation of the posterior urethra, never in acute 
conditions of any part, or even chronic conditions of the an¬ 
terior urethra. 


noying. To overcome this I have had the forceps constructed 
with three instead of two teeth to each blade, so that now 
these never loosen their grasp. 

The second difficulty was more serious and compelled, me to 
abandon the operation in one case. The wire loop instead of 
slipping over the forceps and und4r the tonsil became bent out 
of shape in the mouth by reason of muscular contractions of 
Ihe tongue or lack of room. The avire would then encircle the 
forceps instead of the tonsil, necessitating the insertion of one 
or nioro new loops into the snare, and causing loss of time 
and cinbavrassment to the operator. For this reason I have 
eonstrncted a steel snare guard which contains the wire loop 
in a groove. By means of this guard the loop can be slipped 
over the forceps and onto the tonsil rapidly and certainly, so 
that the operation can be performed without a halt. After 
the guard carrying the wire has been passed under the beak 
of tile forceps the set screw which attaches it to the tube of 
the suave is loosened and the loop tightened, over the tonsil. 
If this is not done the drawing in of the lopp will thrust the 
snare guard hack into the wall of the pharynx. While passing 
the guard over the forceps into the mouth the w'ire must be 
held in its groove by pressing it forward with the traveling 
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I, Dr. Cliiirles Q. Kankin, Glastonbury, was elected president, 
and Dr. Wilber P. Bunnell, New Britain, secretary. 

Southern Minnesota Medical Association.—The tenth 
annual meeting of this Association was held at Rochester, 
August 1, and the. following officers were elected: President, 
Dr. Arthur S. Adams, Rochester; vice-presidents, Drs. Milan 

J. Hart, Le Boy, and Allan B. Stewart, Owatonna; secretary 
and treasurer, Di'. William T. Adams, Elgin. The next meet¬ 
ing will be held at Owatonna. 

Central Wisconsin Medical Society.—At the annual meet¬ 
ing of this Society, held in Madison, July 30, the following 
ofhcers were elected:i President, Dr. James A. Jadvson, Madi¬ 
son; vice-presidents, Dr. Ernest 0. Helm, Beloit, Dr. Marshall 
T. Martin, Merrimack, Dr. Samuel R. Moyer, Monroe, and Dr. 
Lcdyard V. Lewis, Sun Prairie; secretary and treasurer, Dr. 
Charles S. Sheldon, Madison. 

Crow River Valley Medical Society.—At the nineteenth 
annual meeting of this Society, held at New Paynesville, Minn., 
August 0, the following were elected officers: Dr. Frank E. 
Bissell, Litchfield, president; Dr.'Pierre C. Pilon, New Paynes- 
vilJe, vice-president; Dr. James W. Robertson, Litchfield, sec¬ 
retary, and Dr. Frank M. Archibald, Atwater, treasurer. The 
next meeting will he held at Atwater. 

Northern Tri-State Medical Association.—The annual 
meeting of this Association was held at Angola, Ind., July 30, 
•and the officers for the ensuing year were elected as follows: 
President, William H. Baldwin, Quincy, Mich.; vice-president. 
Dr, William J. Gillette, Toledo, Ohio; secretary. Dr. Hugh D. 
Wood, and treasurer, Dr. Theodore F. Wood, both of Angola, 

^ Ind. The next meeting will be held at Toledo, Ohio. 

Lehigh. Valley Medical Association.—The twenty-first 
annual meeting of this Association was held at Mauch Chunk, 
Pa., July 24, and the following officers were elected; President, 
Dr. Charles P, Knapp, Wyoming; vice-presidents. Dr. Joseph 
A. Horne, Mauch Chunk. Howard S. Reeser, Reading, William 
H. Hartzell, Allentown, and Edgar M. Greene, Easton; secre¬ 
tary, Dr. Charles Mclntire, Easton; assistant secretary. Dr. 
William P. Walker; treasurer. Dr. Abraham Stout. The next 
meeting will be at Wilkesbarre. 

Washoe County (Nev.l.rlViCedioal Association.—The per¬ 
manent organization of this Association >vas,perfected,at,Reno,. 
July 29, by the election of the following officers: President, 
Dr. H. H. Hogan; vice-president. Dr. George H. Thoma; seere- 
' tary, Dr. S. E. D. Pinnigcr, and treasurer. Dr. George Fee, all 
of Reno. A standard scale of fees was adopted. 

Multnomah County (Ore.) Medical Society.—This Society 
has just been organized and duly incorporated. The incor¬ 
porators are the officers elected at the recent meeting in Port¬ 
land, who are as follows: President, Dr, James T. Walls, 
Portland; vice-presidents, Drs. Thomas Darling, Mount Tabor, 
J. M. Short. Gresham, and Malcolm J. Jenny, Portland; secre¬ 
tary, Dr. Aaron Tilzer, Portland, and treasurer. Dr. Arthur J. 
Vail, Portland. The constitution has been signed by thirty- 
one physicians, and all of the regular practitioners express 
themselves as being heartily in favor of the movement. It is 
expected that as soon as the summer vacations are over almost 
all the regular physicians will be enrolled as members. 


CALIFORNIA ACADEMY OF MEDICINE. 

Regular Sleeting Held at San Francisco, July 23. 

Dr D. W. Montgomery in the Chair. 

Gastro-enterostomy for Inoperable Carcinoma of Pylorus. 

Di!. J. Henhy B-vbbat read a paper with the above title, re¬ 
porting two cases. 

The first case was one that he reported last year in The 
JOUKNAL (vol. xxxiv, p. 1405). Just prior to. the operation 
the patient, a woman, weighed 83 pounds and was in extremis, 
havint^ vomited almost incessantly for several months. At the 
time of operation the carcinoma involved the pylorus, and ryas 
adherent to the liver and the anterior abdominal ivall, making 
it impracticable to attempt its removal, especially as the con¬ 
dition of the patient would not permit of any extended opera¬ 
tive procedure. He therefore did a gastro-enterostomy ac- 
eordin- to Roux, using Murphy buttons instead of sutures. 
The patient’s condition was so bad at the end of the operatmn 
that the abdominal wall was sewed noth through-and-through 
BiZros in order to save time. Her condition was very precar,- 
for the first three days, but she did not vomit once and was 
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able to take .a small amount of nourishment. Her appetite 
became enormous and she began to gain weight immediately, 
weighing 33 pounds three weeks from the day of operation’ 
At present she weighs over 150 pounds and feels as well as she 
has ever felt. The tumor which at the time of operation was 
fully three inches in diameter has apparently completely dis¬ 
appeared,- and the patient suflers no appreciable disturbance 
of digestion. .There are two. ways'that we can account for 
the disappearance of the growth; one is that it was not 
malignant, and the other that the physiologic rest of the py¬ 
lorus caused a spontaneous arrest of the cancerous process 
with absorption of the tninor. Jessett, in the Lancet, reports 
the disappearance of a large pyloric tumor after gastro-enter- 
ostoniy, the patient living ten years after the operation and 
the postmortem showing complete disappearance of the growth, 
ivliieh at the time of operation appeared to be a scirrhus of the 
pylorus. 

He operated on another case last May, which also illustrates 
the benefit of tliese operations. The patient had been vomiting 
within a short time after the ingestion of food for a period of 
over one year before she sought the services of a physician, 
A mass could he felt in the region of the pylorus which was 
tender on pre.ssuvc and which moved about within a limited 
area. The examination of the stomach contents showed com¬ 
plete absejicc of hydrochloric acid, and a diagnosis of cancer of 
the pylorus was therefore made. On opening the abdomen it 
was seen that tlie case was inoperable as far as removing the 
growtli was concerned, because adhesions existed to all the 
suiTounding structures, and besides the entire peritoneum, par¬ 
ietal and visceral, was studded with patches which were'prob¬ 
ably malignant. It was therefore decided to do a gastro-enter- 
ostbmy, which was accomplished by means of two Murphy 
buttons, one between the stomach, aii^ the cut end of the 
jejunum, and the other between the proximal out end of the 
jejunum and the side of that viscus six inches from the stom¬ 
ach. The patient made a perfect recovery, having no vomiting 
and being able to take nourishment the day following. The 
buttons came away on the tenth and eleventh days, respect¬ 
ively, and the digestive apparatus is working perfectly at this 
writing. She has, however, symptoms of undoubted involve¬ 
ment of the lungs, apd will probably succumb to the disease 
shortly. ' 

These cases show’ the great relief which may be afforded 
the.so most unfortunate snfi'erers, and in the first cate the pos¬ 
sible cv,re of the disease by means of a comparatively harmless 
operation, w’hicli, if it should result fatally, has simply short¬ 
ened the awful misery w’hich these patients suffer after the 
stenosis of the pylorus becomes almost complete. 

The author believes that the .success in these ojierations, 
especially W'hen the patients are much exhausted, depends to a 
gi'eat extent on the rapidity with which the operation is com¬ 
pleted, as cancerous patients do not stand long operations well; 
therefore, no time must be lost after opening the abdomen, and 
the operator must determine rapidly w'hether the tumor can be 
removed safely or not, or whether it will be best to do a gastro¬ 
enterostomy. His judgment is that unless the tumor mass can 
be easily lifted out of the abdominal cavity it is better to do 
the simpler operation, because if adhesions exist it will prob¬ 
ably be found that the disease has extended so far that its 
complete removal is impossible, and any endeavor to break up 
adhesions in malignant disease is fraught with great danger, 
from hemorrhage, and fails to accomplish the purpose of the 


operation. 

He believes that the success of the two operations reported 
is due to the fact that he made use of Murphy buttons instead 
of sutures in making the anastomoses. The first case w’ould 
undoubtedly have died on the table if suturing had been at¬ 
tempted, because even the most expert surgeon can not place 
suture.s with the same rapidity that the Murphy button can be 
inserted, and this patient’s condition rvas such that they had 
difficulty in keeping her alive until the end of the operation. 

Furthermore, the most frequent cause of death subsequent 
to the operation is infection due to leaking at the point of 
suture; this is reduced to a minimum by the use of the Murphy 
button, because the apposition by the use of this device is more 


ous 
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perfect tlinn can ever be nltaiucd by the Inost expert suturing. 
The nnnloniieal result after the ,use of the Murphy button is 
more perfect than by any other method because tlie first closure 
of flic two portions of the button causes a pushing aside of 
the nuicosa and muscularis, leaving nothing but the peritoneum 
and sitbmucesa between the jaws of the button. After a few 
days the peritoneum, being less resistant tlian the submucosa, 
is also forced out, leaving nothing but the latter to hold the 
button in place. After the button has become separated and 
passed away the mucosa grows across the cicatrix so that no 
solution of continuity is apparent, even under the microscope. 
Tlie two submucous layers are in perfect apposition, as is also 
the peritoneum; the only layer which is not anatomically cor¬ 
rect is the muscularis, and it has been shown that as yet no 
method Igis been found to cause unstriped muscular fiber to 
unite in such a wanner *..hat no scar tissue intervenes. 

Therefore, in favor of the Murphy button there arc the sav- 
ing'of time, the ease of application and the superior anatomical 
result: the only argument against its use which could be put 
forth is the .possibility of the button not coming away, and 
time and experience have shown that when this does occur it 
is due to either faulty technic or a faulty button. Some writ- 
ev.s have complained that the opening made by the Murphy 
button is .more likely to contract than that made by the suture 
method; this is certainly unreasonable in view of the perfect 
anatomical result obtained by the use of the button as com¬ 
pared with that obtained by the use of any other method. It 
is well to rcmeiuher that the opening left by the button can 
not be larger tlian the diameter of tlie button itself, and one 
mistake which is often made by operators is to use a button 
of small diameter; one must use the largest button which can 
be easily ijitroduccd into the lumen of the small intestine 
wlien operating on that viscus, and the same rule holds good 
in the case of the large intestine. The fear that the button 
will not pass the ileocecal valve is more imaginary than real; 
while a few cases have been reported of this accident, he 
believes that if they were carefully investigated that one 
would find some disease of that portion of the bowel present 
which caused stenosis, because if this were not so the accident 
would happen much more often tiian it does. 

Dr. Philip Kino Brown said that he had seen the patient 
a few years ago and had made a diagnosis of carcinoma; at 
that time she had cachexia; vomited food and an examination 
of her stomach contents showed no free HCl, but large quan¬ 
tities of lactic acid. Immediate operation was advised; he 
thought that it must he admitted that the tumor was malig¬ 
nant. There were cases where tumors had disappeared before. 
Fe had seen a ease in the Pennsylvania hospital where at the 
time of operation tlie growth was so large that it was thought 
best not to remove it, and the wall was closed up; three weeks 
later the tumor was much smaller. He thought that there 
could be no question tliat it vvas cancer; there were no symp¬ 
toms of syphilis and the question of it being benign did not 
seem wortli consideration. The history had been carefully 
recorded by Hr. Barbat, and if it could be proven in any way 
that it was malignant, the case would be an important one. 
When he saw be.r a year ago he told her that if she was not 
operated on immediately she would bo dead in six months. 

•Dr. James McCone said that inllammatory masses in the 
abdomen wore often mistaken for tumor formation. It seemed 
quite reasonable that one could find a tumor due to inflamma¬ 
tion, if there was an ulcer, and one that was palpable, and he 
would certainly hesitate to make a diagnosis of cancer of the 
pylorus on the data given by Drs. Barbat and Brown. 

Dr. D. W. Montgomery said that it seemed to him th.at if it 
was a scirrhus of the pjdorus, then it must have been one of 
those slow, cicatrizing scirrhus tumors which created a much 
larger tumor than it would otherwise do, because of the irrita¬ 
tion of the food rubbing up against it, and because of the stom¬ 
ach trying to force the food through the pylorus, which irrita¬ 
tion being removed by the food passing in a diflerent direction, 
the tumor growth alone cbntinued. He thought that the view 
might he plausible. We know that some of these scirrhus 
carcinomas are exceedingly slow of gron-th, hut the chances of 
their being slow arc exceedingly rare. He had seen one case, 


however, of scirrhus cancer, wliich lie removed postmortem from 
the posterior ivall of tlic duodenum, about midway between the 
pylorus and the entrance of the bile duct. The man died of 
anemia simulating pernicious anemia. That was years ago. 
The tumor was quite small, about the size of a quarter of a 
dollar. The duodenum was evidently not stenosed, and the 
trouble in the stomacli, which was enormously dilated, was 
probably a failure to shove the food along because the food 
irritated the surface of the cancer. Of course, the food did not 
digest, and the anemia increased. As the anemia deepened, the 
muscle fibers'became slack because of poor nourishment, and 
the dilatation-of tlie stomach increased. He was a long time 
ill, and the Doctor supposed the cancer to have commenced 
prohabh' a considerable time before he showed signs of illness. 
A sqmcwhnt simitar slowly growing cancer may be still growing 
at the pylorus of the patient under observation. In the opera¬ 
tion, you simply switch the food, and relieve the irritation. 
He had no faith in the cure of the patient, if it was cancer. 
The inflammatory products arc simply absorbed, and we do not 
find the tumor. He could not imagine that cancer of the 
pylorus could undergo spontaneous cure. Cancer of the breast 
is said to have done so by sloughing, but there was no slough¬ 
ing here. If such a huge amount of necrosis had taken place, 
it would go into tlie peritoneal cavity. The fact that there is 
a tumor is not conclusive, tlicre being no HCl is not conclusive, 
nor is the situation conclusive of cancer of the pylorus. But 
the fact that the patient got well is much more conclusive 
evidence that the patient never had cancer of the pylorus at all. 

Dr. Barbat said in closing that the absence of HCl did not 
determine the presence, of carcinoma, but was a confirmatory 
diagnostic point. The case had been gone over thoroughly, and 
all the classic symptoms of carcinoma of the pylorus had been 
found. On abdominal section he found that the tumor mass 
was part of the pylorus, circular in character, involving the 
entire thickness of stomach and pylorus; hard and firm, and 
presenting all the macroscopic appearances of cancer of the 
pylorus. Clinically the mass was carcinoma. In all malignant 
growths physiologic rest to the pans allows the inflammation 
to subside and possibly during the absorption of the inflamma¬ 
tory products absorption of the epithelial cells which formed 
the malignant growth could also have taken place. 


Verrucae of Buccal Mucous Mem'brane. 

Dr. H. KUGF.EU reported the case of Miss N., 22 years, Ger¬ 
man, who had warts on her hands for many years. These dis¬ 
appeared-three years ago; two years ago a small growth ap¬ 
peared on the inner suTface of the lower lip; gradually more 
appeared until at the present time the inner surface of both 
upper and lower Ups and the buccal cavity on either side, to 
the second molar teeth, are covered with small warty' growths. 
Lately a few have made their appearance on the outside of the 
upper lip, near the margin of the skin. There is no pain, but 
they are frequently bitten, bleed freely and, the main source of 
annoyance is their prominence and the 'consequent disfigure-' 
inent the. niomcut the mouth is opened. 


Acute Lymphemia with Estival Malaria. 

Dr. Philip King Brown e.xhibited a patient, A. B., French¬ 
man, aged 44, resident of Fresno, who came to the Doctor in 
September, 189G, with a history of an occasional chill, con¬ 
tinued fever, weakness and malaise dating back five weeks. 

syphilis; no trauma. Patient a stout, 
well-built man, with yellowish color to skin not unlike jaun¬ 
dice, but the sclera was white. The temperature was 102 2 • 
pul.se, 120. The spleen was easily felt, not tender; the liver 
was 10 cm. in the right mammillary line. Heart and lunss 
piesented nothing abnormal. Urine was negative. The glands 
all over the body were enlarged slightly, but not tender. There 
was no eruption, no bone tenderness. There was neither scar 
nor sore on penis: the tonsils were not enlarged nor inflamed. 
Blood examination showed reds, 3,820,000; whites, 42 000- 
hemoglobin, 65. Of tlie white cells 82 per cent, were mononuc- 
lear lymphocytes and were nearly all large. A few crescent 
forms of the estival parasite were found, but no youn<r forms 
wero^Boen. The patient died six-weeks later. No ;uto;sy ™s 
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Cl^crapeuttcs. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment will be ansv/ered in these columns.] 


Treatment of Gastric Fermentation. 

i H. L. Esner, of Syracuse, N. Y., in Iniernat. Med. Mag., 
recommends the following, stating his preference for the bis¬ 
muth' salts in combin.ation with benzonaphthol: 


IJ. Bismuthi subnit.'.gr. 


Pulv. ipecac.gr. 1/0 

Ben/.onaphthol .gr. v 


.30 

30 

01 

30 


JM. Ft. chart. No. i. Sig.: One such powder after meals. 


With, the above he give.s small doses of belladonna and 
strychnia, or nux vomica; 

I}. Tinct. belladonna;.m. l.’ctv 

Tinct. capsici .,.gr. xx 

Tinct. gent, comp.'..Si 

Aq. purse, q. s. ad.Siv 

M. Sig.: One teaspoonful before each meal. 


5 

1 

32 

128 


30 


B- Beta-naphthol ...^xx 21 

Bismuthi salicylatis .gr. xxx 2j 

M. Ft. cha.rt. No. x. Sig.:, One powder every .two, hours 
when the diarrhea is abundant. . . • 

'And when constipation is present the following: ■ . 

IJ. Beta-naphthol ..'..gr. xmc 2| 

Magnesii salicylatis .. .gr. xxx 2| 

M. Ft. chart. No. .x. Sig.: One powder every two hours. 

To Prevent Kecurring Attacks of Hay Fever. 
Wright, in Clmrlotto Med Joiir., recommends the employ¬ 
ment of frictional massage in this trouble. He states that by 
this means the mucous membrane of the nose is hardened and 
thereby lessens its hypersensitiveness, and increases its power 
of resistance. This can be accomplished bj' using a piece of 
surgical cotton on an applicator. Friction must be made 
over as much of the mucous membrane as possible and applied 
twice a day. In this way the membranes become accustomed 
to the contact with foreign substances and will be enabled to 
withstand the irritation from anj' exciting agent. He states 
that there are no less than 20 square inches of mucous mem¬ 
brane in the nasal passages and consequently emphasizes the 
importance of rendering this area resistant. He states that 
the results show this method to be a positive preventive. 


As to diet, he recommends the withdrawal of starches, 
sweets and cereals. Equal parts of milk with lime water in 
small quantities given at intervals of two hours if stomach is 
irritable. Later a mi.xed diet, including beef once daily, also 
eggs, milk,, coffee and fruit for breakfast. Where fermentation 
is excessive, belching of gas annoying, constipation depressing, 
with pressure symptoms, he advises the following: 


M. 


Strychnina: sulph. 

.gr. i 


Ext. belladonnm flu. 



Aq. laurocerosi . 


4S 

Tinct. gelsemii . 


12 

Aq. purse q. s. ad. 

.Siv 

128 

Sig.: One teaspoonful befor 

e each meal. 


Treatment of tllcer 

of Stomach. 



06 

60 


To relieve the pain, vomiting and acid eructations in gastric 
ulcer the following is recommended by Ewald: 

H. Magnesim ust. 

Sodii carb. 

Potassii carb., afi.gr. tav 5 

Pulv. *rhei .Siiss 10 

Sacch. laetis .2S 

M. Sig.: As much as will rest upon the point of knife, dry 
on the tongue every hour. 

Billings recommends the following to counteract the acid¬ 
ity: 

H. Mist. I'hei et sodse.5vi 24] 

■ Sig.: Two to three teaspoonfuls after each meal. 


Treatment of Simple Goiter in Adults. 

Murray, in Edin. Med. Jour., states that by administering 
thyroid extract in cases of simple'parenchymatous form of 
goiter the prognosis is most favorable. When the extraor¬ 
dinary demand for thyroidal secretion is thus supplied, the 
■hypertrophied gland is able to pass into resting state and 
thus undergoes partial atrophy^ ^vith consequent diminution in 
size. He compares this condition with the enlargement of the 
mammary gland during lactation, which as soon as the child 
is -weaned and the demand for its secretion ceases, i eturns to a 
resting condition and decreases in size. 

Treatment of Typhoid Fever in Chiidren. 

The follomng outline of treatment in typhoid fever is 
recommended by Legrou-x, as noted in N. Y. Med. Jour.: 1. 
Administer a purgative dose of mild eWorld of .mercury, 5 to 
10 orains in,divided doses, as soon as the diagnosis can be 
made. 2. Administer naphthol according to the following 

indication: . oi , 

• R. Beta naphthol .. xxx -j ^ 

.' M. ,rt. chart,, .No. X. Sig-: One powder every hour. , To 
be given in the diarrhea of lesser intensity. 


Treatment of Hemorrhoids. 


H- 

Chloretoni . 

... .gr. xlviii 

3 10 


Adipis benzoatis, q. s. ad... 

- ..5i 

32 

M. 

Sig.: Apply locally; or: 




H. 

Chloretoni . 

... .gr. xlviii 

3 

10 


Olei olivns . 


10 



Lanolini q. s. ad . 

.3i 

32 


M. 

Sig.: Apply locally night and 

morning after 

first cleans- 

ing the parts wellj or: 

• 



5. 

Chloretoni .. 

.gr. xxiv 

1 



Lanolini . 


141 

|60 


Olei olivaj . 


12 



Liq. ext. hamanielidis . 

.Si 

32 


M. 

Sig.: Apply Locally. 


— Lgon. 


Eczema. 


For the treatment of the ordinary' eczemas of children the 
following is recommended by Leistikowas the best ointment: 

H- Hy'drarg. oxidi tia\i .gr. iv-viii |25-5 

Adipis-lante 
Zinci oxidi 

Amyli, ua .gr. Ixxv 5 

Va.celini ...i .Siiss 10 ■ 

M. Ft. unguentum. Big.: Apply locally once d.aily. 


Treatment of Eczema. . . . 

W. R. Dalton, of New York, in Phil. Med. Jour., still adheres 
to his theory as to the cause of eczema, that the chyme passing 
in a hyperacid condition from the stomach into the duodenum 
renders conditions such that the contents of the intestine can 
not be rendered sulticiently alkaline for proper metabolism. 
He believes that this condition leads to nearly all skin dis¬ 
eases. He, therefore, advises elimination of uric acid in con¬ 
junction with topical application. He advises strict diet, 
water in large quantities and at times a milk diet; an aseptic 
condition of the alimentary tract should be obtained as nearly 
as possible. 

In cases of the strumous diathesis he recommends the follow¬ 


ing; 

R. Ammon, sulpb.-ichtbyol .3i 4| 

Acidi arsenosi .■.gr. i jOG ' 

Pulv. gh'cy’rrhizre q. s. | ■ 


M. Ft. pilulcB No. xl. Big.: One or two after each meal. 

Kromoyer'and Grueneberg, in Deut. Med. Woch., state'that 
there are three indications for treatment of eczema; 1, rest of 
the skin against irritation by means of powders and' salves 
as protectors; 2,-in chronic cases the removal of chronic tissue 
change by using remedies such as tar, sulphur, green soap, 
ehrysarobin, etc.; 3, indication is the cauterization ■ of the 
acute inflammatory areas. Tliey' state that leriigallol is a 
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remedy wliicU can be used by tbc practicing pliysician with 
safety’. It is tlic triaeptnto of pyvogallic acid, and i.s a white 
insoliiWc powder, but when placed on the crusts'and pustules 
breaks up and causes a slight cauterization. They use it as 
follows: 

5. Lenigallol .3v 201 

Zinci oxidi .3ii 8| 

JI. Sig.: To be used as a pa.ste in Tuild eases, by spreading 
upon the skin and covering with absorbent cotton and a light 
bandage. 

To Relieve Toothache. 

Tlic il/c(f. Standard coTitains the following for relief of tooth¬ 
ache when a physician is called upon to relieve the pain and 
the services of a dent ist can not be secured: 


R. Orthoformi . 

, . .gr. -xv 

1 


Acidi carbol . 

...gr. XV 

1 


Camphora! . 

.. . .gr. xl 

2 

GO 

Chloralis hydrnf.is . 

.. . .gr. x! 

2 


Jf. Sig.; Dry the cavity and apply on. absorbent 

cotton; or: 

R. Cocaina; hvd. 

-gr. Iss 


|09 

Menthol . 

-gr. -xv 

1 


Acidi carbol. 

... -gr. xv 

11 

1 

Olei caryophyili . 

. . . .gtt. v 


[33 

Aleoholis (camphorated 1 ... . 


Si 

1 

M. Sig.: Apply' locally on cotton. 




The Med. liulletin recommends the following ns 

an internal 

remedy' for toothache: 




R. Quininai sulph. 

.g''- 


12 

Acidi hvdrobroni. 

.. . gtt. XV 

1 


'Tinot. gclscinii . 

. . .gtt. XV 

1 


Syrnpi . 


10 


Aq. destil. 


32 



JI. Sig.: To be taken at one dose. 

[The dilute hj'drohroinic acid should be used in the above 
prescription, which is only 10 per cent, strength of the pure 
hydrobroniie acid; the latter should never be used internally.') 

Treatment of Thrush Complicating Dentition. 

The following conibinatioh has been used with good results 
in treatment of thrush in infants: 


R. Tinot. inoschi (inusk) .gtt iv |25 

Aq. caleis . j 

Aq. lactucarii, aa .3ii 8j 

Syr. simplici,s .3i 32( 


If. Sig.: Two teaspoonfuls cvoiy three hours. 


ZTIc^>icolcc5;aL 


As to Liability of Married 'Women for Doctors’ Bills.— 
The Supreme Court of Wisconsin says, in the case of Stack 
vs. Padden, that while the statutes of that state have par- 
tiall 5 ' removed the eonunon-law disability of married women 
to bind themselves at law by contract, that extends only so 
far as necessary or eom'enient to the beneficial enjoyment of 
their separate property or the carrying on of their separate 
bu.siness or in relation to their personal services. They can 
not at law bind themselves and their separate property' to pay 
doctors’ bills. But, perhaps with some significance, the court 
says that it was not dealing in this case with the proposition 
of whether a married woman possessed of considerable property 
miglit bind her separate property in equity by' a contract 
for medical services rendered in treating her and her son. 

May Order Private Examination by Selected Physi¬ 
cians.—The Supreme Court of Kansas hoUbs, in the case of the 
City of Ottawa vs. Gilliland, that in an action to recover 
damages for personal injurie.s, the trial court lias tlie power 
to require tlic injured party to submit the unexpo.sed portion 
of his person to a private examination by' physicians or sur¬ 
geons appointed hy the court, when, in the e.xercise of a sound 
judgment, it appears to the court that the neces.sity of the 
c.a.so demands such an examination. In actions for pcr.sonal 
injuries the exact location and e.xlent of the injury is fre¬ 
quently', it says, the very question in dispute—the fact to 


be ascciTaincd. While the court, in the exercise of its discre¬ 
tion, should protect the feelings and sensibilities of all liti¬ 
gants, the rights of the parties and the ascertainment of the 
truth is tlic chief object of a trial. The purpose of a trial is 
to mete out' exact justice. 'I'his can not be accomplished when 
the truth is suppressed, and tliis may he done if the court has 
not the power to ascertain what the truth is. In an action 
for personal injuries the .injured parly may' call physicians 
to whom he may cxpo.se his person, not for the purpose of. 
all'ccting a cure, but for tlic purpose of using this expert 
evidence to assist him in the trial of his case. He may also 
e.xpose the injured portion of his person to the jury, observing 
the rules of decency. Should (he litigant he permitted to with¬ 
hold the truth or the means of ascertaining what the trutli 
is, simply because, in the ascertainment of the truth, he may 
conceive the idea that an indignity is being oll'cred? 'Tliat is 
not an indignity which i.s not intended. iMay' he be permitted 
to present so much of the truth as iio desires, and as he thinks 
to his interest, and witlihold the remainder'? This would 
certainly he his privilege if the court docs not possess the 
power to make an order that will develop the exact truth. 

But an examination will not be ordered needlessly, or. where 
an improper sliock to modesty' or feelings of delicacy would 
he likely. What is decided is only' that the court has the 
power, and in each ease it i.s to be o.xorciscd or not according 
to the sound discretion of the presiding judge. In other 
words, the Supreme Court Uiinks it safer in the administra¬ 
tion of justice to trust to the courts to protect the sensibilities 
of the parties in such e.xaminations, so far as it is possible to 
do so, and beyond that to hold them subordinate in importance 
and sacrednesB to the interest of justice, than to hold that a 
party' to a litigation has it within his power to develop so much 
of the facts as may appear to bo to bis interest, and then 
stop the investigation. It also think.s that the great weight 
of antl)ority favors this view. ■ 

School Trustees Must Enforce Board of Health Orders. 

—The Supreme Court of Indiana take.s a different view in the 
mandamus case of State ex rel. Horne vs. Beil and others from 
that of the lower court. These proceedings were instituted 
to compel the school trustees of a city to enforce a rule or 
order adopted by''the county and city' boards of health requir¬ 
ing all children to be vaccinated before being permitted to 
attend any of the schools of the county or city respectively. 

Upon just what ground the lower court held the complaint 
in the case insufficient is left to conjecture. Apparently, how- 
er'er, the contention in that court of the school trustees was 
that tlic complaint was insufficient, 1, for failure to set out in 
haec verba or its exact wording the rule adopted by' the board 
of health, and 2, that the rule, as adopted, was inetfeetuaf ■ 
for failure to set forth tlie facts constituting the emergency' 
therefor. But the Supreme Court holds that tiiere rvas no 
merit in cither of these objections. 'The rule was not the 
foundation of the action. 'Tlie rule, wlicn properly' adopted 
and promulgated, as was fully shown by the complaint, had 
the force and efl'ect of Jaw, and persons called upon to obey 
it liad no right to demand postponement until the wisdom 
and reasons for tlie rule were first disclosed to them. Local 
boards of hcaltli are created and authorized by the legislature, 
and duty bound to adopt and enforce rules and regulations for 
tlie arrest and prevention of contagious and infectious dis¬ 
eases in tlieir respective jurisdictions, w'henevor the necessity 
therefor arises. 'The question of necessity' must, from the very 
nature of the object to be attained, vest within the discretion 
, and judgment of the board of health which seeks to adopt am! 
enforce the rule. It is the duty, of tlie board to determine 
when tlicre lias been an exposure to a contagious disease, what 
constitutes an c.xposure, when the health of the citizens under 
its jurisdiction is threatened hy an epidemic, and when the 
preservation of the liealtli of the people demands that tlie 
board take action to prevent the spread of such infectious di.s- - 
ease. And when the board lias acted it will be presumed 
that sufficient facts existed to warrant its action, until the 
eontraiy appear.s. Furthermore, the court holds that the 
school trustees, as officers charged with the public duty of 
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[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment will be ansvvered in these columns.] 

Treatment of Gastric Fermentation. 

! H. L. Eaner, of Syracuse, N. Y., in Iniei-nai. .Ued. Mag., 
recommends the following, stating his preference for the bis¬ 
muth' salts in combination with benzonaphthol: 

]J. Bismuthi subnit.'.gr. v 30 

Bismuth! salioylat.gr. v 30 

Pulv. ipecac.gr. 1/6 01 

Ban/.onaphthol .gr. v 30 

M. Ft. chart. No. i. Sig.: One such powder after meals. 

■yi^ith. the above lie gives small doses of belladonna and 
strychnia, or nux vomica: 

B. Tinct. belladonna: .m. l.xxv 5 

Tinct. capsici ...gr. xx 1 30 

Tinct. gent, comp.'..Bi 32 

Aq. purse, q. s. ad.Biv 128 

M. Sig.: One teaspoonful before each meal. 


B- Beta-naphthol .;. ;gr. xxx 21 

Bismuthi salicytatis .gr. xxx 2j 

M. Ft. chart. No. x. Sig.: One powder every .two hours 
when the diarrhea is abundant. 

And whan constipation is present the following: - , 


B. Beta-naphthol ..'..gr. xxx 2| 

Magnesii salicylatis ...gr. xxx 21 


M. Ft. chart. No. x. Sig.: One powder every two hours. 

To Prevent Recurring Attacks of Hay Fever. 

Wright, in Ghdrlottc Med Jour., recommends the employ¬ 
ment of frictional massage in this trouble. He states that by 
this means the mucous membrane of the nose is hardened and 
thereby lessens' its hypersensitiveness, and increases its power 
of resistance. This can be accomplished by using a piece of 
surgical cotton on an applicator. Friction must be made 
over as much of t]ie mucous membrane as possible and applied 
twice a daj'. In this way the membranes become accustomed 
to the contact with foreign substances and will be enabled to 
withstand the irritation from any exciting agent. He states 
that there are no less than 20 square inches of mucous mem¬ 
brane in the nasal passages and consequently emphasizes the 
importance of rendering this area resistant. He states that 
the results show this method to be a positive preventive. 


As to diet, he recommends the withdrawal of starches, 
sweets and cereals. Equal parts of milk with lime water in 
small quantities given at intervals of two hours if stomach is 
irritable. Later a mixed diet, including beef once daily, also 
eggs, milk,, coffee and fruit for breakfast. Where fermentation 
is excessive', belching of gas annoying, constipation depressing, 
with pressure symptoms, he advises the following: 


B- Strychnin® sulph.gr. i 06 

Ext. belladonn® flu.m. x 60 

Aq. lauroeerosi ...Biss 48 

Tinct. gelsemii .3iii 12 

Aq. pur® q. s. ad.Siv 128 


M. Sig.: One teaspoonful before each meal. 

Treatment of Ulcer of Stomach. 

To relieve the pain, vomiting and acid eructations in gastric 
ulcer the following is recommended by Ewald; 

B- Magnesi® ust. 

Sodii carb. 

Potassii carb., aa.gr. Ixxv 5 

Pulv. whei .3iiss 10 

Sacch. lactis .3vii 28 

M. Sig.: As much as will rest upon the point of knife, dry 
on the tongue every hour. 

Billings recommends the following to counteract the acid- 


Treatment of Hemorrhoids. 


B. Chloretoni .gr. xlviii 3|10 

Adipis benzoatis, q. s. ad. ;... A .Bi 32) 

M. Sig.: Apply locally; or: 

B. Chloretoni .gr. xlviii 3 10 

Olei oliv® .3iiss 10 

Lanolini q. s. ad .3i 32 


M. Sig.: Apply locally night and morning after first cleans¬ 
ing the parts well; or: 


B. Chloretoni .,.gr. -xxiv 

Lanolini .Siiiss 

Olei oliv® .Siii 

Liq. ext. hamamelidis .Bi 

M. Sig.: Apply Locally. 


1 GO 
14 • 

12 
32 

— Lyon. 


Eczema. 

For the treatment of the ordinary eczemas of children the 
following is recommended by Leistikowas the best ointment: 

B- Hydrarg. oxicii flavi .gr. iv-viii , |25-5 

Adipis-lan® 

Zinci oxidi 

Amyli, aa .gr. l.xxv 5 

Vaselini ..! .3iiss 10 ■ 

M. Ft. nnguentuni. Sig.: Apply locally once daily. 


B- Mist, rbei et sod®.Bvi 24) 

• Sig.: Two to three tea,spoonfuls after each meal. 

Treatment of Simple Goiter in Adults. 

Murray, in Edin. Med. Jour., states that by administering 
thyroid extract in cases of simple’ parenchymatous form of 
goiter the prognosis is most favorable. When the extraor- 
dinaiy demand for thyroidal secretion is thus supplied, the 
•hypertrophied gland is able to pass into resting state and 
thus undergoes partial atrophy, with consequent diminution in 
size. He compares this condition with the enlargement of the 
mammary gland during lactation, which as soon as the child 
is weaned and the demand for its secretion ceases, returns to a 
resting condition and decreases in size. 

' Treataent of Typhoid Fever in Children. 

The. followdng outline of treatment in typhoid fever is 
recommended by Legromx, as noted in N. Y. Med. Jour.: 1. 
Administer a purgative dose of mild chlorid of.mercury, 5 to 
10 trains in . divided doses, as soon as the diagnosis can be 
made. 2. Administer naphthol according to . the following 
indication: 

■ B- •■■Beta naphthol .-.gr- xxx ,-) 

M. Ft. chart., .No. X. Sig-: One powder eveiy hour. To 
he given in the diarrhea of lesser intensity. 


Treatment of Eczema. • . • 

W. R. Dalton, of Nc\v York, in Phil. Med. Jour., still adheres 
to his theory as to the cause of eczema, that the chyme passing 
in a hyperacid condition from the stomach into the duodemun 
renders conditions such that the contents of the intestine can 
not be rendered sulticiently alkaline for proper metabolism. 
He believes that this condition leads to nearly all skin dis¬ 
eases. He, therefore, advises elimination of uric acid in con¬ 
junction with topical application. He advises strict diet, 
water in large quantities and at times a milk diet; an aseptic 
condition of the alimentary tract should be obtained as nearly 
as possible. 

In cases of the strumous diathesis he recommends the follow¬ 
ing: 

B- Ammon, sulph.-ichthyol .. ...3i 4 

Aeidi arsenosi .•..'.gr. i 00 

• . Pulv. glycyrrhiz.® q. s. 

M. Ft. p'ilul® No. xl. Sig.: One. or two after each meal. 

Ivromoyer'and Grueneberg, in Deni. Med. Wocli., state'that 
there are three indications for treatment of eczema; I, rest of 
the skin against irritation by means of powders and salves 
as protectors; 2, in chronic oases the removal of chronic tissue 
change by using remedies such as tar. sulphur, green soap, 
chrv'sarobin, etc.; 3, indication is the cauterization • of the 
acute indammatory areas. Thej- state that letiigallol is a 
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remedy wliicli cnn bo Ufcd by ibc praotioiiig pbysician with 
safety. It is the triacotato of pyvogallie acid, and is a wliito 
insoluble powder, blit wlicn iilaccd on the enist.H and pustules 
breaks up and causes a slight cauterization. Tiiey use it as 
follow.?: 

R. Lenigallol .3'’ 201 

Zinci ovidi .5ii 8| 

51. Si".: 'I'o be u.sed as a jiasto in mild eases, by spreading 
upon tbe skin and covering with absorbent cotton and a light 
bandage. 

To Believe Toothache. 

The .l/«f. SkimUird contains the following for relief of tooth¬ 
ache wlien a phy.sician is called upon to relieve, the pain and 
tlie services of a dent ist can not bo secured: 

If. Ortlioformi .gr. .vv 1| 

Acidi carbol .gr. .kv 1 

Canipiiorm .gr. xl 2 GO 

Chloralis iiydratis .gr, xl 2 GO 

51. Sig.: Dry the cavity and apply on ab.sorbcnt cotton; or: 

n- ' ‘ ‘ 


I 


09 


1 

1 




Cocain:e hyd.gr. iss 

5Ienthol .gr. .xv 

Acidi carbbl.gr. xv 

Olei earyopbylli .gtt. v 

Alcoholis (caiuphorntcdl ..3ii 

51. Sig.: Apply locally on cotton. 

The ,lfcd. li\iUcth\ reconnnends the following ns an internal 
remedy for toothache: 

If. Quininu! sulpb.gr. ii 112 

Acidi hydrobroin.gtt, xv 1 

Tinct. gelseniii .gtt, xv 1 

.Syrijpi .•.'.oiv IG 

Aq. destil.3i •12 

51. Sig.: To be taken at one do.sc. 

[The dilute liydrobroinie acid should be used in the above 
prescription, which is only 10 per cent, strength of tbe pure 
hydrobromic acid; tlie latter should never be used internally.) 

Treatment of Thrush Complicating Dentition. 

The following eombinalioii lias been used with good results 
in treatment of tbvu.sb in infants: 

If. Tinct. nioscbi imusk) .gtt iv j25 

Aq. ealcis . ) 

Aq. lactucarii, fia .oii 8| 

Syr. simplicis .Si 12| 

51. ,Sig.; Two teaspoonfuls every three hours. 
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As to Liability of Married Women for Doctors’ Bills.— 
Ihe Supreme Court of IViseon.sin say's, in the case of Stack 
vs. Padden, that while the sfatutes of that state have par¬ 
tially removed the conunon-law disability of married women 
to bind themselves at law by contract, that extends onlj' so 
far as necessary or convenient to tbe beneficial enjojunent of 
their separate property or the carrying on of their separate 
business or in relation to their personal services. They can 
j not at law bind themselves and their separate property to pay 
doctors’ bills. But, perhaps with some significance, the court 
^ay.s that it was not dealing in this case with the proposition 
of whether a married woman piossessed of considerable property 
might bind her separate property in equity by a contract 
for medical services rendered in treating her and her son. 

May Order Private Examination by Selected Physi¬ 
cians.—^I’he Supreme Court of Kansas holds, in the case of tlic 
City of Ottawa vs, Gilliland, that in an action to recover 
damages for personal injuries, the trial court has the power 
to require the injured party to submit tbe unexposed portion 
of his person to a private examination by physicians or .sur¬ 
geons appointed by the court, when, in the exercise of a sound 
.iudgnicnt, it appears to the court that the necessity of the 
case demands such an examination. In actions for personal 
lujiinc.? the exact location and extent of the injury is fre- 
fiuently, it says, the vei-y question in dispute—the fact to 


be ascertained. While the court, in the exercise of its discre¬ 
tion, should protect the feelings and sciisihi lilies of all liti¬ 
gants, the riglits of the partie.s and the ascertainment of the 
truth is the ehief object of a trial. Tlie purpose of a trial is 
to mete out' exact justice. This can not lie accompHslicd when 
tbe truth is suppressed, and this may be done if tbe court has 
not the power to ascertain what the truth is. In an action 
for personal injuries the .injured party may call physician.s 
to whom ho may expose his person, not for the purpose of 
affecting a cure, but for the purpose of using this expert 
evidence to assist him in the trial of his ease. Pie may aLso 
expose the injured portion of his person to the jui'y, observing 
the rules of decency. Should flic litigant be permitted to witli- 
liold tbe triitli or tbe ineaii.s of ascertaining wbat the triitb 
is, simply bccanso, in tlie ascertainment of the truth, he may 
conocivc tbe idea that an indignity is being oiVeredI That is 
not an indignity wbicb is not intended. iMaj' be be permitted 
to present so niiieli of tbe truth as he desires, and as he thinks 
to his interest, and withhold tbe remainder? 'This ivoiild 
certainly be bis privilege if Ibe court doc.s not possess tbe 
power to make an order that will develop tbe exact truth. 
But an examination will not be ordered ncedlessh', or. where 
ail improper shock to modesty or feelings of delicacy would 
he likely. IVliat is decided is only that tlic court has the 
|)ower, and in each case it is (o be exercised or not according 
to the sound discretion of the presiding judge. In other 
words, tbe Supreme Court thinks it safer in tbe administra¬ 
tion of justice to trust to tbe courts to protect the sensibilities 
of tbe parties in such examinations, ,sq far as it is possible to 
do so, and beyond that to bold them subordinate in importance 
and sacrcdiiess to tbe interest of justice, than to hold that a 
party to a litigation has it within his power to develop so much 
of the facts as may appear to be to his intereist, and then 
stop the investigation. It also thinks that the great weight 
of authorit}’ favors this view. ■ 


School Trustees Must Enforce Board of Health Orders. 
—^The Supreme Court of Indiana takes a diilcrent view in the 
mandamus ease of State c.x rel. ilorne v.«. Beil and others from 
that of the lower court. Tlicsc prococdiiig.s were instituted 
to compel the school trustees of a city to enforce a rule or 
order adopted by' tbe coiint.v and cit 3 ' boards of health requir¬ 
ing all children to be vaccinated before being permitted to 
attend anj' of the schools of tbe countj’ or city respeetivelj'. 
Upon just wbat ground tbe lower court held the complaint 
in the case insiifiicicnt is left to conjecture. Apparentljq how¬ 
ever, the contention in that court of tbe scliool trustees was 
that the complaint was insufficient, 1, for failure to set out in 
hacc verba or its exact wording the rule adopted by tbe board 
of health, and 2, that the rule, as adopted, was ineffectual 
for failure to set forth the facts constituting the emergencj’ 
therefor. But the Supreme Court holds that there was no 
merit in either of these objections. Tlie rule was not the 
foundation of the action. The rule, when properly adopted 
and promulgated, as .was full^' slioivn by the complaint, had 
the force and effect of law, and persons called upon to obey 
it had no right to demand postponement until the wisdom 
and reasons for the rule were first disclosed to them. Local 
boards of health are created and authorized by tbe legislature, 
and dutj’ bound to adopt and enforce rules and regulations for 
tbe arrest and prevention of contagions and infectious dis¬ 
eases m their respective jurisdictions, whenever the necessity 
therefor arises. 'The question of necessity must, from the A'cry 
nature of the object to be attained, rest'within the discretion 
and judgment of the board of health which seeks to adopt and 
enforce tlie rule. It is the duty of the board to determine 
when there has been an exposure to a contagious disease, what 
constitutes an c.xposure, when tbe health of the citizens under 
Its junsdiction is threatened by an epidemic, and when the 
preservation of the health of the people demands that the 
board take action to prevent the spread of such infectious dis- - 
case. And when the board has acted it ivill be presumed 
that sufficient facts existed to warrant its action, until tbe 
contraiy appears. Furthermore, the court holds that the 
school trustee.?, as officers charged with the public duty of 
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managing the scliools of tlic city, were the proper persons to be 
called upon to enforce the rule in question in such schools. 
Wherefore, the primarj’ duty of the school trustees to enforce 
the rule in controvers}’ being clearly exhibited by each para¬ 
graph of the complaint, the court orders that the demurrer 
thereto be overruled. 

Changes About Allowing for Mental Suffering Alone.— 
The Supreme Court of Indiana in Western Union Telegraph 
Company vs. Ferguson overrules the Reese case wherein it 
adopted, in 1800, the doctrine, first announced in Texas, that 
the negligent causing of mental anguish alone is an actionable 
wrong. Among the reasons which it gives for changing its 
attitude on this subject are that, though courts should and 
do e.vtend the application of the rules of the common law 
to the new conditions of advancing civilization, they may 
not rightfully create a new principle unknown to the common 
law, nor abrogate a known one, and that the mental-anguish 
doctrine is not a native sprout, but a foreign graft. Then, it 
says, there is no open or practicable means by which the 
damages occasioned by a negligent act that causes only mental 
anguish can be assessed. The parties to a lawsuit should have 
an even chance. The damage for which the plaintiff seeks 
compensation should be shown by evidence that the defendant 
may test, impeach, refute. When the plaintiff asks to recover 
for physical injuries, open or hidden, the court may require 
him, as a condition of jirosecuting his case, to submit his 
person to an e.xamination by medical experts, who may be 
called as witnesses by the defendant. The determination of 
the nature and extent of the physical hurt is not dependent 
upon the eloquence of the plaintiff as a witness, but upon the 
eloquence of the facts established by the evidence on both 
sides, which may not have included the verbal te.stimony of 
the plaintiff at all. Now, the mental anguish for which 
damages are allowable is incident to and dependent upon the 
nature and extent of the physical injury. And, although there 
can be no absolute standard for measuring mental anguish 
in terms of money, nor for measuring physical injuries, yet 
it is apparent that the differences between the physical in¬ 
juries in two cases, established bj evidence open to both 
sides, furnish a means of testing in some degree the existence 
and extent of the mental anguish of the respective plaintiffs 
outside of their mere assertions. But the mental-anguish 
doctrine awards damages for a state of mind that is not at all 
dependent upon or measurable by a cause of action existing 
outside the mental contemplation of the plaintiff, and prov¬ 
able by evidence open to both parties. Again, to be a law of 
equal justice and no discrimination, the mental-anguish doc¬ 
trine should assert, as a broad general principle, that damages 
are recoverable, for mental distress alone, from everj' person 
whose negligent act causes that condition, whereas the rule 
is not the rule against any one except te'egraph companies, 
and not against them uniformly. The difficulties of naviga¬ 
tion without chart or compass, the court continues, are under¬ 
standable without experiment, but the experiences of the 
courts that uphold the mental-anguish doctrine probably out¬ 
run any jnerc a priori conjecture as to possibilities. So, to 
apply its own phrase, it does not propose any longer to tempt 
the seas of uncertainty, in this direction, but to travel the 
ancient highway. 
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AMEBICAN. 

1.—See The Jcuisnai, of July 27, p. 2.59. 

3.—Ibid., p. 327. 

3. Blood Examination.—The scope of practical blood exam¬ 
ination for the determination of anemia; its severity and type; 
the existence of leucocytosis and its extent, including the diag¬ 
nosis of the conditions of myelogenic and lymphatic leukemia, 
with determination of the presence or absence of blood para¬ 
sites; the diagnosis of malaria, filariasis and relapsing fever; 
the determination of the existence of serum reactions such as 
the Widal test and the presence in tlie blood also of bacterial 
organisms, that is, of septicemia, are first stated briefly by 
Hewes. Next, the various methods of employing the test for 
these conditions are critically described. The paper will be 
found useful for reference. 

5. Measurements of Girls.—^The results obtained by ^lac- 
Eonald in measurements of girls seem to prove that children 
of the non-laboring class arc superior in physique and have a 
greater acuteness of sensibility. Girls in private schools arc 
less sensitive to locality on the skin and more sensitive to pain 
before than after puberty. Among the average women he finds 
the blondes inferior in all measurements and less sensitive to 
pain. The first-born in both men and women are more sensitive 
to pain than the second, and the second less sensitive than the 
later born. Investigation of larger numbers are, however, 
necessai-j^. The dolichocephalic in both sexes are less 
sensitive to pain than the brachycephalic. University women 
are more senfeitive than univeisity men. It seems that in the 
female sex there is greater acuteness of sensibility than in the 
male. 

0. Hemolysis.—Meltzer’s article is largely a review of the 
literature and he also adds hi,s own experiments. He has 
tested the agglutinating and hemolytic power of normal bullock 
serum and the effect of its stay in the peritoneal eavit 3 ’. His 
chief conclusions arc stated as follows; Normal and immuniz¬ 
ing serums lose their hemolytic power during a prolonged 
stay in the peritoneal cavity. The loss is due to the disap¬ 
pearance of the toxic component, the complement of Ehrlich, or 
the alexin of Bordet and Buchner. The disappearance means 
absorption, and the disappearance of the complement in much 
erreater proportion than the balance of the fluid means elec¬ 
tive absorption. However, as this elective absorption takes 
place in the cadaver, it can not be a vital phenomenon, and he 
thinks more probably it has its explanation in some laws of 
osmosis or inhibition. 

7. Spinal Eesions.—The diagnosis of spinal lesions is 
discussed by Punton, who summarizes the various steps in 
the diagnosis as follows: 1. Determine whether the symptoms 
are due to spinal lesions by reference to your knowledge of 


function of its several parts, thus excluding those symptoms 
due to cerebral or peripheral lesions. 2. Next determine 
whether the symptoms are due to organic or functional disease, 
or are caused by malingering. This usually can be done by 
careful methodical examln.atioh of all parts involved, together 
with a study of the mode of onset of the symptoms, their dura¬ 
tion, nature and character and all the other facts connected 
with the family, personal, and clinical history of the case. 3. 
Next determine the exact location of the lesion, whether extra¬ 
medullary, intra-medullary, systemic or non-systemic. • This 
requires abilit^^ to interpret the nature and character of symp¬ 
toms produced in conjunction with other causes, and the known 
liability of certain structures to such lesions. 4. When all 
these questions are correctly answered, we are then prepared to 
make our diagnoses and base on them the prognosis and treat¬ 
ment. 

9. Surgery in the Insane.—-Maym gives his experience with 
surgical work in the St. Peter and Rochester hospitals, of Min¬ 
nesota. He classes the indications into three general groups: 
1. Those in which sru-gery relieves the physical • ailment with¬ 
out reference to mental conditions. 2. Operations for the 
purpose of relieving mental sj’mptoms. 3. Operations for the 
public welfare. As regards the first he thinks there is no 
.question as to their value, and mentions a number of conditions 
in which he has found utility in operation; thus, hernia, 
which, owing to their habits, patients are often unable to have 
relieved by ordinary mechanical methods, has been treated by 
operation. Also within the last four years considerable has 
been done for the relief of prostatic hypertrophy, gall-stones, 
cataracts, etc. In the second group, surgery has but a limited 
sphere. In-opilepties there is but little prospect of good after 
two years of disease, and few epileptics are admitted to hos¬ 
pitals for the in.sane who have not suffered from the disease 
longer than tins. Nei’erthele.ss, amelioration has been pro¬ 
duced in two cases and he thinks that in some cases it may not 
be onlj' warranted, but advisable. The greatest claims have 
been made for gynecologic work. The insane woman should be 
relieved, not because of her mental condition, but on general 
principles, but there is little reason for hoping for more than 
the betterment of insanitj'. He has seen few, if any, cures 
brought about in this way, hut much relief in suitable cases. 
Operations for the public welfare are of questionable propriety, 
and would not likely be sanctioned at the present time. Mayo, 
however, endorses Brower and Oehsner’s suggestion of uu- 
sexing male patients bj' vasectoni}-, which is a safe, and may be 
made a painless operation. An analogous operation in women 
would be more dangerous and not permissible. Om, of a total 
of 60 females and 40 males operated on for all causes, 16 per 
cent, of the women and 12 per cent, of the men were mentally 
improved about as we would expect from the physical relief 
afl’orded. As regards their physical conditionTiearly all were 
improved. Onh' one cure from insanity was reported. In con¬ 
clusion, he says that the insane have from the surgical stand¬ 
point the same rights as the sane, no more, no less. 

10. Tincture of lodin in Infected Wounds.—After first 
noticing the experiments and studies of .Sehimmelbnsch and 
others as regards the treatment of infected wounds. Beck gives 
his experience with the use of tincture of iodin, which be 
thinks possesses a permeating power to a certain extent anti¬ 
septic. The tincture was applied once over the carefullj’ dried 
wound surface. Fifteen minutes afterward examination of the 
tissues showed evidence of permeation, and no cultures could 
be obtained from such areas. No general disturbance was ob¬ 
served, though in two cases iodin reaction was found in the 
urine three or four hours after the application. All the cases 
took a favorable course. 

12. Nervous Diseases.—-The address of Sinkler calls atten¬ 
tion to the importance of greater familiarity of the physician 
with some of the leading nervous disorders, and to'the ad¬ 
vances that have been made in their diagnosis and treatment. 
He thinks a special course in neurology’ should be given and a 
chair of clinical neurology’ established in every’ medical school. 

13. Yellow Eever.—^The view of Reed, Carroll, and others 
as to the part the mosquito play’s in the production of y’cllow 
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fever IB combated by I’vwncU, wbo addiiccs iimimrows cases 
wliicli lie tbinks tend to show tbc possibility of infection by 
otlier means, fomites, etc. lie admits that bis views will be 
criticized as not being exact enough, but his conviction is 
that the mosquito has been and will continue to bo only a 
limited factor in the spread of yellow fever. 

IT. Appendicitis.—Tlie danger of delaying operations for 
appendicitis is emphasized by Lobingior, ryho cites a number 
of. cases where intestinal obstruction, peritonitis, septic enr- 
bolism, gangrene, venous thrombosis, metastatic abscess, etc., 
followed^delay in operation. He thinks the evidence on record 
appeals for early diagno.«is and treatment, as opposed to pro¬ 
crastination and delay. 

18. Gastro-Enterostomy.—The “vicious circle” here men¬ 
tioned consists in the contents of the stomach passing in the 
afferent limb of the jejunum, that is to the duodenum in¬ 
stead of following their proper course through tlie efferent 
portion of the jejunum into the ilium, causing regurgitation 
into the stomadi, distention, pain, hiccongliing and doatir by 
exhaustion. He practiced gnstro-enterostomy over ten years 
without meeting a case of this kind, when two in quick suc¬ 
cession aroused him to appreciate the danger. 

19. Spinal Cocainization.—Morton has operated on a large 
number of cases by spinal cocainization and has collected re¬ 
ports of cases from other phj’sieians. He thinks there can be 
little doubt as to the advantage of the method in eases where 
general anesthesia is contra-indicated on account of cardiac or 
renal disease. Since reporting the above cases he has made 01 
more operations by this motiiod, 15 of which wore operations 
on the .upper extremities or licad with complete analgesia. 

22. Europhen.—'L’liomns lias employed europhen, which is 
produced by the action of iodin on isohutylorthooresol in a 
solution of potassium iodid. He finds it an antiseptic prepara¬ 
tion which depends not alone on the freeing of nascent iodin, 
but also on the liberation of its cresol. Ho uses it in tlie 
dressing of wounds and internally in man.v eases where iodin 
is indicated, sueh as in syphilis, and as an intestinal antiseptic 
in typhoid fever, where lie has found it efficient. He not only 
uses it where potassium iodid is not well borne, but also as an 
alternative with it in these cases. He had tried it also in tuber¬ 
culosis with good results. From his experience be assumes 
that We have in this drug an iodin compound fully as effica¬ 
cious as iodin in surgery and internally the most reliable and 
satisfactory means of giving iodin. 

23. —See Tub Joiuitjai, of August 3, p. 327. 

24. —See editorial in The Journal of August 10, p. 390. 

25. Cutaneous Cancer.—internal cancer rarely orig¬ 
inates from benign grou-ths, this is very commonly found to be 
the case in cutaneous cancer, as is shown by the frequency of 
labial epithelioma. Alger calls attention to this fact. He 
does not seem to favor the parasitic theory and rather holds 
that it may be a special derangement of the reproductive ac- 

• tinty of the higher cells. All cancers liave certain clinical 
features in common; there is a hardness beyond that of the pnr- 
roimding tissue and a tendency to ulceration, cliaracterized by 
hard, waxy, distinct margins with dilated blood vessels. Error 
in diagnosis, whicli is often diifieult, may be due to sarcoma, 
which is rare, develops more rapidly, has secondary deposits 
earlier, affects younger persons as a rule, and has a compara¬ 
tively slight tendency to ulceration. Tuberculosis, besides its 
earlier occurrence, has none of the indurations of cancer. 
, Syphilis, which causes the most errors, develops much faster; 
while indurated it has none of the characteristic hardness of 
epithelioma and ulcerates much sooner; has a more profuse 
discharge and a tendency to heal qn one side while advancing 
an the other. In many cases of cutaneous cancer the disease 
might hardly be considered malignant were it not for the pos¬ 
sibility of metastasis. Dissemination is governed by two fac¬ 
tors; 1. Proximity of Ipnphatios and vessels. 2. Dooseness of 
structure on the part oi the cancer, leading to easy detachment 
of the fragments. Portunatelj' in cutaneous cancer disscniina- 
tion is comparatively rare, at least in the superficial varietie.s. 


As regards treatment, Alger advises against,any operation that 
is not thorough and eancoiB in old persons and superficial epi¬ 
thelioma arc mueli less in need ot active interference, because 
they arc commonly indolent. Uiowtlis in the vicinity of tbc 
active lymphatics should bo removed at once. . Urcat care 
should be taken as regards instrumental interference. The 
danger from dissemination by instruments renders tlie use of 
infiltration anesthesia dangerous. Where lymphatic involve¬ 
ment has not yet taken place and is not to be considered, 
caustics and especially arsenic arc suggested. In well-marked 
cancer where dissemination hns taken place, amputation will 
often prove to be a eon.scrvative moa.stiro. The inoperable 
cases must be treated palliatively, according to their individual 
needs. 

2G. The Electro-Bougie in the Eustachian Tube.—^Tlip 
use of this instrument is disciisscd by Harris, wlio gives his 
results and feels he is warranted in offering the following con¬ 
clusions; 1. Tlie cloetvo-bongic has a place in our aural- 
therapy, though a less important one tiian was at first sup¬ 
posed. 2. It should bo used after, and not before, other methods 
of treatment. 3. It will be most liable to fail if any as.sociatcd 
internaf car disease is present. -4. Its results are not always 
permanent—the stricture may rc-fonii—we may liopc rather 
for a diminution than a disappearance of the tinnitus. Two 
eases totally rolinved out of 25. Two cases partially relieved. 

5. Its use is not without danger, and a proper knowledge of 
the anatomy of the jiarts and of the technique is essential. 0. 

It is a question whether the process is a true electrolytic one, 
or if in many instances the obstruction is a true fibrous stric¬ 
ture. 

27. Native Medical Practice in the Philippines,— 
Harvey’s article is an interesting one on the medical practice 
of the natives of the Piiilippincs, especially the Mindanaoan 
Moros, but it is too full oi details to bo abstracted. 

28. Plagellated Malarial Parasite.—Sfoore from bis study 
of the piasmodiiim in the liuman blood, believes that he has 
observed the flagella or microgametes detach themselves from 
the hj-alino bodies. He has never yet been able to follow them 
to the granular or female body, though he has several times 
seen them detached. He believes that they are formed within 
the hyaline bodies and find their way outside. 

30. Digitalis.—Ingram finds digitalis among the most val¬ 
uable drugs for certain cardiac irregularities not due to indi¬ 
gestion, which is aggravated by the use of this drug. The 
functional difficulties met with in neurotic, subjects may be, 
hut are not always benefited, and overstrain from exertion 
without demonstrable lesion is often much relieved. The 
dilatation of the right heart accompanied by cardiac disease 
may be, but is usually not much improved by the drug, aiitral 
insufficiency is one of the diseases in which it is most useful,' 
but the more it varies from the edematous type, the less good 
will digitalis do. Cases where there is much pain and depres¬ 
sion ami but little regurgitation are not so often benefited, 
though many are improved. Sometimes vomiting caused by 
digitalis prohibits its use. In mitral stenosis it is of great ad¬ 
vantage to prolong the diastole and in this way cJigitalis helps; 
both stenosis and insufficiency of the tricuspid valves may be 
benefited in the same way as in the mitral valve, but in most 
cases it does less good in diseases of-the right side of the 
heart. Aortic insufficiency is a condition in which digitalis 
is often harmful. It should be given only when the heart is 
very rapid or there is evidence that there is not much regurgi¬ 
tation or where there arc other reasons, such as coincident 
presence of aortic obstruejion, for wishing to strengthen and 
regulate the contraction. The dose should he small and the 
effects carefully watched. Sometimes in aortic stenosis it 
may be ad^'isahle to increase the force of the beat, but most 
cases do not- require drugs, for the cardiac hypertrophy itself 
is sufficient. 

32. Cranial Injuries in the M-ew-Born.—The possibility 
of accident and secondary results from injury of the cranium 
during birth arc reviewed by Currier, who holds that in , 
every ease where the labor has been severe and protracted, the 
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cranium should be carefully examined to detect a possible fis¬ 
sure, fracture or depression of the bone. Treatment should 
be instituted as .soon as possible after birth. It should be much 
tlie same as would be the treatment at later periods of life, a 
similar regard being paid to details. 

33. Gastric Secretion in Kheuiriatisni.—Little has been 
written regarding the subject of gastric secretion in chronic 
rheumatism and rheumatoid arthritis, and ^lurdoch gives the 
results of examinations in 0 cases—5 of chronic rheumatism 
and 1 of rheumatoid arthritis. In these cases he tested for 
this secretion with the Giinzburg and Tdpfer methods in each 
case and found varying conditions. He thinks that the diet 
should be prescribed in view of the condition of the joint, but 
in each case as required to suit the existing state of the 
gastric secretions. 

34. Ethyl Chlorid.—After alluding to an earlier article 
published in the Medical Record advocating the use of the 
drug. Ware gives his opinion as to the value of ethyl 
chlorid as an anesthetic. He finds it less expensive, more 
convenient, and less formidable in its effects than nitrous oxid. 
The agent, however, is of service only in minor operations and 
as a preliminary to cut short the agonies of the earlier stages 
of chloroform and ether anesthesia. The intelligent applica¬ 
tion of ethyl chlorid will demonstrate it a useful and valuable 
agent in minor surgery in the hands of the general practitioner, 
largely supplanting laughing gas. 

35. Tri-Chlor-Tertiary-Butyl-Alcohol.—The use of this 
drug which was proposed by Aldrich and Houghton in The 
Journal in 1890, is again discussed by the latter. Its anti¬ 
septic and hypnotic effects are both noted. From what has 
been learned, he believes he is warranted in drawing the con¬ 
clusion that owing to its moderate antiseptic, local anesthetic 
and hypnotic properties, its apparent harmlossness to animal 
tissue ■when brought into direct contact with it or when ab¬ 
sorbed and distributed to various parts of the body by the 
circulation, it bids fair to have a wide field of usefulness. 
One of the most important points to be determined is its 
dosage, which needs yet to be worked out. A case is referred 
to by him where he has found it of benefit when employed as 

I a local anesthetic. As a surgical dressing in the field, it is 
being tested by army surgeons. It has been given and recom¬ 
mended by various individuals, Donald, West, Baumeister, and 
others, and he has had reports from physicians who employ 
, the drug in insane asylums. .It would seem that it can not 
be employed with entire safety in motor e.xhaustion of general 
paresis, though other types of mental defect appear generally 
to be benefited. 

37. —See abstract in The Journal, xxxvi, p. 1493. 

38. Gastro-Enterie Infection in Infants.—T'he treatment 
of this condition varies somewhat according to the nature of 
the poison and idiosyncrasy of the individual and is stated 
briefly by Zahorsky as follows; “1. Take infant from a milk 
diet. 2. Administer a purgative. 3. Give some cereal decoc¬ 
tion for one to three days. 4. Prescribe a mild antiseptic mix¬ 
ture which will do no harm to the patient. 5. Treat the 
.dangerous symptoms. 0. Gradually restore a normal diet, by 
adding small quantities of meat broth,’whey, or human milk to 
the cereal mixture. 7. Cow’s milk should then be given in 
very small quantities added to the cereal decoction. 8. The 
amount of food should he apportioned to the power of the 
digestive apparatus. 9. The majority of cases get well rap- 
idlj’, the persistent eases require careful dieting and nursing 
rather than medication.” 

40. Gro'wing Pains.—Growing pains of children are con¬ 
sidered by Hale as evidences of rheumatism under different 
conditions from its existence in adult life and attended with 
complications secondary to the disease. Salicylic acid can 
not be unreservedly employed in children, as its toxic effects 
are more marked with them, and he reports cases where he has 
used aspirin in its stead with good results. 

45.—See abstract in The .Journal, xxxvi, p. 1727. 

47.—Ibid., p. 172G. 


48. Sterility in Women.—Hc.Murtry finds that sterility 
may result from disease invoking any portion of the "enital 
organs, from the pelvic peritoneum to the vulva; the most 
potent cause originating in changes following intlanunation. 
Hence for the most part the prevention and treatment of 
sterility is synonymous with the treatment and the prevention 
of pelvic inflammation. He calls special attention to the evils 
of the practice of frequent vaginal douching in healthy women. 

55. See The Journ.vl, June 15, p. 1728. 

02. Eunctional Significance of the Hound Window.— 
The summarj. of Frutigors paper is given as follows: “1. 
Whenever the oval window is greatly altered pathologically, 
and the lower-tone limit much reduced, hearing for bass tones 
can be improverl by using tampons to the round window mem¬ 
brane. This membrane, therefore, seems also to conduct sound 
from the tympanum to the labyrintli; under normal conditions, 
however, only such higlier tones, perhaps from the small 
octave (inclusive) upwards. 2. The round window membrane 
seiwes, normally, but chiefly in conjunction with the two aque¬ 
ducts, to regulate the-variations in tension of the labyiintliine 
fluids, namely: 1. In case of wave movements produced in the 
labyrinthine fluids by tones passing through the chain of os¬ 
sicles. 2. In sudden shock produced against the chain of 
bones by' direct or indirect force.” 

63. Carcinoma of the Ear.—The infrequency of aural car¬ 
cinoma is offereil as a justification of the. report of the cases 
here given, and their discussion. Treitel considers that sup- 
piu'ation in the auditory canal leads to susceptibility' to epithe¬ 
lioma just as the lips become susceptible in pipe smokers, and 
eczema also favors the condition. The predilection of malig¬ 
nant growths for parts where the skin and mucous mem¬ 
brane meet would further strengthen the belief that the lower 
end of the ear is specially vuhierable. The chance of benign 
tumors becoming malignant is supported by the occurrence of 
aural cancer, but the obscurity of the pathology' of the condi¬ 
tion is very great at present. He calls attention to the limits 
of the tumors by the dura in these cases. The early paralysis 
of the recurrent laryngeal nerve was probably' due to enlarged 
glands. The condition of the blood vessels and almost com- 
jilete obliteration of the sigmoid sinus and the abrupt termina¬ 
tion of the carotid at the base of the skull must have developed 
very' slowly, as there was no congestion to indicate rapid ob¬ 
struction. The jirognosis depends upon the early recognition 
of the condition and early' radical operation. 

04. Adenoid Operation.—^RudlolT has followed Bose’s sug¬ 
gestion in adenoid operation of having the head pendent to 
prevent blood flowing into the pharynx. He calls attention to 
an accident which occurred in one case, viz., wounding of the 
carotid artery. When the adenoma arises in the Bosenmiillcr s 
fossa injury to the lateral walls may result in wounding of 
the carotid, hence the importance of special bar e in the mamp- 
ulation of instruments in this position. 

05. Tympanic Vertigo.—For the relief of tympanic vertigo, 
due to Eustachian obstruction, Brandegce finds nothing so sat¬ 
isfactory as electrolysis—the introduction of the electric bougie 
into the tube. Its advantages as given by him are: 1. Ease 
in manipulation. 2. Minimum amount of pain to the patient. 
3. Minimum amount of trauma to parts involved. 4. Thorough 
destruction of the stricture or occlusion. 5. The force neces¬ 
sary is only sufficient to insure good contact for the current, 
(i. The parts of the apparatus which come in contact with the 
tube can be readily' rendered sterile. When the month of the 
tube is well anesthetized with eocain, which is easy generally, 
the operator can then slowly and almost painlessly pass 
through any' stenosis. It should be understood, however, that, 
in this, electroly'sis, not cauterization, is desired. To produce 
this effect only' a mild current with comparatively’ low voltage 
should be used. Experience has shown that it is not well to 
use the electric bougie too frequently. Xo exee.ssive force slioidd 
be employed and inflation by catheterization shoidd not be 
attempted for at least forty’-eight hours after treatment on the 
account of the slight reaction and for fear of emphysema. It 
is often quite necessary’ to bougie several times before we laue 
a perfectly simple and patent tube, and finally it is essential 
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liial t5ie fnthclcv i\nd Imugic sliould 1)« stcrili/.cd liy boiling. 
After tlie pateney of tbc lube bus been established, air and 
vapor massage by tbo catlictcr is indicated, while attention 
should be given to tbc adjacent cavities, local surgical pro. 
ccdurcs being adopted when necessary. Six eases are re])ortcd 
of relief of obstrueti\-c tympanic vertigo from tbo Kustaebian 
tube. 

71. Anestlietics in Heart disease.—After reviewir^g the 
possibility of accidents occurring during or after anesthesia 
from chloroform, ether, etc., Finney finds that as regards ether, 
the contraindications arc rather respiratory than cardiac, while 
chloroform is more dangerous in all cases of wcaW heart. From 
a study of 142 cases, he thinks that in myocardial conditions 
only do anesthetics exert any inai'kcdly bad ell eels. In valvu¬ 
lar disease their influence is very slight, though appreciable, 
and in functional diseases insignilicant. He emphasizes the 
importance of the part taken by the ancstlietizcr, which is in 
some cases more important than that of the operator himself, 
and the need of a thoroughly competent corps of anesthetists in 
our hospitals. 

72. Cardiac Accidents After Anesthetization.—Stengel 
ofl'crs tentatively the following conclnsions: In all eases of 
ftirdiac disturbance after operation it is diflienlt to determine 
whether the result is due to the anostbctic or to tbc operation. 
In many cases of recognized cardiac disease ether has a tern- 

X porary beneficial eflect on the cardiac condition, but it is pi-ob- 
'able that its secondary effect may he unfavorable, the symp¬ 
toms occurring after a lapse of several days. It is important 
to recognize that certain results following operations, such as 
basal pneumonia, gastro-dnodenal disturbances, and especially 
embolism, are, in reality, tbc results of the weakened state of 
the heai t, and may, therefore, owe their development to anes¬ 
thetization or the shock of the operation. The bad effects of 
anesthetization, he believes, are due to disturbances of tlic 
nervous mechanism or tlic essential muscular automaticity, 
rather tbiin to organic changes in the myooardiiun, endocar¬ 
dium or pericardium. 

73. Heart Disease and Surgery.—^Mayo finds that, between 
the ages of 10 and 40 valvular diseases are generally well com¬ 
pensated, and if the heart’s action is easy and circulation well 
carried out, tlic operative risk is not groat. If llicrc is failing 
compensation and signs of marked dilatation, only operations 
of great urgenc 3 ' would be undertaken without preparatory 
treatment. After 40, valvular lesions are usually' associated 
witli some degree of mj’ocardial change, a condition wliiob the 
surgeon has to fear. 

< 74. Safest Anesthetics in Heart Disease.—Hare finds 

ether the safest, if propovh’ administered, excepting in vascu¬ 
lar disease where in grave conditions it is generallj' contra¬ 
indicated and also in atheromatous disease, and in the Iiigli 
.arterial tension duq^ to vascular changes. He does not tliink it 
strongly contraindicated in Bright’s disease, if the anesthetist 
is impressed with the fact that the kidneys are affected and 
necessar 5 ' precautions are used. The use of cbiovoform in the 
presence of mjmeardial change is verj' dangerous, and nitrous 
Qxid is stronglj' contraindicated in vascular degeneration. 
Intraspinal injection, be thinks, will soon be regarded as a 
medical curiositj', as it has not tlie wide scope of ii.sefiilness 
with which it was bevalded, and will be shortly neglected. The 
anesthc.sia is often blamed unjustly. He believes that move 
people die straining at stool or going np stairs when suffering 
from heart disease than from the effects of anesthesia. 

75. The Tracheal Tug.—Scwall has investigated tlie .sub¬ 
ject of the trachea! tug as a sign of aortic aneurysm, and 
thinks it an untrustworthy indication. In the majority' of 
cases it is associated with, and dependent on, adhesions of tlie 
left pleura. The diminished extensibility of tlie lungs tends 
to produce heart pbenomoua, and tbc tug is most pronounced 
when the conditions are combined. He also finds that in the 
normal individual the descent of the heart with inspiration 
movement of the diaphragm may so press the aortic arch upon 
the left, hvonchns as to impart to the traofiea the aortic pulse, 
recogiiiziihlc at the larynx, as a palpable tug of greater or 
loss distinctness. 


70. Sarcoma of the Thyroid.—Lartigaii linihs that primary 
sarcoma of the thyroid is rare, but probalily more common than 
is shown by statistics. It is less frcijnont than jirimary earei- 
noimi of tile gland. It is most commonly associated with goi¬ 
ter, developing in persons between 40 and 00 years of age, 
wliich show a liiglicv percentage of previous goiter than younger 
individuals, (loiter associated with sarcoma of the thyroid is 
more common iii women than in men. Sarcoma of the tliyroid 
occurs oftoncr in laic than in oavl.y life, with greatest irc- 
iinency between the ages of 40 and (iO. Sex is iiroliably nnim- 
liortant. Tlie primary tumor generally originates in tlic right 
lobe, though this seems to bo move frequent in men than in 
women. Tlie clinical course is usually very acute and invoh'c- 
ment bv pressure of tbc entire growth on tr.aebea oi lai j'nx is 
coinmoii. Afetastasis occurs llirougli tbc blood or lymphatic 
eliannels or both. Koiind and spindle or inixed-eell sarcomas 
are most common. Angiosarcomata arc not rare. 

85. Choked Disc.—From bis studies and experiments, Alcrz 
draws the following conclusions: 1. Increased intracranial 
thnsion alone is sullieicnt to produce choked disc, and it is 
only neetssary tliat this tension should bo maintained unin¬ 
terruptedly for some time, 'i’ransient increased tension even 
when often repeated leads only to venous liypercmia and arterial 
anemia of tlic fundus. 2. In onlcr to produce choked disc the 
tension needs to be inercasod Imt sliglitlj', 8 to 15 mm. of nicr- 
curj' or less. 3. The cyo oi the dog and oi the rabbit react 
diflcrcntly to intracranial tension, while in tlic former tlie 
choked disc is rapidly ]irodnccd it can rarelj', in the latter, be 
brought about at all, on account of the deep physiologic cup 
and the relation of the vessels to the optic nerve. This, Merz 
holds, possibly accounts for the diverse results of different 
experimenters. 4. 'riic lirst clinical sign of increased intra¬ 
cranial tension seems to bo tlie change in retinal circulation, 
dilatation of the veins and contraction of the arteries. 5. The 
nearer to the eye the vessels perforate tlie sheath of the nerve, 
the earlier the changes in retinal circulation appear. 0. In the 
production of exiicvimental choked disc several succeeding fae- 
tor.s arc probably important: First, tlic increased, tension leads 
to compression of the venous sinuses of the brain, disturbing 
Hie venous circulation in the eye. 'Tben is added the stasis 
of liquid in tlic subvaginal space and the compression of the 
vessels in their course from their passage tlrrougli the nerve 
slieatli to the papilla. Finally, the nerve itself is compressed 
by disturbed circulation in its own lymphatics, witli the latter 
begins the edema of tlic nerve fibers, which in turn increases 
(lie compression of tbc vessels. Such disturbances in the blood 
and lymphatic circulation wlien continued for a certain time 
lead to inllammatorv manifestations in the nerve, its sheaths 
and iiapilla. 7. In view of tlie similarity in anatomical con¬ 
struction between the cj’c of the dog and that of man, the re¬ 
sults of bis experiments can with considerable reason bo sup¬ 
posed to hold good in man also. 

88. Sterilization and Care of Instruments.—Lancaster 
finds from bis experiments and tests that boiling in alkaline 
solution, if properly done, does not rust instruments, but that 
soaking with any solution of boracic acid, salt or even alcoliol 
docs hurt them, and, so far as lie can judge, is entirely unnee- 
cssaiw. As regards the preservation of instruments, he be¬ 
lieves that putting them away dry and clean is more important 
than the kind of case, and that the velvet case for tbo most 
delicate knives is less objectionable than one of metal or wood. 
Coating with oil. which is very easily removed by boiling soda, 
is a sure preventive of rust. Droppers should be supplied for 
cverj- patient ami not used more than once without sterilizing. 
Syringes and electric instruments, both cauteries and ma<rnets 
should be tested weeklj’. . ” ’ 


o.a uptic ixerve AtropUy.—Dnedenwald reports eases : 
sociatcd with cranial deformities and reviews other cases whi 
bo has been able to find in the literature. . He thinks th 
while the number of cases is small, the constancy of symptoi 
found associated with varioti.sly deformed skulls and esi 
eially with the steeple-shaped skulls is due to ear 
neuritis followed by atrophy. He holds the opinion that opt 
neiiiitis in this case depends upon increased Intracrani 
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pressure caused by premature synostosis and is therefore simi¬ 
lar to that associated with tumors of the brain. 

94. The Mouth as an Index to Disease.—Gramnv calls 
attention to the symptoms afforded by the mouth as indicating 
the phj'sical condition of the patient, and especially to three 
morbid conditions: 1. That form of chronic congestion of the 
free margins of the gingival followed by parallel white lines of 
decalcification of decaying teeth, which he thinks is a sign of 
underlying intestinal indigestion and especially of acid dys- 
crasia. 2. Persistent caries of the teeth, which he has often 
seen as a solitai-y witness to altered metabolism. It maj' occur 
in pregnancy; he has often seen it in young girls between the 
ages of 12 and 15, and it calls for general prophylactic treat¬ 
ment. Lastly, he refers to the neuro-atrophic condition called 
Rigg’s disease, which usually calls for a general physical exam¬ 
ination. Such examinations have led to the discoverj^ of un¬ 
suspected cases of incipient diabetes. All nutritive diseases 
are prone to betray themselves in the irritation of the dental 
periosteum. 

99. —See abstract in Tue JounxAi., xx.xv, p, 1104, 

100. —Ibid., p. 1105. 

101. —Ibid., p. 1171. 

102. —Ibid. 

103. —This article appeared in The Jouhnax, xxxvi, p. 357. 

104. —See abstract in The JoHitx,\x, xxxv, p. 1172. 

105. —Ibid., p. 1104. 

108.—This article has appeared elsewhere. See The Jouu- 
NAL, xxxvi, title 72, p. 1580. 

110.—Ibid., title 74, p. 1200. 

114. The Nose and Throat in Medicine.—Wright’s article, 
as stated editorially, is the beginning of a series of papers 
which will be published in succeeding numbers. This first 
installment is full of interest and shows a wide range of read¬ 
ing. 

115. Serous Disease ol the Antrum.—Casselberry calls 
attention to the less noticed condition of serous or muco- 
serous accumulation in t!ic antrum and reports cases. It may 
be one of the sequel® of chronic catarrhal sinusitis, and he re¬ 
views the literature to some extent. One of his cases was acute 
sinusitis with retained muco-serous secretion. The other was 
of chronic serous disease. The diagnosis of these cases can only 
be based upon aspiration, the transiliumination test is inde¬ 
cisive. In both his cases the light transmission was impaired, 
not forming a distinct shadow. This, together with nasal 
polypus, degeneration of the middle turbinated body, ill-defined 
browache, or sense of fulness in the cheek should suggest an 
exploratoi'y incision. To distinguish a free serous collection 
from a cyst maj' be quite impossible, without wide opening, 
and even then it has been found impossible. Treatment con¬ 
sists in relieving the obstruction to the ostium maxillare and 
by resection of the enlarged middle turbinate bodies. Removal 
of the polypi, if cystic, or if recovery does not follow suitable 
nasal treatment, an opening in the anterior wall of the sinus 
sufliciently large for palpation would seem to promise good 
results and forestall the appearance of empyema. 

110. Tonsillotomy Basil.—^Wingrave has found in seven 
years twenty-six cases of rash following tonsillotomy, usually 
of the roseolar and erythematous types, affecting the neck, 
chest and abdomen and sometimes extending to the face and 
limbs, 'fhe earliest appearance was on the day after the 
operation, the latest on the sixth day; duration from two to 
fii'e dav.s. It disappears without desquamation, but is some¬ 
times attended with severe'itching and may occur at any age. 
Examination of the blood during the week following the opera¬ 
tion of tonsiiiotomy gives in most cases evidence of increase 
of mononuclear red corpuscles. He remarks that this leuco- 
evtosis which rarclv lasts bei'ond the tenth day, is hardly 
siirpris’in-' after so great a disturbance of lymphoid structures. 
The removal of tonsils and adenoids affords a very large area 
for absorption of toxic matter, and the rash should be inter¬ 


preted either as a toxic result or one of drug intolerance, since 
most of the patients were taking sodium salicylate and bromid 
of potash. 

119. Mastoiditis.—The first and most important indication 
in the early treatment of mastoiditis, according to Richardson, 
is an early and free incision of the tympanic membrane, and 
he thinks too little importance is given to this matter. The 
second is care of the purulent discharge, and he advises fre¬ 
quent and gentle irrigation with sterile water, but the less 
meddlesome we are during the first forty-eight hours the better. 
'The fourth important indication is the prevention of infection 
of the mastoid or arrest when it has occurred. Tor this he 
advises the continuous and persistent use of ice in all recent 
cases when infection of the antrum or cells has taken place. 
Where there is profuse purulent discharge and sinking of the 
posterior superior wall of the auditory canal ndth edema over 
the mastoid, the condition calls for operative interference at 
once. 

120. Aural Anesthesia.—Dupuy gives his experience with 
the combination of cocain, absolute alcohol and anilin oil in 
the proportion of 50 parts of the two latter to 5 or 10 parts 
or more of the first, recommended by Albert Gray, of England, 
.for the production of aural anesthesia. He thinks this solution 
has a remarkably penetrating power, but the fifty eases re¬ 
ported by him do not bear out the inference that there is an 
excessive danger of drug poisoning in its use. He calls atten-^ 
tion to several points in the method of applying the solution: 

1. The instillation of hydrogen dioxid in the meatus, is very 
useful in softening and dislodging the loose epithelial tissue 
on an inflamed drumhead and affording a better chance for 
penetration. The second and all-essential point is to fill the 
external meatus with the solution. To make sure before in¬ 
cision that anesthesia is complete, he thinks it good practice 
to touch the drumhead at the selected point with the tip of the 
knife. The most satisfactory preparation in his experience is 
20 parts of cocain in the mixture, for producing the anesthesia. 

127. Tuberculosis.—Barkan recommends the use of per¬ 
manganate of potassium and salicylic acid in the treatment 
of phthisis, and reports several cases where this combina¬ 
tion appears to be of special value. He considers salicylic 
acid far superior to quinin in tuberculosis, as not interfering 
with digestion when given at the proper time and in proper 
quantity'. 

130. Circumcision.—Bluhm considers circumcision un¬ 
necessary from the hy’gienic, and useless from the prer'cnt- 
ive standpoint. Phy'siologically it is the renjoval of a func¬ 
tionally' useful part and mutilation of an organ. From 
the pathological standpoint it is unjustified; from the hu¬ 
manitarian point of view, it is cruel and ought, to be pro¬ 
hibited by' larv. 

134. Sub-Conjunctival Salt Injections.—This method, in¬ 
troduced into medical practice about seven y'ears ago by Wel- 
linger, is, according to Kraenier, absolutely safe and only 
slightly' painful if one confines himself to the 2 per cent, 
solution. The injection should be made as far distant as 
possible from the cornea in the itpper equatorial region. R. 
is sufficient to perform it by means of a needle of the syringe 
laid flat on the conjunctiva buibi and shoved forrvard so as to 
make a slight fold with the point and then carefully thrust 
in, two or three inches [ ? ? ?] between the sclera and conjunc¬ 
tiva; then the salt solution is slorvly injected under the conjunc¬ 
tiva.” He has found that in opacity of the vitreous hrrmor, 
or choroiditic diseases of tlie fundus resulting from myopia 
of a higher degree, the injections lead to speedy and good 
results. Also in cases of beginning detachment of the retina, 
in combination with confinement to bed, and in cases of retin¬ 
itis pigmentosa it is of temporary' value. He regards the 
method as an enrichment of the ophthalmic remedies and can 
recommend it for the above mentioned diseases of the eye. 

135. Pneumonia.—^The measures mentioned as beneficial 
in pneumonia by Van Slyke are first blood-letting, which he 
thinks is of decided value in certain cases; the disuse of all 
depressing agents, blisters, etc., expectorants; the judicious 
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use of alcohol and liydroLherapy. strychnin, digitalis and 
opium under iivopcr hygienic precautions. Ho would begin 
treatment with a. few small doses of calomel followed by a 
saline Pain and temperature call for hydrotherapy, and the 
use of dry cold to the alVccted parts. As soon as the heart 
shows signs of weakening, lie gives u-hiskey and stiychniii in 
iinall doses, gradually increased, and substitutes digitalis for 
strychnia when there is delirium and cerebral congestion. He 
gives plenty of water with a liquid and nourishing diet. 

142.—See abstract in The Jouhnai. of July G, p. 70. 

14.5. Bottini’s Operation.—Freeman claims for this pro¬ 
cedure a number of advantages; Great improvement in the 
vast majority of cases, low mortality, slight sufl'cring on the 
part of the patient, vapidity of operation and less resistance 
and fear in the .subject operated upon. Jlost failures occur 
in old cases with advanced pathologic changes and complica¬ 
tions. 

149.—This article has appeared elsewhere. See The 
Journal of July 13, ])avagraph 7S, p. 140. 

BOBEIGN. 

British Medical Journal, July 27. 

Introductory Address Mainly on the Classification of 
.. Cases. I. Burkey Yeo, M.H., F.ll.C.P.—The author said the 
objects of treatment by cliinatc in cases of pulmonarj' tuber¬ 
culosis seemed to be tlie following: 1. To arrest catarrhal con¬ 
ditions of the air passages. 2. To improve nervous and circu¬ 
latory tone. 3. To increase the activity of the digestive func¬ 
tions, and thus stimulate nutrition by promoting the desire and 
increasing the power to take exercise. 4. To raise the normal 
tone—^by no means an nniniportant matter—by afi'ording a 
clear, bright, and cheerful euviroumont. 5. To diminish by 
its asepticity bacterial activity. is a question for 

consideration whether so-called "open-air treatment, with- 
'out regard to suitable climatic conditions, will do all 
this. It should be our object when practicable to place the con¬ 
sumptive patient under conditions and in circumstances where, 
without risk or injury, he may obtain the most complete and 
perfect aeration of the lungs possible. If you place a feeble 
catarrhal patient in the open air in a damp and cold climate, 
you will risk an increase of the catarrh, and this will diminish 
pulmonary aeration by blocking up the air-passages. The 
modern open-air treatment is only “new” in its manner of car¬ 
rying out this idea of liyperaeration of the diseased lungs, and 
we must be especially careful in applying it to avoid the risk 
of aggravating catarrhal conditions. This, 1 think, has now 
been fully admitted by some of the most strenuous advocates 
of open-air treatment per sc. The recommendation of a long 
sea voyage as a cure for phthisis doubtless had its origin in 
the idea of pulmonary hyper-aeration. It was an early form 
of “open-air” treatment, but with grave drawbacks and risks. 
It bray be interesting to mention that between two and three 
centuries ago Sydenham seems to have bad in his mind also 
this same idea of hyperaeration of tlie lungs in the treatment 
of consumption. * » » blow climatic treatment is es¬ 

sentially open-air treatment; and the appropriate selection 
of a climate must depend on the suitability of that climate to 
open air life in the particular cases we may have to deal with. 

“It is diflicult to establish any precise and rigid classifica¬ 
tion of the cases best suited to particular places, beeausq jn 
m.any cases, with a limited idea of local disease, the patients 
will do well and obtain arrest of the disease in a variety of 
places u'ith somewhat difiererit climatic, conditions. « • « 

3Iany clirpnic, stationary eases with fair general health travel 
•about to different winter resorts in successive seasons-and ap¬ 
pear to benefit more or less in all. Another difficulty in draw¬ 
ing reliable conclusions from statistics is the tendency on the 
part of certain observers to use somewhat vaguely the terms 
“incipient phthisis” and “pretubcrculous ph.tliisis.” I find, 
many practitioners are in the habit pf using the term “incipi¬ 
ent phthisis” in the sense of “suspected phthisis; in that case 
it e.\-presscs an opinion rather than a fact. If this practice 
IS largely acted upon it must greatly detract from the value 
of the statistics obtained. It would be better, I venture to 


suggest, to discard the use of the term “incipient phthisis” and 
use the more precise term, “early phthisis,” instead; and then 
in the preparation of statistics it should be stated on wluit 
observed symptoms and physical signs this diagnosis is found- 
ed. The term ‘‘pretubcrculous*^ 2 ^ 1 ithiBiB is^ I thinks still more 
objectionable. In estimating the results of any form of treat¬ 
ment these terms, I would suggest should not bo used. We 
are, 1 suppose, all agreed tliat early cases with a very limited 
area of local disease, with little or no fever, with integrity of 
the digestive functions, and in young and otherwise healthy 
adults "do well and .are frequently cured in a variety of climates 
provided they live a perfectly hygienic, open-air life. They 
recover probably more speedily in altitude climates than else¬ 
where. 

“.-Idwinccd Chronic Ca.ses.—The idea that formerly prevailed 
that a warm, moist and equable climate, rva.s the best for con- 
•sumptives had a certain foniidation in the .suitability of such 
climates to the advanced catarrhal cases. There was little, 
idea of cure associated with Ihc.sc climates, because consump¬ 
tion was then regarded as incurable, but it was thouglit that 
they prolonged life, and made the slow process of dying less 
painful. The quality of equability in a climate was at one 
time greatly overrated. Indeed, wo nowadays avoid an equable 
climate when seeking a cure for early cases of pulmonary 
tuberculosis. Wo rather seek a climate with a very, wide 
diurnal range of temperature, if it is a dry climate, as the 
Kngadinc or Egj'pt. While diurnal variations of temperature 
exert a bracing, invigorating, tonic efl'ect, especially when flicy 
follow a certain regularity. What renders our own climate so 
very trying at times is tliat, altbougb very variable, the varia¬ 
tions of temperature follow no regularity. We get a week or 
ten days of very cold, dry weather, and then, just as the organ¬ 
ism is adapting itself to the dry o.xternal cold, it changes, and 
we get a spell of moist, southwesterly winds, to be followed 
after a few days, by a return of the severely cold, dry weather; 
and so on. It is on this account that our climate can never, 
bo well suited to the out-of-door treatment of cases of ca¬ 
tarrhal phthisis. 

“Earhj and AlorloratclyAdvanced Phtjdsis .—^Tliere is no great 
difficulty, then, in deciding ivh.it to do with cases at the very 
onset; we must be greatly influenced by questions of age, se.x. 
temperament, occupation, social conditions, and constitutional 
tendency. They will get well in a v.ariety of places rvitli care¬ 
ful management. J7or is there much room for hesitation as to 
what course is best to follow in decidedly advanced cases. The 
progressive febrile cases are best in bed with an abundant sup¬ 
ply of fresh air. It is the moderately advanced case that calls 
for careful discrimination, afid is the most difficult to decide 
about. It is now that the question of constitutional tendency 
comes into the foreground. Tuberculosis being an infective 
disease attended with greater or loss dissemination of toxic ■ 
substances throughout the organism, we find, as we do with 
the attacks of other infective microbes, varying degrees of 
reaction, of susceptibility, or infeetibility, in different types . 
of constitution. 


— w jLuimtuin wttiiiaies .—re nas oeen 
tlioiight that the gouty constitution is antagonistic to tubercu- ' 
Ions infection. My impression is that the rheumatic constitu¬ 
tion is so also, and that the latter is especially prone to de¬ 
velop the slow,.fibroid, pleurogenic form of phthisis. Now this I 

form is.not, in my opinion, well suited to altitude .climates., 
These cases do best in dry and warm climate, such as the more 
protected resorts of the Riviera and the desert climate, as .in. 
Upper Egypt or Biskra. Setting aside this group, the hi^h 
mountain resorts have doubtless the widest range of appli«i- 
bility to moderately advanced cases. There are, however, cer-, 
tam other cases that do not improve in these resorts. Earlv 
or moderately advanced eases, with manifest eache.xia, gastric' 
disturbance, and more or less fever, do not do well in these ’ 
or, as far as I am aware, in. other resorts. A mild marine cli-, ' 
in.ite perliaps suits these cachetic cases best. Cases with.laryn- . 
geal._pr intestinal complieations should not be sent to tlie 

emphysema complicating tubercu- 
lous infiltration, or tubercle invading emphysematous lun-^s 
mil perhaps express better what 1 mean, are unsuited to alti- 
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t.iide resorts. Cases of this latter group are prone to attacks 
of almost continuous and peeuliarly uncontrollable hemorrhage, 
and are most unpromising. As might be e.xpected, cases ivitli 
renal complications do not do well in the mountains, and if al¬ 
buminuria makes its appearance in such resorts the patient 
should be removed to a warmer climate. A peculiar sensitiveness 
to cold is a very decided drawback to wintering in the mountains; 
for, although the patient may be mending so far as the local 
disease is concerned, he or she is always depressed and un¬ 
happy. What the consumptive patient most needs for his 
cure is the combination of climate and sanatorium treatment. 
The patient, if left to his own devices, may make bad use of a 
good climate, while with skilful guidance in a sanatorium he 
may make good use of a had one. Care without climate is 
better than climate without care. 

“Influence of Climate on Consumption .—The question put to 
us in this discussion is: What influence has climate on the 
treatment of consumption, and how far can cases be grouped 
for treatment in certain climates? The answer to the first 
part of the question will be: 1. That a suitable climate re¬ 
lieves or removes catarrhal conditions accompanying tluit 
disease in a number of cases. 2. It raises nervous and vascular 
tone. 3. It increases muscular energy' and the ability as well 
as the desire for exorcise. 4. By rendering an open-air life pus- 
sible, it increases the aeration of the lungs and diminishe.s 
the activity of bacterial agencies, one of the most essential 
conditions of arrest and cure of the disease. 5. It improves the 
tone and promotes the activitj' of the digestive functions, and 
so enables the patient to take the large amount of food which 
is needed to heighten his state of nutrition. 6. It improves the 
moral and mental state by surrounding the patient with a 
bright, cheerful and hopeful environment. 

“Ci'ouping of Cases. —Then, as to the answer of the second 
part of the que.stion, we may say: 1. That cases seen at the 
very commencement of the disease, and who are otherwise in 
good health, may be permitted a certain amount of choice in 
the selection of a climate, provided it allows of many hours 
being spent daily in the open air, and that they are placed 
under admittedly hygienic conditions. A choice may he 
made from climates of altitude, the desert climate, the inland 
plateaux of South Africa, the sea voyage for those with a 
decided liking for the sea, and suitably placed sanatoria. 
2. For progressive febrile cases, repose in a bed or on a couch 
at home, in the best conditions practicable for the access of air 
and sunshine to their apartments. 3. For advanced cases home 
is best if the conditions of home life are favorable, or the warm 
marine climates with cheerful surroundings if home life is un¬ 
favorable or change is urgently desired. 4. For catarrhal 
cases, warm soothing climates like Madeira or Teneriffe are 
best. 5. For rheumatic or gouty cases of the fibroid or pleuro¬ 
genic type—diy, marine climates or the desert climate are 
suitable. 6. For the so-called “scrofulous cases,” if free from 
catarrh, fairly bracing marine climates; if with catarrh, mild 
marine climates should be prescribed. 7. For most other mod¬ 
erately advanced cases, with the limitations already mentioned, 
the climate of the high mountains, above the cloud belt, is the 
most curative. I have not made a “hemorrhagic” group be¬ 
cause I do not think it would be a natural one; every hemor¬ 
rhagic case must be, in my opinion, considered apart, and 
dealt with on its own merits.’ ’ 


Measures Adopted by Different Nations for the Preven¬ 
tion of Consumption. Professou P. Brouardee, dean of the 
Faculty of Medicine of Paris;—The Right Honorable Henry 
Chaplin, M.P., president of the local government board, 
■ who presided, introduced him as the most distinguished author¬ 
ity on sanitary science in Furope. Professor Brouardel said 
that the mortality from tuberculosis varied in different coun¬ 
tries In some it was accountable for a sixth, in others a 
fifth,' and in others a fourth of the total mortality. Long be¬ 
fore the infectiousness of tuberculosis was discoveivd the strug- 
Me against it was commenced in England. The English, con¬ 
vinced by ob.servatlon that tuberculosis thrived in damp dwell¬ 
ings in I83G passed a law providing for the construction of 
heMUiy houses. Since then more than ten acts of parliament to 
render salubrious the dwellings of the poor had been passed,and 


the mortality from tuberculosis had been reduced 40 per cent. 
The anti-tuberculous education of public opinion which was now 
progressing, was of great importance. In 1889, under the 
presidency of the Prince of Mliles the National Association for 
the Prevention of Tuberculosis was formed. Its object was 
further prevention by educating the masses.- Germany Had 
founded societies for the construction of sanatoria, and then 
societies for the propagation of the idea, to popularize sani¬ 
tary ideas. These societies are small and scattered in different 
localities, forming provincial groups. They, too, publish popu¬ 
lar pamphlets. In Belgium there is a National League against 
tuberculosis, with its seat in Brussels; each province has an 
independent branch. In Norway, the .Storthing voted 40,000 
crowns for the purpose of printing and distributing a popuhu 
work on tuberculosis, by Dr. Klaus Ilaussen, and 2000 crowns 
to form a traveling fund for physicians wishing to gain infor¬ 
mation about the. management of sanatoria. In France the 
Society for the Prevention of Tuberculosis by Popular Educa¬ 
tion had collected those who could teach with authority, such 
men as Lavisse, Matiguon, Victorien Sardou, Landouzy, etc. 
They addressed meetings, and explained the rules of prophy¬ 
laxis. Professor Urouardel, as president of the Polytechnic 
Association, had performed the same service in Paris, 'lir.s 
year 38 lectures had been given to 12,000 pupils. 'Thus, grad¬ 
ually. in all countries, the public were beginning to realize 
that personal care and cleanliness were necessary, and that a 
consumptive was only dangerous when necessary precautions 
were neglected, that the danger lay in the sputum. England 
had the great merit of recognizing the evils of insalubrious 
dwellings,, and passing laws ordering their destruction; and 
further of enacting laws for the erection pf sanitary dwellings 
which had been supplemented by the beneficence of private 
individuals. In 1850 a law was passed in France dealing with 
unhealth)’ dwellings, and another in 18'94. In the crowded 
parts of towns tuberculous foci were created -which were a 
source of danger to the inhabitants. In Paris the mortality 
from tuberculosis varied in difi'eront districts from 10 to 100 
per 10,000 Inhabitants. Alcoholism he regarded as a most 
potent factor in propagating tuberculosis. It rendered the 
strongest man powerless to resist the disease. Hence the high 
mortality from tuberculosis in classes addicted to drink. 
Tatham’s figures showed that taking the mean mortality from 
tuberculosis at 100, that of bartenders was 257; of brewers, 
148; saloon-keepers, 140. The idea that tuberculosis could be 
cured dated back to Hippocrates, who said: “Phthisis, if 
treated early enough, gets well.’' In 1838 Carswell, one of Eng¬ 
land’s most distinguished physicians, wrote: “Pathological 
anatom)' has nei er, perhaps, given a, more decided nroof of the 
cure of disease than of phthisis.'' Laennec, Nat, juillot, and 
Letulle had proved that in more than half the necropsies per¬ 
formed old healed tubercular lesions were, found. Professor 
Brouardel had found at the morgue in Paris, where he fre¬ 
quently made necropsies in cases of accidental death, that in 
half the cases if the person h.ad lived in Paris for ten years 
healed tubercular lesions, cretaceous or fibrous, were present. 
That treatment might be of service in the early stage, M. Cal¬ 
mette conceived the idea that instead of waiting for the work¬ 
man to come, the doctor should seek him. He opened an anti¬ 
tuberculous dispensai')’ at Idlle, which had been eminently 
successful. Another had been established in Paris. The best 
way to ferret out the disease was to have an “agent-workman 
who would notice when his comrades began to cough, and ad¬ 
vise them to go to the dispensary; ivho, alive to the dangers of 
a badly kept workshop, would superintend its cleansing. Pro¬ 
fessor Brouardel said that in Germany there were 83 sanatoria 
open, or ready to be opened. Of those who left the sanatoria 
in a satisfactory condition it had been shown that in 1891* 
4(1 per cent, were able to work; in 1897. 47 per cent., in 1893, 
58 per cent., and in 1899, 60 per cent. In France several sana¬ 
toria had been opened, and others were in process of erection. 
Since Chauveau .showed that it was possible for tuberculous 
germs in food to produce tubercles in the intestinal tract, at¬ 
tention has been turned to precautions for preventing the con¬ 
sumption of meats and milk from tuberculous animals. Pro¬ 
fessor Brouardel concluded with an eloquent peroration, sa)nng 
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tlint bv a united ell'ovt t lic wlvole of Uic civilized'woidd migiit 
.succeed in cxtcnuinatiiig the crudest scourge that had ever 
fallen on it. 

The Lancet, July 27. 

The Administration of the Manchester Milk Clauses, 
18 i)<), .James Kiveu.— Tl.e rvorking of the law in regard to 
the iusiiection of milk and the control of its sale nr the city 
of Jhuichoster is detailed by Niven, who calls attention to some 
special points, lie thinks tliat in some ways the law has been 
practically inoperative; thus, the notilication of a suspected 
conditimrof the udder bv farmers has been neglected; the pen- 
idtv is inadequate, lie does not think the ob.scrvanec of the 
milk clause is adequate to the entire results expected, i’he 
points which lie insists upon are; 1. That cows shown to sulfcr 
from tuberculosis of the udder shouhl be compelled by law 
to be slaughtered in the presence of the veterinary surgeon 
employed under the milk clauses. '1. ’J'hat all restrictions on 
the inspection of herds supplying tlie district with milk should 
he removed, d. That a heary penalty should be attached to 
f.ailure to notify suspicious conditions of the udder. 

Sterilization and Pasteurization vs. Tubercle-Pree 
Herds, Etc. E. tV. Hope. —'I'hc comparative dcpcndouce upon 
.sterilization or pasteurization and the insurance of absolute 
absence of tubercle in herds supplying milk arc discussed by 
Hope, who thinks that while raw milk is specially liable to 
contamiimtion, sterilization, valuable as it is, is after all only 
an e.xpedient, and must not be put in such prominence that 
the importance of the other .safeguards of absolute cleanline.“,s 
ot source and handling arc neglected. Hoyoiid any question, 
he says, the ultimate advantage lies in obtaining the milk from 
herds free from tuberculosis. A comparison is luafle with 
having water from a contaminated source and making it pure 
later by chemical processes or boiling and obtaining it in the 
first place from an uncontaiiiinated source. He thinks it is 
quite possible to insure that the milk-supply shall eoinc from 
cows free from tuberculosis. 

Natural Immunity from Tuberculosis in Natal, South 
Africa. Jamies F. Ali.ex, —The topography and climate of 
Natal, especially the upland region in which Pietermaritzburg 
is situated, are described by Allen, wlio claims that tuberculosis 
is tliere almost unknown, though it does exist to a very limited 
extent; cattle are absolutely free from it in that region, that 
is, the locally-tired cattle running wild on the veldt, and the 
luiinan species is almost equally immune. There are no signs 
of the disease increasing as a local product. The conditions 
do not tend to produce it on account of the almost open-air 
mode of living. The man in. the street is more in evidence 
tnere than anywhere else that he knows of, and the climate is 
so mild that sleeping in tlie open air at night without risk is 
perfectly possible at all seasons. The two races alien to the 
region, tlie European and JCast Indian, both thrive and pliysic- 
nlly improve in this particular section. The importation of 
consumptives, however, lie thinks, should be regulated so that 
patients are not sent in a hopeless and destitute condition to 
become public eliargcs. If tins is not attended to be believes 
that the government will follow the example of New Zealand 
and refuse entry to persons siiljering frciii tuberculosis. 

Examination of Carcasses in. Cases of Cattle Tubercu¬ 
losis. WILLIA^[ Baowx.—Various symptoms of tuberculosis 
as found in the pnstiiioi tcms of cattle arc described in detail. 
He has found at least eigiit cases of tuberculosis of the brain; 
in two of tbe aniiiials an oblique carriage of the head was ob¬ 
served during life; in anotber vertigo, and in a fourth, 
paralysis. Ocular tuberculosis was not iinconinion. This us¬ 
ually begins soiiiewberc in the uveal tract, gradually pushing 
forward into the anterior cavity. He has never been able to 
find the bacilli in this situation. The pbaryiigeal glands are 
specially liable to be afl'ceted. He has been in the habit for 
years of condemning tbe herd in every case where contamina¬ 
tion of tbe carcasses was determined upon. Tbe tonsils are 
in his opinion, well defined bodies in the o.x and are sonietirae.s 
tuberculous. Tubercular cervical glands of any prominence 
ure generally removed by tbe butclier, so one sees comparativelv 


few ill which it existed. Tnlicrenlosis of the epieardium and 
pericardium, tliough not of the cardiac muscles, and sctctal 
casc.s of laryngeal tuberenlosib in animals have been observed. 
Tbe lungs and pleura, of course, are the mo.st frequent seats of 
the disMSc, but it is found also in other vi.seera. It is not 
unusual to find it in the peritoneal covering, and sometimes in 
the substance of the organ. The liver is occasionally enor¬ 
mously enlarged. Tuberculosis of the peritononm of tne spleen 
is extremely common, but involvement of its stibslancc is rarely 
or never seen. This, lie tliinhs, may bo due to the functional 
activity of the organ. 'J’lic kidneys in adult animals are rarely 
tuberculous. The peritoneum may be affected and tuberculosis 
of the uterine muscle and its peritoneal covering is common, 
and occasionally tboro is a tubercular endometritis. The 
ovaries and Fallopian tubes arc frequently Uiborcular, and 
tuberculosis of tlic bladder presents mueli the same character 
ns that of the uterus. Tuberculosis of the udder^ shows itself 
in small yellowish deposits with or without calcification, never- 
tlieless containing tuhereular jiroduets, or tiierc may be diffuse 
deposits of infiltration, resembling to the naked eye eirrlio.sis, 
but showing under the mJeroseopo tubercular fcHicles and 
bacilli. It is important for the veterinarian to remember tlie 
physical eiinrnetcri.stios of Ibis form, because the absence 
of nodulation might suggest a uou-tuhcrcular condition. In 
such eases the tuberculin test would aid in the diagnosis. In¬ 
duration of the udder is common among dairy cattle, and we 
can hardly expect cattlo-owner.s to exercise much care in the 
discrimination between tiiherculav indurations and non-tuber- 
cular ones, even had they knowledge on the subject. Bone 
tuberculosis is rarely seen, owing to the difficulties of observa¬ 
tion. Brown lias seen a few eases of tuberculosis of tlie ster¬ 
num. The tubercle follicle may be regarded as a special ar¬ 
rangement, and modification of leucocytes and phagocytes for 
the purpose of resisting the infection by the tubercle bacillus. ■ 
The giant cell forms a constant and conspicuous feature in the 
early stages of bovine tubercle growth as it does in the 
human subject. By many observations of bovine tubercle he 
thinks the origin oi the giant cell may he more simply ex¬ 
plained than by such terms as epithcHloid cells, karyokineses, 
and karymitosis. On examining the giant cell on section, a 
a central dirty-yellowish mass is seen with frequently numer¬ 
ous tubercle bacilli. Surrounding this we have a row of cells, 
which, so far as he can judge, differ in no way from surround¬ 
ing leucocytes or phagocytes. In some cases the giant cell is 
composed entirely of leucocyte-looking cells, but usually there 
is a central granular mass surrounded by a row of cells. Prob¬ 
ably the original cell is a solid sphere and what looks like 
giant ceils may be due to segments taken near the periphery 
or poles of the sphere. The central portion may be regarded 
as debris of dead leucocytes from conflict with the tubercle 
bacilli in tlie interior. He thinks that as soon as the tubercle 
bacilli invade tbe tissue, leucocytes and phagocytes squeeze 
their bodies tbrongb the walls of tbe capillaries and “go for” 
the bacilli, wbicb they isolate in groups and surround, forming 
a so-called giant cell. ° 


Medical Press and Circular, July 3. 

The “Monoma.” HErcEnx Snoml—^I jawson Tait distin¬ 
guished two forms of myoma of the uterus: Tbe ordinary form 
which is usually multiple when first encountered or soon be¬ 
comes so, and tbe rarer, soft edematous myoma invariably 
solitary and thus remaining, but always increasing in bulk. 
The author bolds, while the common myoma is unquestionably 
a benign new growth, the rarer, soft edematous myoma is 
truly a malignant one. Enow had the opportunity of exam¬ 
ining .a microscopic section from two of these tumors one 
showing only non-striated muscle fiber, and tlie other the 
abundant nuclei and small spindle cells of a myo-sarcoma. In 
such matters, liowever, he insists that the clinical evidence of 
malignancy is far more trustworthy than the report of a 
microscopist, who has never seen the case. The malignant 
portion IS commonly limited to certain areas, rvhicli may be 
neglected in tlun sections made for the microscope or may 
escape notice, even if included. He reports a case in which a 
p.itreut bad a tumor removed by celiotomy and did ivell for 
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several days, and then suddenly .died from -intestinal ohstruc- 
tion and rupture without any mechanical source of obstruction. 
A very minute region of the tumor displayed the heaped-up 
leucocytes and abundant cell proliferation denoting cancerous 
degeneration. He calls attention e.specially to the following 
points: “1. The existence of this progressive and malignant 
growth, for which I venture to propose, the new term ‘monoma.’ 
2. The importance of dill'erentiating it from the comparatively 
harmless myoma, by this or some other distinctive word. For, 
here, there can be no question of tentative measures or of 
delay. The disease is malignant, and once recognized should 
be immediately removed. 3. The important question of diag¬ 
nosis hitherto neglected and as yet unsettled. The presence or 
absence of vaginal hemorrhage, as insisted on bj' Lawson Tait, 
is untrustworthy. A\'ith that event alcoholic habits hav'e much 
to do; age also is an uncertain factor. If we encounter a 
solitary rounded, doughy, central uterine tumor which is 
growing rapidly, while the patient is losing weight; if we find 
an indistinct fluctuation, so that we doubt whether it is not 
an ovarian-cyst we are dealing with, and if there has been 
much recent trmible and anxiety, then I hold we are justilied 
in diagnosing a monoma and in advising prompt excision.” 
The naked-eye appearances of tumor wilj resemble the ordinary 
myoma, but its solitary condition, the division of cut surfaces 
into lobules between which are connective-tissue trabecula? in¬ 
filtrated with serum; the presence of soft areas into which one 
can easily push one’s finger, and the greatlj' hypertrophied 
uterine wall simulating pregnanejq dilierontiatc it. Under 
. the microscope the malignant portions should show numer¬ 
ous leucocytes with cancerous proliferation of the imisclc 
nuclei, while the non-nialignant display only the phenomena of 
well-organized muscle. The pathologist, however, must be 
supervised or the section will probablj’ be taken from the 
tough well-organized area and the really important parts be 
neglected. 

Annales de I’Institut Pasteur (Paris), June. 

E/Ole of Intestinal Parasites in Appendicitis. J. Girard. 
The appendix was resected as a prophylactic measure in a 
child of 8, during the evacuation of an abscess in the right 
iliac fossa. The appendi.x appeared normal on the outside, but 
it contained a male and female trichocephalus and the head of 
one was buried in the lining mucous membrane. A zone of 
inflammation extended around this spot and leucocytes, strep¬ 
tococci and other micro-organisms were numerous in the in¬ 
flamed tissue. 


Antirabic Vaccinations in 1900. F. Viala. —Out of the 
1420 persons who received antirabic vaccination at the Pasteur 
Institute during 1900 four died. Besides these, one died dur¬ 
ing treatment and six others in less than fifteen days after¬ 
ward. Experiments on dogs have shown that when the nei-vc 
cells were already invaded before treatment was commenced, 
death follows in less than fifteen days. In 179 cases, includ¬ 
ing the 4 fatal ones, the rabies was proved by positive inocula¬ 
tion of other animals; in 806 it was established by veterinary 
examination, and in 375 it was merely suspected. The mor¬ 
tality in the first group was, therefore, 2.23 per cent., or 0.28 
per cent, of the total number treated. 

Archives de Neurologic (Paris), May. 

Besults of Operative Treatment of Jacksonian Epi¬ 
lepsy. Raymond. —In this article thirty-one cases are re¬ 
viewed, all treated by,,excision of a portion of the cortical 
zone in the epileptogenic focus. Of these, nine were improved; 
13 were cured (3 more than three years ago), and 9 were un¬ 
affected. Some writers attribute recurrence to cicatricial ad¬ 
hesion.?, but Raymond believ'es .that it is due to pathologic 
substitution, by sufficient epileptogenic centers. In some of 
the cases the region of Rolando appeared intact. The altera¬ 
tions may possibly be of a purely dynamic nature, and may 
extend ov'er a considerable portion of the cerebral cortex. 


Archives Generales de Med. (Paris), July. 
Erysipelas. H. Roger.— Salves, plasters and collodions in 
the treatment of erysipelas have been completely bamslmd from 
Rotter’s service, which included 1.568 cases last year. He finds 


that spraying the affected part with a solution of ether sat¬ 
urated with camphor relieves, and does no harm. Collodion 
cracks, and the sharp edges of the crack cut the inflamed, 
tissues. He applies hot compresses as the best means of local 
treatment. In ease of gangrene of the limbs, he orders a local 
bath of 1 to 10,000 potassium permanganate, di-essing with 
gauze moistened with neutralized hydrogen dioxid. If the 
gangrene becomes threatening, he injects the dioxid diluted 
with an equal amount of a 4'to lOOO solution of sodium bicar¬ 
bonate, injecting 5 or 0 c.c. at throe or four points around the 
lesion. General treatment is. the same as that for anj' infec¬ 
tious disease. 

.Revue Mensuelle des Maladies de I’Enfance (Paris), April. 

Rheumatic Chorea. E. Weill. —A child of 7 suffered from, 
rheumatism localized in the muscles of legs and arms, .with 
spasmodic contractions simulating tetany, chorea, plastic en¬ 
docarditis, dyspnea, etc., but no arthropathy. The autopsy 
disclosed an acute interstitial myocarditis. The periosteum 
and tendon sheath.s ivere the seat of numerous rheumatic lumps. 
Those in the tendon sheaths ivere of the usual type, but those in 
the periosteum were due to a process similar to that of an endo- 
carditic granulation, an interstitial inflammation with fibrin¬ 
ous e.xudation. The rheumatic infection in this case seemed to- 
avoid the serous tissues and localize by preference in the in¬ 
terstitial connective tissue. 

May. 

Pathogenesis of Nightmares and Night; Terrors in Chil¬ 
dren. J. G. Real—^I n Rev’s large e.xperience he has always 
found that nightmaics and night terrors could be traced to- 
some obstacle to respiration and hematosis, either direct or of 
reflex origin. Both are merely the result of a slow, prolonged 
intoxication with carbon dio.xid, which e.xplains all the con¬ 
comitant symptoms. 

June. 

Manipulative Treatment of Congenital Luxation of the 
Hip-Joint. G. NovS:-Jos.seeand. —From an experience with 
115 cases of congenital luxation of the hip-joint, this writer 
concludes that the Lorenz method of treatment applied before- 
the. patient is 5 years old, gives an anatomic and functional 
result which represents an actual, radical cure in 60 per cent., 
and a satisfactory functional result in 80 per cent. Nearly 
every case is improved. No other method gives results that 
can bo compared with this. The younger the .patient, the 
better the chances of success. Even 16 to 17. months is not 
too young, if the children are trained well enough to allow of 
a bandage being woj-n. After the fifth year, success is less 
frequent and the functional results are less perfect. The im¬ 
provement in the limping and in the figure, the ability to bear - 
fatigue and the fact that the troubles resulting from the 
luxation remain stationary at least, are sufficient grounds to 
recommend the method until the tenth year. After that age- 
the dangers of serious fractures and nervous troubles, contra¬ 
indicate it except in especially favorable eases. Even between 
5 and 10, a pure supra-cotyloid luxation with no tendency to 
become aggravated and with but slight limping, may spon¬ 
taneously improve, while this method of treatment will prob¬ 
ably cause little, if any, improvement. 

July. 

The Mechanism of Infectious Erythemata. P. Node- 
court. —Study of ten young children with infectious erythe¬ 
mata has convinced Nobeeourt that the mechanism of these in¬ 
fections, is somewhat as follows: In the course of an infec¬ 
tion-from .the streptococcus or some other germ, the liver fails- 
to destroy all the toxins elaborated, and the kidney is unable to 
eliminate them all. The unneutralized toxins, thus retained m 
the body, affect the vasomotor centers for the skin, and induce 
an erythema or purpura. i 

Arsenic lodid in Chronic Bronchitis in Children. R 
Saint-Philippe. —In the bronchitic tendency noted in'chil¬ 
dren after convalesnonce from infectious diseases, or in the 
emphysematous bronchitis observed in rachitic, scrofulous or 
lymphatic children, medication should aim to stimulate nutri¬ 
tion and change the secretions. Cod-liver oil answers these 
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conditions, but is seldom aecoplcd by . the spoiled children of 
ouv day. Potassium iodid, for the same reason, can not be 
hept up long enough to accomplish its purpose. Under these 
circumstances, arsenic iodid has proved extremely useful in 
sevcr.al years of experience. Saint-riiilippc orders it in the 
formula of :10 eg. in. 30 gm. distilled water. Pivc drops arc 
taken at each meal, increasing by a drop morning and even¬ 
ing to fifteen or twenty. This dose is kept up for a month, 
then decreased in the same proportion to live drops, suspended 
for eight or ten days and recommenced. 

Revue Neurologique (Paris), April 30. 

Hysteric Aphasia. G. Guillain. —^The ease described was 
■diagnosed as a typical ebronie, right hemiplegia with aphasia 
from embolism or thrombosis, and was long treated as such 
without relief. The diagnosis was then altered to a func¬ 
tional lesion of hysteric origin. The all'cction had commenced 
with a sudden onset after a violent emotion, the subject being 
a young man free from syphilis and arteriosclerosis. Among 
the suspicious signs were that the leg did not drag in walking, 
and that the patient could pick up a pin on the table with 
case. The knee-jerk and all the rcllexcs on one side were exag¬ 
gerated. Flexion of the elbow was equal on both sides. 

Revue de Therapeutique (Paris), July 1 and 15. 

The New Conception and Treatment of Gout. A. hloUEU- 
L.\.v.vi.l£e. — ^Tuk Jocnx.VL has already mentioned—p. 2S0— 
Joulic’s recommendation of phosphoric acid as a means of re¬ 
storing missing acidity to the organism. 1-tc is not a physi¬ 
cian, but in his chemical research he discovered that 12 out of 
every 13 arthritic subjects are hypoacid, and that only one is 
liyperacid. Instead of being saturated with uric acid, as gen¬ 
erally assumed, by far the larger proportion of gouty and 
other arthritic subjects sulTer from tlic lack of normal acidity. 
He remarks that almost any acid would answer the purpose 
and comply with the therapeutic indications, hut for various 
reasons he recommends phosplioric acid as tlie best treatment 
for all forms of the arthritic diathesis in which the acidity of 
the urine is subnormal. ilorel-JjavallOe has recently had oc¬ 
casion to observe a case which has proved not only a brilliant 
confirmation of these views, hut explains the mechanism, and 
hence, solves the therapeutic problem. He had in his charge 
for fourteen months a patient with an ordinary' impetigo of 
the face and fingers, gradually assuming an ulcerative, sebor- 
rlieic character. Tlie tliick, fatty matter tliat filled the ulcera¬ 
tions and the tunnels beneath the skin could be massaged along 
and squeezed out through the intact skin boy'ond the lesions. 
Jn the fourteenth mouth of this cutaneous affection, it sud¬ 
denly changed completely. The soft edges of the ulcerations 
became hard and as if calcified; the substance eliminated grew 
more and more chalky' until the particles were actually cal¬ 
careous. The ulcerations became more syunmctrical in their 
arrangement, coinciding exactly witii that of the superficial 
lymphatic vessels of the face and terminal phalanges, and were 
located at the pouches above the valves, and at the points of 
anastomosis. From all of them were eliminated the chalky 
particles above mentioned. Gout was unknown in the patient’s 
family', but he was a confirmed arthritic, and at various times 
an excess of uric acid bad been noted in ins urine. Analysis 
now showed no uric acid, nor excess of urates, but the chlorids 
wore scanty and there was pbospbaturia. The coefiicient of 
the acidity of the urine was one-tliird less than normal, and at 
tlie same time, chemic.al analysis of the calcareous partibles 
eliminated from the ulcerations disclosed that they were com¬ 
posed^ of calcium pho.spliate and snlpliate. The essence of this 
peeuliar case of ulcoro-calcifying, pliospliatic-c.alculous l.vmpli- 
angitis was thus revealed as the result of hypoacidity'. The 
alkaline e.arthy phosphates, derived from' resorption of the 
bones or from the food, wore insoluble in the hypoacid fluids of 
the body, and consequently circulated nndissolved and were 
precipitated at tlie points ndiere tlie circulation was mo.st 
sluggish from the anatomic structure or from a precedin'-- 
lesion. Phosphates are thus precipitated in hypoacid s«^ 
jects and urate.? in the hyperacid. Tliese conditions may alter¬ 
nate or succeed each other. When the amount of carbon 


dio-xid in. the ifiood, saturated with ammonia from the dis- 
assimilation of nitrogenized matter.?, becomes diminished from 
any cause, the alkaline earthy phoaplintes in the blood become 
neutral and insoluble basic pliospliatcs and are swept along in 
the circulation in Ihe form of a mineral sand. This sand may 
obstruct the lymphatic or blood capillaries and induce intlam- 
mation and more or less pain in the organs aflected the 
nse'era, arliculatioiis or skin. This precipitation of salts is 
probably the cause of gout and allied affections, and the loss 
of the phosphates dobililalos the organism. Tliese assumptions 
were established as facts by the results of treatment in the 
case described. Phosphoric acid was administered and the old 
accuniiilaiions of calcareous matters massaged out tlirougli 
the ulcers and the intact skin. In four days the scene had 
changed ns if by magic; the calcareous matters became trans¬ 
formed into a transparent, gclatiniform substance, and the 
prominent, clogged lymphatic vcs.scis subsided and became per¬ 
meable for the first time in months. In arthritism the metab¬ 
olism may be diminisbed and the oxidations reduced, uric acid 
and the urates in excess, the subjects hyperacid and the nutri¬ 
tion retarded. On the other inind, the metabolism may be in¬ 
creased, the oxidations e.xce.s.sivc, the outgo c.xceeding the in¬ 
take, tlie subjects liypoacid and tlie nutrition accelerated. Tlic 
arthritic siibjco.t is a victim of eitlier retarded or galloping 
nutritional processes, due respectively to hyperacidity and to 
hypoacidity. Tlie latter eondition prepares the soil and en¬ 
tails gouty' cachexia or some wasting disease, raciiitism, plios- 
plialie or oxalic gravel, bypeiclilorliy'dric dyspepsia, varices, 
licmorrboids or eczema. The cause of tliese affections is the 
precipitation of tlie salts of the scrum in the living .subject, 
rendered insoluble \>y tiic lack of the acid needed to keep tiicm 
dissolved. LavallCe conclude,?: ‘Gf, as Joulie as.scrts, in 
twolvc-lliirtcentbs of the cases the subjects are liy’poacid, the 
alkalies witli wliicb they have been so systematically dosed, 
must have directly added to the deposits of pliospbates in the 
capillaries, and thus pil.cd up an imperisiiable monument to the 
glory of routine tlicrapeiitics.” Ho explains the undoubted 
benefit derived from courses of mineral waters as due to the 
mechanical rinsing out of the capillaries, etc., by the large 
amounts of water ingested. 


Beitraege z. Geburt. u. Gynaek. (Leipsic), iv, 1. 


lutra-Hteriue Bag for Delivery "with. Deformed Pelvis. 
F. Atilfeld.—L ooking over bis maternity records for ten years, 
Alilfeld discovered that whereas fonucrly', an average of (50.4 
per cent, of the children of mothers witli pelves so deformed 
that artificial delivery was necessary, left the hospital alive, 
the average has fallen to 44.8 per cent, since the introduction 
of the dilatable rubber bag as a routine means of inducing 
delivery in these cases. 'Die bag interferes witli delivery and 
he now uses it during the first stage only. He finds that better 
results arc attained when the delivery is not postponed too 
long, and the infants are extracted and placed at once in the 
incubator. He makes every effort to secure head presentation. 

Primary Carcinomatous Degeneration of Dermoid Cyst. 
E. IteuRER. All of the eight cases on record have proved 
rapidly fatal, an epithelioma in seven and an adenoma in one. 
A personal case is described, the patient 46 years old. Death 
wa.s due in this case to pulmonary embolism. The age ran-zed 
from 41 to 65 y'ears in all but one case, in which the patient 
was 21 years old. 


- -* U. iXNEIS! 

In 9i.5 per cent, of a large number of infants examined abr 
ant bacterial flora was discovered in the mouth at the liioir 
ot ini-tli. Staphylococci and streptococci were particiilr 
numerous and V'lrulent in many cases. The bacteria foi 
. u ere always identical with those discovered in the va-zj 
^ecretions at the same time, and are evidently due to the 
piration of these .secretions in the infant’s attempts to swall 
r lej are foieed into its mouth by pressure of the vaci 
muscles. These germs in the infant’s mouth are probablv 

chiw'' in ninny cases, and in its tre^atment" 

cluld must be kept from the affected breast if necessarv T 

tion nrt'S!?'' niito-sterili 
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Deutsche Archiv f. Klin. Med. (Leipsic), Ixx, 3 and 4, 

Typical Signs of La Grippe. P. I'ltANKE. —In 1892 Pranke 
noticed in la grippe a typical red stripe on the anterior pillars 
of the soft palate, and this sign he has never failed to find 
after the first few days of sudden onset. It is particularly 
marked and significant in chronic or recurring eases. The 
stripe varies from 1 to 2 mm. in width, the maximum 6 to 7 
mm. at the top, and looks like a dark red rainbow arching 
with the palate, interrupted only in the center, as the uvula is 
never involved, nor the tonsils nor tongue. It is sometimes a 
bluish red and may cause subjective symptoms of constriction, 
relieved by swabbing with a 2 per cent, solution oi nirvanin. 
He has also noted a typical swelling of the papilla; of the front 
OI the tongue, sometimes confined to the lower surface. At 
every recurring attack they swell again, suggesting the scarlet 
fever tongue. The spleen is usuallj' enlarged in la grippe, 
even in the chronic stages. These three signs will serve to 
differentiate the disease from the deceptive pseudo-neuralgias, 
pseudo-appendicitis, etc. Another sign is the tendency of the 
subjects to be chilly or catch cold on the slightest provocation. 
Cold hydrotherapy is injurious in such cases. 

Muenchener Med. Wochenschrift, July 16. 

A Crystalline Immunization ^Product. H. Buchner.— 
The serum of rabbits treated with preliminary injections of 
chemically pure peptone, produces a specific precipitation when 
mixed with a dilute solution of peptone, which assumes the 
form of round or oval crystals. Buchner calls these crystals 
globvilites and states that they are amazingly resistant. They 
are insoluble and unchanged in concentrated, hot nitric and 
hydrochloric acid and cold sulphuric acid, in alcohol, etc., and 
are soluble only in hot, concentrated sulphuric acid, in which 
they slowly dissolve. T'hey swell slightly in caustic .potasli. 
The substance of the crystals turns brown under protracted 
dry heat with an odor as of burnt horn, and an ash skeleton re¬ 
mains, insoluble in concentrated hydrochloric acid. He found 
that serum from rabbits treated with beef blood produced the 
same ring of crystals after the addition of the solution of pep¬ 
tone as from the control animals treated with peptone, and 
the reaction was even more rapid and pronounced in the former 
case. Rabbits injected with even as little as 3 c.c. of beef 
blood produced a serum that precipitated the crystals in two 
minutes after the addition of the peptone. 

Milk Treated ivitli Rennet in Infant Reeding. F. Sie- 
GEET.—The Journai. called attention at the time to von Dun- 
gern’s announcement that the addition of a little rennet to 
milk rendered it infinitely more digestible, absolutely prevent¬ 
ing the formation of large curds in the stomach. The Hiichst 
works manufacture a chemically pure rennet especially for this 
method of infant feeding, linough can be taken up on tlie 
point of a knife for 200 gm. of milk. It is added to the blood- 
w'arra milk in the bottle and .sh.aken once, tlien placed in warm 
water for five or ten minutes until the milk clabbers. The 
bottle is then vigorously shaken until the clots are broken up 
into minute flakes, w'hen it is ready for use. Siegert has been 
testing this method on a large scale and considers it a distinct 
advance. From his experience with more than fifty infants 
during the last six months he most strongly recommends it to 
all physicians. The results in his experience have been in¬ 
variably satisfactory. Milk thus treated is equally adapted 
to older, dyspeptic or debilitated children or adults. 

Scopolamiu-Morphiu Anesthesia. B. Kokff.— From an 
experience wdth eighty patients on wdiom serious operations 
were performed when under the influence of the scopolamin- 
morphin method of anesthesia recommended last year by 
Schneiderlin, Korff announces that it is a very valuable method 
of narcosis, free from danger or inconvenience and with many 
advantages over other methods. Vomiting does not occur; the 
uatients’eome to the table quiet and drow'sy and after they 
are put back to bed, they sleep quietly, wathout tossing, 
for nearly twelve hours, free from pain of any 1 kind. 
These conditions are ideal for the adhesion and ' heal¬ 
ing of the operative wounds. Nearly all wake up and 


ask wdien the operation is going to begin. V'hen the 3 ' wake 
they are ready to take soup, coffee, etc.; appetite and digestion 
jiroceed normallj'; the heart action, respiration and renal 
functions are undisturbed. The pupils react normally after 
ten to twentj’-four hour.s. In only one of the cases was any 
disturbance noted, and this was a pulse of 40 for tw-enty-four 
hours. The seopolaniin and the niorphin are antagonistic in 
tiieir action, hlorphin retards and scopolnniin accelerates the 
respiration and heart action. Morpiiin paralyzes the sensory, 
and seopolamin the motor nerves. The method is yet in the 
tentative stage, and larger doses might he given. Korff limited 
his doses to .4 mg. seopolamin with 1 eg. inorphin. After the 
patient is prepared for the operation, a liquid breakfast is 
taken at 7; at 8:30 the first dose is injected, 4 mg. seopolamin 
and 1 eg. morphin. At 10:30 the same dose is injected at an¬ 
other point. Certain patients may require a third injection 
at 12 of the same dose. The operation is coinmenced an hour 
after the last injection, and if iiecessaiw, tw’o or three drops 
of chloroform may be administered to complete the anesthesia. 
From now' on, Korff expects to use 1.2 mg. seopolamin at a 
dose, as he is convinced of its harnilessness under these condi¬ 
tions, and this will render the chloroform superfluous. All 
writers unite in lauding the sedative action and harmlessness 
of seopolamin. 

July 23. 

Thirty-four Abdominal Operations 'Without Narcosis. 
A. Schmitt. —VTth .a 1 per cent, solution of cocain or occasion¬ 
ally with Sehleich’s infiltraton anesthesia, Schmitt performed 
thirty-four major operations on patients whom he deemed 
too debilitated to bear general narcosis. He found that the 
pain w’as comparatively slight. Traction of any of the ab¬ 
dominal tissues causes the patient pain, but the parietal 
peritoneum, the stomach, into.stincs, omentum and bladder can 
be incised and grasped in forceps without pain. Strange to 
s,ay, two of the ten patients on whom gastto-enterostoiny was 
done, succumbed to post-operative pneumonia, although thor¬ 
ough precautions were taken in every case to avoid chilling the 
tissues. It suggests the possibility tliat cocain, or any anes¬ 
thetic, is in itself liable to induce pneumonia. This assiimp- 
fion, however, is disproved by the assertion that pneumonia 
does not follow operations on goiter, etc., although as much 
of the anesthetic may' bo used as for an abdominal operation. 
The true e.xplaiiation is probably' the debilitated condition of 
the patient combined with some latent afi'ection of the air 
passages. 

Formalin for Inoperable Carcinoma. F. Toegoler.— In 
order to clean, dry' and keep under control an inoperable car¬ 
cinoma of the uterus. Torggler swabs it w'ith 4 per cent, solu¬ 
tion of formalin, repeating the sivabbing later with a- 10 per 
cent, solution, leaving the sivab in place for five or ten minutes 
each time. His e-xperienee with 150 cases during tlie last four 
years has been extremely satisfactory' with foriiialin as a pallia- 
tiv'c measure. 

Neurologisches Centralblatt (Leipsic), July 1. 

Myasthenia Gravis. L. Laqueb. —An intelligent artisan, 
30 years old, with no syphilitic nor alcoholic antecedents, 
noticed in 1890 .sudden attacks of vertigo, sleep disturbed by 
violent nervous palpitations, oppression and distress, and oc¬ 
casional syncope after long walks. The sy-mptonis gradually 
increased and included pallor and anemia, oppression in stom¬ 
ach and pains in head and back. In 1900 he began to find 
difliculty' in raising his arm, followed by ptosis in both lids 
and the muscles of cheiving and swallow'imr became oanly 
fatigued. The patient succumbed to the course of this pro¬ 
gressive my'asthenia w'hich had always been restricted to the 
motor sphere. The autopsy- showed that all the organs were 
maeroscopically' sound except one. In the place of the thymus, 
a tumor had developed, 5 by 3 cm. in diameter, close to the 
pericardium and adherent to the lung at one point. The tumor 
contained numerous accumulations of blood with islands of 
tissue composed of lymphoid cells and macrophages character¬ 
istic of the normal thymus, also Hassal’s corpuscles. The 
walls of the small veins and some of the smaller arteries had 
been destroyed, and the yvalls and lumen were crowded with 
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tlicse same cells. They ^veve also di.scovcvca scattered through 
the muscles, aocompamed by the microscopic aceuimilations of 
blood. The small lyini)hoid cells predominated. The accu¬ 
mulations of cells were probably mctastascs in the muscles of 
the malignant thymus tumor. The deltoid and diaphragm 
were the only muscles evamined. The same accumulations of 
cells were found also in the heart, especially in the pericar¬ 
dium, but were much less numerous, 'the portions of the 
nervous system examined seemed to be intact. 

Inherited Associated Movements. M. Levy. —A case is 
described of remarkalile, symmetrical co-ordinated movements, 
pathologic only in their intensity and their involuntary char¬ 
acter. The iinpulse to mirror-writing was a prominent feature 
in the ease, which was especially striking on account of the 
fact that the entire syndrome had been perpetuated through 
three generations. The father wrote mirror-writing at will, 
but the son could not write any other way. 

Virchow’s Archiv (Berlin), 164, 3. 

Air Lavage of Pleural Cavity after Paracentesis. 
IfAwAnABA.—Immediately after evacuation of the cfl'usion in 
case of pleurilis, the air is allowed to enter the pleural cavity 
through the same canula. After the pressure has been cqual- 
i?ed, the remaining portion of the eli'usion is aspirated and air 
is allowed to enter again, re]ieating this irrigation of the 
cavity with air as long as anj’ etfusion can be aspirated. By 
‘\this method all danger from negative, pressure is avoided, and 
repeated tests, e.xpcriments and clinical research have shown 
that there is no danger of suppuration. Pyogenic micro¬ 
organisms do not develop tinder these conditions and, conse¬ 
quently, it is unnecessary to filter the air. The eli'usion can 
be evacuated gradually at intervals of several hours in case 
of a hemorrhagic effusion and is e.-ipecially valuable under these 
eircumstanees. It is also peculiarly adapted for cases in 
which paracentesis has to bo interrupted for any cause, or 
when the evacuation ot the cfi'usion is hindered by pleuritic ad¬ 
hesions or by impaired elaslicity of the lung. Kawahara re¬ 
ports 39 eases in detail, although he has had an experience of 
more than 70 in all since 1891. Death occurred in 5 per cent.; 
the termination of 10 per cent, is unknown; 85 per cent, re¬ 
covered. 

Zeitsohrift f. Klin. Med. (Berlin), xxxiv, 1 and 2. 

Etiology of Carcinoma. E. v. Levdek. —^The intracellular 
parasites that have been discovered in carcinomata arc prob¬ 
ably protozoa—tender creatures which require protection such 
as is furnished by the albumin and fat on which carcinomata 
are nourished. 'The fat droplets in carcinomata are what 
render its study with the microscope and stains so ditficult. 

Experimental Inherited Tuberculosis. F. F. FniEPMASN. 
—One or two drops of a diluted culture of the tubercle bacillus 
were injected into the vaginas of rabbits immediately after the 
animals had coupled. In every case it was found that one or 
more of the bacilli had penetrated into the fertilized ovum -ndth 
the spermatozoa. None of the 500 sections was negative. In 
everj' case also, all the other bacilli had been harmlessly 
eliminated Uirough the vagina. The embryo was thus infected 
without the intermediation of the mother, and the latter was 
unharmed bj' the paternally derived infection. None of the 
bacilli were found swallowed by leiicocjdes. 'The preliminary 
report of this researcli was mentioned in 'The Jouunal a few 
weeks ago. 

Rivista Sperimentale di Freniatria (Reggio), xxvii, 1. 

Acid Intoxication in Epilepsy. P. Pini.—T he injection 
into rabbits of brain substance from tlie cadavers of epileptics 
did not cause symptoms of intoxic.ation beyond a slight rise in 
temperature. Injection of 2 to 5 c.e. of blood, drawn from 
an epileptic in the intervals between seizures, bad no effect on 
tile animals, but the injection of 1 to 3 c.c. ot blood drawn 
during an attack, prodiiecd paralysis of the hind legs in the 
rabbits, and all died in the course of forty days. Supplement¬ 
ing these facts with those noted at the autopsy of twenty epi¬ 
leptics who had died during an attack, Pint lias become con¬ 
vinced that epilepsy is an acid intoxication. Gout is due to 
abnormal eliniination of uric, acid, and epilepsy to some ab¬ 
normal process in the formation of uric acid. The epileptic 


seizure is a kind, of safety valve ilmt relieves the ovgivnisui 
from tlic suhsliinces produced in the morbid iiietaholism. 

Rivista di Patologia Nerv. e Merit. (Florence), May. 

Multiple Cysticercosis of the Brain and Epilepsy. A. 
IjOi.—^T hc epilepsy in ilie case reported Imd been developing 
for ten years. '.The patient was a young man. At the autopsy 
eystieerci were found disseminated through the cortex and 
meninges, respecting the motor zone. ' 'The case is a striking 
coiifiriuatioii of the assumption of the cortical nature of cpi- 
lepsj’. 

Anales de Oftalmologia (Mexico), July. 

To Improve the Results of Ocular Prothesis. 0. Weii- 
xiCKE. —Before proceeding to tlic ciiuelcation of the eyeball, a 
portion of skin in the gluteal region is disinfected. After 
the eyohnll has been removed, a thro.Td of catgut is pa.s.sed 
through the tendon of each of the rectus muscles. A disc of 
skin witli considcrahlc fatty tissue adhering is cut out of the 
gluteal region ami sutured in place of the eyeball in the orbit. 
The rectus iniisclcs arc sutured to the edge of the derma and 
the conjunctiva drawn up over it witli a purse-string suture. 
After four or five days the suture is removed, whieli allows 
the conjunctiva to retract to the edge of the implanted disc. 
'The latter soon loses its cutaneous appearance. 'The conjunc¬ 
tiva is not sacrificed and has only to cover the space normally 
covered by it, u’hilc the sae retains its normal shape. 
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ACKnowioagment ot on dooks recelveu will be maue In tnis col¬ 
umn, and this will be deemed by us a full equivalent to those send¬ 
ing them. A selection from these volumes will be made for review, 
ns dictated by their merits, or In the interests of our readers. 

xV SlAXUAE OF SunoicAi. TunATMuxT. Bj’ M'. lyatson Cheyne, 
C.B.. M.B., F.n.C.S., F.ll.S., Professor of Surgery in King's College, 
London, and F. F. Burghard, M.D., and M.S. (Bond.), F.E.C.S., 
leacher of Practical Surgery In King’s College, London. In seven 
volumes. Volume V. Tlie Treatment of the Surgical Affections of 
tile Head, Face, .Taws, Lips, Larynx, and Trachea; ond the Intrinsic 
Diseases of the Nose. Ear and Larynx. By H. Lambert Lack, M.D. 
(Lond.), F.R.C.S., Surgeon to the Hospital for Diseases of the 
Throat. Cloth. Pp. 470. Price, ?5.00. Philadelphia and New 
\ork : Lea Brothers & Co, 1901. 

The Rethosfbct of Medici.ve. A Half-Yearly Journal, Con¬ 
taining a Iletrospectlve View of Every Discovery and Practical 
Improvement in the Medical Sciences. Edited by James Braith- 
walte, M.D. Lond., Consulting Obstetric Physician and Surgeon to 
the Leeds General Infirmary, and E. F. Trevelyan, M.D., Lond., 

B. hc., I-.R C.P., Assistant Physician to the Leeds General In¬ 

firmary. 1 olume CXXIII. January-,Tune, 1901. Issued July. 1901 
nton’’KSt'&^Co London: SImpkin, Marshall, Ham- 

The Illinois State Boaod op Health. Report of the Sanitary 
Investigations of the Illinois River and Its Tributaries. With 
Special Reference to the Effect of the Sewage of Chicago on the 
IHmoIs rivers prior to and after the opening of the 
nps^^roB^''l9of'^ Canal. Cloth. Pp. 219. Springfield, Ill.; Phil- 

o An,momt. By Sir Frederick Treves, K.C.V.O., 

C. B.. P R C.S.. Sergeant Surgeon to H. M. the King. New Edition 

the Assistance of Arthur KeuS; 
I'K.C.S., Lecturer on and Senior Demonstrator of Anatomy 
at the London Hospital. Illustrated with 80 Engravings. Cloth 
Pp. ml. Price, 82.00. Philadelphia; Lea Brothers & Co. 

Annual Repobt op the Washingtonian Hojie for 
the Yrar Ending April, 1901. Located at 41 Waltham Street Bos¬ 
ton. Paper. Pp. 19. Boston; T. W. Ripley. enreer, hos 

Annu^ Refobt op the Boakd op Health op the City op T,an- 
TBANSACTIONS op the SonTHPmN SUHGICAL and GVNECOLOeirVT 

IX xAwemcan Michoscopical Sociftt FrI 

228. Lincoln, Neb.^ state JoiiVnal Co. lOoT 


jsew Patents. 

070,202. Producing pure saponin solutions 
Billwarder-an-der-BIlle, Germany, 

079,20.3. OMaining hydrocellulose. M. C 
warder-an-der-BlIIe, Germany, ’ 

079,204. Obtaining hyfirocellulose. 31. r 
wardcr-an-der-Bille, Germany. 


if. C, L. Althnusse, 
L. Althausse, Blll- 
L. Althausse, Bill- 
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G78,943. Comprpss. John C. Bavis, Kansas City, Mo. 

679,262. Antiseptic applying apparatus. Wilber M. Kelso, Chi¬ 
cago, Ill. 

678.892. Apparatus for sterilizing liquids. John C. Miller, 
Canton, Ohio. 

678.893. Apparatus for sterilizing and cooling liquids. John C. 
Miller, Canton, Ohio. 

679,239. Cataphoric pad. John F. Mossberg, Minneapolis, Minn. 
679,036. Ophthalmoscope. Elmer L. Ryer, New 1005 City. 
679,198. Hypodermic syringe. Charles Witkowski, Boston, Mass. 
679,044. Ophthalmoscope. Henry L. de Zeng, Philadelpnia. 
679,524. Water-bag. Charles J. Bailey, Newton, Mass. 

679,600. Culture of bacteria. Albert Caron, Haus Ellenbach, 
Germany. 

679,667. Adjustable invalid’s table. Samuel M. Davis, San 
Francisco, Cal. i 

679,671. Syringe nozzle. Charles T. Hannigan, Providence, R. I. 
679,478. Menstrual receptable and uterine supporter. Jacob R. 
Lang, Rockport, Ind. 

679,626. Sterilizing apparatus. Arthur E. Leach, Wlntbrop, 
Mass. 

679,388. Chemical apparatus. J. F. W, Meyer, Scheune, near 
Stettin, Germany. 

670,436. Atomizer. Emanuel J Sonn, New York City. 

679,712. Speculum. Richard E. Venning, Charlestown, W. Va. 


Public ScrDtcc. 


Army Changes. 

Movements of Army Medical Officers under orders from the 
Adjutant-General's Office, Washington, D. C., July 23 to 31, 1901, 
inclusive : 

Walter K. Beatty, contract surgeon, now at San Francisco, Cal., 
to report lor assignment in the Department' of California. 

Arthur J. Boyer, contract surgeon, from Fort Columbus, N, Y., to 
Fort Lawtou, Wash., for post duty. 

Thomas S. Bratton, captain and asst.-surgeon, U. S. A., leave 
of absence gr.anted. 

James Carroll, contract surgeon, from Washington, D. C., to 
Havana, Cuba, not later than Aug. 5, 1901, tor the purpose of con¬ 
tinuing the investigation into the causation and treatment of yel¬ 
low fever, and on the completion of this duty to return to his 
proper station not later than Oct. 1, 1901. 

William I-I. Corbusier, major and surgeon, U. S. A., member of 
an examining board in New York City, relieving Major II, S. Kil- 
bourne, surgeon, U. S. A. 

G. Parker Dillon, contract surgeon, from Fort Sheridan, Ill., to 
post duty nt Jefferson Barracks, Mo. 

Guy L. Edie, major and surgeon, U. S. A,, sick leave of absence 
granted. 

Charles B. Ewing, major and surgeon, U. S. A., is relieved from 
duty in the Division of the Philippines to take effect Sept. 4, 1901. 
and will thou proceed to the United States, reporting his arrival 
by telegraph to the Adjutafit-Gcneral of the Army. 

•Bower E. Himes, contract surgeon, now at Mill Creek, Pa., will 
proceed to Fort Missoula, Mont., for post duty. 

John S. Kulp, captain and asst.-surgoon, U. S. A., member of an 
examining board in New York City, relieving Major W. D. Crosby, 
surgeon, U. S. A. 

William F. Lewis, captain and asst.-surgeon, U. S. A., member of 
a retiring board at Fort Leavenworth, Kan. 

Charles J. Long, contract dental surgeon, from Rock Island. HI., 
to San Francisco, Cal., en route for duty in the Division of the 
Philippines. 

John S. Marshall, contract. vising dental 

surgeon, relieved from duty in to proceed to 

Milwaukee, Wis., to represent th ' . of the Army 

at the meeting of the National Dental As.sociation, to be held in 
that city Aug. 5 to 9, 1901. and thereafter to proceed to San Fran¬ 
cisco. Ca!.. for assignment at the Presidio of San Francisco. 

Robert W. Morgan, contract examining and supervising dental 
surgeon, relieved from duty in Washington, D. C., and assigned to 
Columbia Barracks, Havana, Cuba. 

Robert T. Oliver, contract examining and supervising dental 
surgeon, relieved from duty in Washington, D. C., to proceed to 
San Francisco, Cal., en route for assignment in the Division of the 
Philippines. , , „ 

George R. Plummer, captain and asst.-surgeon, Vols., leave of 
absence extended. . 

Henry I. Raymond, major and surgeon. U. S. A,, member of a 
board in Chicago, Ill., for the examination of such persons as may 
be ordered before it to determine their fitness for appointment as 
lieutenants in the army. tt c a • 

Henry H. Rutherford, lieutenant and asst.-surgeon, U. S. A., is 
honorably discharged from service as a captain and asst.-surgeon 

°^I4prbert G. Shaw, lieutenant and asst.-surgeon, U. S. A., recently 
appointed and now at the Presidio of San Francisco, Cal., is as¬ 
signed to temporary duty at that post. 

Charles Smart, colonel, asst.-surgeon-general, to proceed to New 
York City on official business pertaining to the Medical Department 
■ of the Arn?y .mid upon the completion of this duty to return to his 

^^^ichard P. ^Hmig.^fieutenant and asst.-surgeon, U. S. A., leave of 
“'’An|nst'^von‘’ciossman, contract surgeon, from Jefferson Bar¬ 
racks. Mb., to surgeon, from duty at the General 

HolpBiJh WashinLtonTai4aeks!V C.,’ fo Fort Canby. Wash., for 

T Weifick, captain and asst.-surgeou. Vols.. recently 

® loved from duty at Fort Gibbon, Alaska, to proceed to 

S^^Fralciscor cal., en“roS^ for assignment in the Division of the 

Phiiippines contract surgeon, from duty at the General 

Hospital San Francisco, Cal., to Fort Gibbon, Alaska. 


Jour. A. M. A. 

Timothy E. Wilcox, major and surgeon, U. S. A. member nf » 
board at Chicago, HI., for the e.xamination of such persons fa my 

Ueutenanfs iftte Army.'^®‘“’“'“® appointment as 

Allie W. Williams, lieutenant and ass.-surgeon, U. S. A., member 
Ku?p“, ^ 


^^Changes in the Medical Corps of the Navy, week ended Aug. 3, 

Asst.-Surgeon J. W. Backus, detached from the VerMiont and 
ordered to the Asiatic station, August 16. 

Asst.-Surgeon F. A. Asserson, detached from the Naval Hospital 
New York, and ordered to the Asiatic station, Angust 16. ’ 

Surgeon S. H. Griffith, relieved as recruiting officer at Buffalo 
N. Y., and ordered to continue other duties. ' 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Marine-Hospital Service 
tor the seven days ended Aug. 1, 1901: 

Surgeon Fairfax Irwin, granted leave of absence for twenty-one 
days, from August 7. 

P. A. Surgeon J. 0. Cobb, bureau letter of July 22, 1901, grant¬ 
ing leave of absence for thirty days from July 24, amended so that 
said leave shall be effective July 25. 

P. A. Surgeon C. P. "SVertenbaker, to proceed to Camp Fontaine¬ 
bleau and adjacent coast towns as inspector. 

P. A. Surgeon J. B. Greene, relieved from temporary duty at 
Washington, D. C.. and directed to proceed to New York (Stapleton) 
and report to medical officer in command, for duty and assignment 
fo quarters, relieving Asst.-Surgeon Taliaferro Clark. 

Asst.-Surgeon Taliaferro Clark, upon being relieved by P. A. 
Surgeon J. B. Greene, to .proceed to Immigration Depot, New Yor/ 
Cily, and report to Surgeon G. W. Stoner, for duty, relieving Asst.- 
Siirgeon J. D. Long. 

Asst.-Surgeon W. A. Korn, granted leave of absence for one 
month from August 12. 

Asst .-Surgeon J. D. Long, upon being relieved by Asst.-Surgeon 
Taliaferro Chirk, to proceed to Manila. P. L. and report to Chief 
Quarantin Officer for duty. July 29, 1901. Granted leave of absence 
for two days. 

A. A. Surgeon L. C. Bean, granted leave of absence for thirty 
days from August 2. 

A. A. Surgeon B. Y. Harris, granted leave of absence for fifteen 
days from August 12. 

A. A. Surgeon H. McD. Martin, granted leave of absence for 
thirty d.ays from August 1. 

Hospital Steward T. V. O'Gorman, granted leave of absence for 
sixty days on account of sickness, to take effect on date of depart¬ 
ure from station. 


Health Beports. 

The following cases of smallpox, yellow fever, cholera'and plague 
have been reported to the Surgeon-General, U. S, Marine-Hospital 
Service, during the week ended Aug. 3, 1901: 


i-,..'ot;E—t'XWBP STATUS AXP IXSUbAIl. 

California: Los Angeles, July 13-20, 2 cases; San Francisco, 
•luly 14-21. 1 case. 

Kentucky : Lexington, April 27-May 4, 11 cases. 

Michigan : Grand Rapids. July 13-27, 2 cases. 

Nebraska: Omaha, July 6-20. 5 cases. 

New Hampshire: Nashua, July 20-27, !■ case. 

New .Jersey; Newark, July 20-27, 6 cases, 1 death. 

New Y'ork : New York City, July 20-27, 46 cases, 9 deaths. 

Ohio: Cincinnati, July 19-20, 1 case. 

Pennsylvania : Philadelphia, .Tuly 20-27, 1 case, 1 death. 
Tennessee : Memphis, July 20-27, 1 case. 

Utah: Sait Lake City, .July 20-27, ,7 cases. 

Washington : Tacoma. July 14-21, 6 cases. 

West Virginia : Martinsburg, July 26, 13 cases. 


SMAt,I.3'OX—FOnEIGX. 

Argentina : Buenos Ayres, May 1-31, 247 deaths. 

Ansti-ia: Prague, July 0-13, 1 case. 

Belgium : Antwerp. July 0-13, 4 cases, 1 death. 

France: Paris, July 12-19, 5 deaths;' 

Gibraltar: July 1-14, 2 cases. 

Great Britain : Glasgow, 12-19, 

6-1.3, 12 cases. 

India: Bombay, June 25-JuIy 2, 

3 deaths: Karachi, June 8-30, 13 cases, 6 deaths. 

Italy: Messina, July 6-13. 5 cases, 4 deaths. 

Netherlands: Rotterdam, July 13-20. 1 case, 1 death. 

Russia: Moscow, June 30-July 0, 9 cases, 3 deaths; _OUes ■ 
July 0-13, 1 case, 1 death ; St. I’etersburg, June 15-JuIy 6, i cas , 
1 death. 

PL.VGUE—IXSTILAK. 


S cases, 1 death ; London, July 
4 deaths ; Calcutta, June 22-29, 


Hawaii: Honolulu, July 17, 1 death. 

ruAGUE-POIIEIGX. 

India : Bombay, June 27-July 2, 65 deaths; Calcutta, June 2---9. 
14 deaths: Karachi, June 8-30, 23 cases, 23 deaths. 


vni.Low rEvnn. 

Cos^a Rica: Port I,imon. Jnl.v 4-21, 2 cases. 

Cuba: Cienfiiegos, July l.l-lS, 2 cases. 

Mexico, Vera Cruz, July 13-27, 2 cases, 1 death. 

cHonnnA. ^ 

India: Bombay, June 25-July 2, 3 deaths: Calcutta, June 2-*-- 
23 deaths. 

Java : Batavia, June 8-22. 49 cases, 27 deaths. 
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^ . T X r T shows graphically the condition of the blood during the 

©ncjmal Articles. years he has been under observation, and it is to 

_ be noted that even in this stage of 

color index has remained high. (See Chart No. 1.) 

PERNICIOUS ANEMIA. jjo returned from Iowa to Chicago in beptem- 

“b? lliToo.0 POST- P— P “op 

5IOETEM EINDINGS.=^ improvement wave, as indicated by the ac- 

FKANK BILLINGS, IiI.D. companying chart. (See Chart No. 2.) 

CHICAGO. ;j ^3 of seiics lios been under constant observa- 

' Of the twenty cases reported last year to the Asso- fjon since the report. She was upon a wave of improve- 
ciation ten were dead.^ During the year, of the remain- jnent when last reported, which continued until Sep- 
ino- ten four have died; of the remainder, two have tember, 1900, since that time there has been a decline, 

disanueared. and four are still under observation. No ^ith slight waves of improvement, but the chart shows 

furthL observations were made of three of the four who ^ continuous decline.- Nucleated red cells disappeared 

diPfl because of their residence in remote localities, entirely from the blood during this long wave of im- 

3'no rtosSs ™ Md upon them. The fourth p„,emeut, but have been found anring the last two 

(No 14 in the series) died in February of this year, months. When at the greatest height of the wave of im- 


disanneared. and four are still under oDservauou. siignt waves oi impiuvujfauaib, uun uuuv ^ 

furthL observations were made of three of the four who ^ continuous decline.- Nucleated red cells disappeared 
died because of their residence in remote localities, entirely from the blood during this long wave of im- 
3'no rtosSs wSl held upon them. The fourth pavement, but have been fonnd anring the last two 
(No 14 in the series) died in February of this year, months. When at the greatest height of the wave of im- 
and ’since the first report many examinations of the provement, the color index was low, hut with the wave 
blood have been made. Last May, vhen her cage was of decline came the usual high color index. (See Lhart 
reported, she was on the decline. She remained in this No. 3.) . , , u u vi. j 

low state until October, when an improvement wave The continued study of these cases has brought forth 
began which reached its height in December. At that nothing new in the way. of blood changes. The con- 

time she had over 2,000.000 red cells and about 40 elusions which were read in the paper of last year have 

per cent, of hemoglobin; then a rapid decline occurred, been fully borne out by the continued examinations 
with a fall to less than 20 per cent, of hemoglobin made. 

and 659 000 red cells per cubic millimeter. The white- *Dr. Joseph A. Capps, ivho is associated with -me in 
cell count kept pace with the improvement in the red my private work, has made some interesting experiments 
A cells and hemoglobin, and fell with the decline of the with the hematocrit during the last year. 

! other elements of the blood, just as was noted in the pt has long been recognized that the blood in per- 

report of last year. During the decline there "was a nieions anemia is characterized by the presence of large 
large increase in the number of nucleated red cells, j-ed cells, both nucleated and non-nneleated. This ten- 

The accompanying chart show's graphically the blood dency to enlargement of the cells explains in part their 

curve in this case. Unfortunately, no autopsy was increased capacity for taking up and carrying hemo- 
allowed. (See Chart No. 4.) globin. To express accurately the actual hemoglobin 

Upon the cases still living, observations have been content of the average cell, we use the convenient term 
continued upon Cases No. 10, 12 and 13 of the series, “color index,” which is the per cent, of hemoglobin 

When reported last 3 'ear,. No. 13 was upon a w'ave of divided by the per cent, of red cells. 

‘ improvement, and this wave lias remained unbroken cpije means of determining the size of the red cor- 
y"ip to the present time. The number of red cells, the puscles is quite as important as the estimation of the 
percentage of hemoglobin, and the number of white hemoglobin-content of the cells. 

cells are about normal. There have been no^ nuelrated qijjg method of measuring the diameter of a large 
cells found since January, 1900. The patient, how- number of cells is unsatisfactory because no account is 
ever, does not look as well as the condition of the blood of the thickness of the cell and we know that in 

would indicate. There is a yellow tinge of the skin. respect great variations occur. A fairly accurate 

He is not strong and has less endurance than before j-ggnlt may be obtained, hoivever, by the use of the 
the illness began. Furthermore, the blood cells still centrifuge in - connection w’ith a red-eell count. The 

®1 percentage volume o'f the red cells as a whole, as obtained 

able that his improvemmt w'ave will be broken by a fall graduated capillary tube of the centrifuge, 

in the near future. The case is a remarlmble one, jg divided by the percentage "number of red corpuscles 

ccansc of the long wave of improvement. The chart gives the percentage volume of the individual 

* Kead at the meetlnp of the Association of American Physicians, corpiisclc. 
at Washington. A C.. April 20, 1901. 

3. Transactions of the Association of American Physicians, 
ionn. p. 30S. 


*A Preliminary Report on Some Observations of Blood in Ane¬ 
mia. JounNAi., Feh. 10, 1901. • 
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uHoE.tlie quotient no term has been employed. The 
name of “volume index,” therefore, is suggested corres¬ 
ponding to the familiar “color index.” 

Thus a reading of 45 on the tube equals 90 per cent, 
■by the hematocrit and if in a given ease the red cells 
.number by the Thoma-Zeiss count 3,750.000 or 75 per 
■cent, then 90/75 equals 1.20 the volume index, an in¬ 
crease of 20 per cent, above the normal in the volume 
of the average cell. In twelve of the series reported 
this test has been applied and all have shown a large 
volume index throughout the greater part of the dis¬ 
ease. The lowest volume index, was .93 and the highest 
1.93—the others ranging from 1.05 to 1.59. In some 
instances the volume index was increased when the cell 
diameter average was not above the normal, thus indi- 


cousultatiou for gastro-intestinal disturbance.. In but 
one of the cases was a bad condition of the t'eelii’ahd 
mouth found, which could in any way be a cause of the 
trouble. A sliort account of each case will be of some 
value to those who desire to note the clinical course of 
pernicious anemia. 

Case 21.—Sirs. K. L. S., aged 51;, married; mother of five 
children; came Kov. 13, 1900, Has eii,joyed good health the " 
gi-eater part of her life. Has had falling of the womb the 
past twenty-nine years, but has not suffered much from pelvic 
disturbance. For ten years she has had gastro-intestinal fer¬ 
mentation; some nausea, usually in the afternoon, when over¬ 
tired. There was often a sense of w’eight and gnawing in the 
epigastrium; the appetite was usually poor, the bowels con- 
stipa'.cd. During the last few months the bowels have been 
loose, with one or two painless, watery stools a day. 



Chajit 1. 


eating a probable enlargement of the cell in depth but 
not in circumference. 

These observations also demonstrate that the hema¬ 
tocrit is of value in giving us the corpuscular mass but 
is unreliable for computing the number of cells. 

During the year 9 new cases of pernicious anemia have 
come under my personal observation and hav^e been ex¬ 
amined frequently enough to make the diagnosis cer¬ 
tain in each case. Of these cases, 7 were males, and 2 
females The ages ranged from 36 to 69 years. All 
were very well-to-do people, and in no one was there 
any specific cause to be found to which the disease could 
be attributed. The observation noted last year, that in 
•most of the cases reported gastro-intestinal disturbance 
was a common accompaniment, has been found true 
also in the 9 new cases. Four of the 9 new cases sought 


. One maternal aunt died of cancer; three maternal uncles died 
of tuberculosis. 

Examination revealed nothing of importance in the ‘ 
The abdomen was somewhat protuberant, and there was shg 
diastasis of the recti muscles. There was enteroptoais, ® 
stomach lying well down in the lower quadrant of the abdome”- 
The liver edge was palpable two fingers’ breadth below ‘ 
costal arch. The spleen was not palpable. The stomach con^ 
tents, one hour after a meal of loan meat, bread and tea, g- 
no reaction for hydrochloric or organic acids. The mine, 
specific gravity, 1020; no albumin, no sugar, and no sedimcn 
with the centrifuge. Blood examination, hemoglobin, 
cent; specific gravity. 1044; red cells, l,G4S,0d0, and lo 
white ceils per cubic millimeter. Nucleated red cells, 
megaloblasts predominating, were present. Poikilocv os 
and chromatophilia were marked. 

An examination, April 23, 1901, showed some improvement; 
hemoglobin, 42 per cent; specific gravity, 1045; red cc 
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2 110 000, and ndiitc cells, 5500 per cubic jnillimcter; five mega 
loblnsts, and three normoblasts were estimated to be present in 
one cubic millimeter. The patient was subjectively better 
without a gain in weight, but still complained of the gastro¬ 
intestinal fermentation and slight looseness of the bowels. 
The stool of this patient was not examined because her home 
was a distant point, and a visit of a day only was made to 
Chicago for each examination. There was no perceptible 
c£iuse for the disease to be found. 

C.vsE 22.—W. F. McC., dentist; aged 3G; single; presented 
himself first May 31, 1897. He stated at that time that his 
illness began with tingling and numbness of the fingers, which 


posterior tibial nerves. The reflexes were not altered. Hlood 
examination revealed hemoglobin, 40^ per cent.; red cells, 
2,300,000; while cells, not counted. No parasites were found 
in the blood. 

On Nov. 20, 1897, patient again presented himself for ex¬ 
amination. He had been in California for three months and 
was much improved in general health. He still complained of 
some pain along the course of the tibial nerves, and the tingling 
and numbness of the fingers and toes continued. Blood ex¬ 
amination showed hemoglobin, 80 per cent; red corpuscles, 
4,000,000 per cubic millimeter. The patient was not seen again 
until’March 5, 1900, when he again presented himself. He 



later involved the feet and legs, with tenderness of the calves 
and the knee joints. No spontaneous pain. He had diarrhea 
for si.x weeks at the beginning of this illness; always had some 
gas and epigastric weight after eating. The urine was scant 
but normal, as he had himself examined it. In February, 1897. 
a competent hematologist had found the normal number of red 
cells, but hemoglobin much diminished. A diagnosis had been 
made in this case of multiple neuritis from intoxication due to 
digestive disturbance. An examination made at that time 
showed a man fairly well nourished; weight 13G pounds. The 
chest was negative. The liver area seemed normal. The 
spleen' was not palpable. The urine, specific gravity, 1028; 
urea 1.9 per cent: alkaline reaction; pliosph.ates in excess; no 
albumin; no sugar; no casts. There was tenderness along the 


complained of great weakness and of lessened endurance. He 
looked pale, and there was a yellowish tinge to the skin. The 
physical findings were negative, except as noted above, 
iilood e.xamination, hemoglobin, 60 per cent.; .3,048,000 red 

cells and 10,000 white cells. There were no nucleated cells 
lonnd. 

O •So ^,f"°Slobin was 55 per cent; red cells, 

-,-48,000, and white cells, 0,000 per cubic millimeter. Patient 

'complained of dyspnea upon exer- 
tion. Physical findings Tiegativ^. 

further decline. Hemoglobin 
> per cent; red cells, 1,448,000, and white cells, 5000 

per cubic millimeter. Nucleated red cells were found with 
me.aloblasts predominating. The patient was continued upon 
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restorative tonics of arsenic and iron, and advised to go into 
the country. 

On Dec. 28, 1900, the hemoglobin was 33 per cent; specific 
gravity, 1039; red cells, 1,204,000, and white cells, 4400 per 
cubic millimeter. Normoblasts, microblasts and megaloblasts 
were found. Poikilocytosis and polychromatophilia were 
present during these latter observations, and this condition of 
the corpuscles, with the continued higli color inde.t and the 
progressive character of the disease make the diagnosis prac¬ 
tically certain. The patient is at present living in the coun¬ 
try, and no observation has been made since that last jiotcd 
above. There was no perceptible cause for the disease to be 
found. 

Case 23. —Mr. F. B. K., aged 53; merchant; married: Ameri¬ 


petite is variable; there is no indigestion; bowels usually con¬ 
stipated. There has been occasional diarrhea recently.” His 
weight a year ago was 197 pounds; January, 1900, 165 pounds, 
and at present, 158 pounds. He has noticed no blood in the 
stool; has no epistaxis, or hemorrhage from the gums. 

On examination a marked pallor, with a lemon-yellow tint is 
very noticeable. Tire mucous membranes of the lips and mouth 
are yellowish pale. The teeth are good; the mouth, clean; 
there is some puffiness of the eyelids. The eyes are normal' 
including the retin®. The pulse, small and rather rapid! 
There is a capillary pulse in the lips. The heart area, normal; 
the lungs, negative. There is a systolic bruit in the neck. The 
abdomen is negarive; the rectum, negative. The refle.xes, nor¬ 
mal. Urine, specific gravity. 1013, acid reaction; 0.6 of 1 per 



Chakt 3. 


can; presented himself June 29, 1900. Mother died of tuber¬ 
culosis. with an associated anemia; father died of heart disease. 
Patient has not used tobacco or alcohol during his life, and has 
always been a healthy man. He has not overworked, but has 
lived much of the time' indoors. A year ago he began to lose 
strength, and later lost somewhat in weight. Six months ago 
he and his friends noticed a pallor, and he had some dizziness 
and shortness of breath upon exertion. During the last two or 
three months there have been numbness and tingling of the 
extremities. His main complaint at present is weakness, with 
shortness of breath, and palpitation of the heart from exercise 
or excitement. He is restless, emotional, and faint at times. 
There has been swelling of the lower extremities for several 
weeks, especially in the latter part of the day. He has noticed 
some black and blue spots on the thighs recently. His ap¬ 


eent. albumin, with a few finely granular and hyaline casts pres¬ 
ent. Blood examination, hemoglobin, 28 per cent; specific 
gravity, 1038; red cells, 1,006,000, and white cells, 1500 per 
cubic millimeter. Poikilocytosis, veiy marked. Many nucle¬ 
ated cells are found, with a preponderance of megaloblasts. 
Color index, verj' high—1.53. 

A letter of recent date, from a physician, states that the 
patient improved for a few months, but is now becoming rapidlj 
worse again. There was no perceptible cause for the disease to 
be found. 

Case 24.—W. J. F.; aged 40; male; merchant; presented 
himself Nov. 10, 1900, with a letter from his physician. Dr- 
Ivanne, Peoria, Illinois. His father died of blood poisoning; 
mother living at the age of 72. Patient gives a history of good 
health, except for typhoid fevei', when 18. He is an actire 
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worker. Denies venevcal tliseape. While at West Baden, Ind., 
September, ISOS, ho was taken with a severe diarrhea which 
lasted for about two weeks. This was accompanied by pain 
and slight fever. Succeeding this he was weak and debilitated, 
and has never been ivell since that time. A year ago it was 
noticed that his skin was pale and of a yellowish tint. There 
was some loss of weight at this time, with diminished strength 
and nidurance, and noticeable dyspnea upon exertion. While 


skin pale, and of a Icnion-ycUow color. jMiicous iiienibranes of 
the mbutU and pharynx very pale. There ave some palpable 
glands in the suporficia! carotid triangles. The teeth are 
sound; the gums normal; the lungs negative; heart area nor¬ 
mal; tones clear; the pulmonic second sound slightly accentu¬ 
ated. Liver and spleen negative. Knee jerks are active. 
There is an ankle clonus of slight degree present; a slight 
edema of the ankles. The rectum is norma!; the eye grounds 



at Eureka Springs, Ark., ho gained fifteen pounds, and has since 
retained about tiie normal weight, 142 pounds. During the last 
two months he has noticed that the pallor has increased; he has 
lost strength; has attacks of dizziness, faintness and shortness 
of breath upon exertion. Slight .swelling of the ankles has 
occurred in the latter part of the day. There has been sligni 
headache occasionally, and there is some numbness of the toes 
and of the finger-tips. 

E-vamination shows, man about normal weight for his height; 


normal: urine, specific gravity, 1015; no albumin, no su"ar, 
no casts. Blood examination, hemoglobin, 43 per cent;'red 
cells, 1.512,000. and white ceils, 0400 per cubic millimeter. 
Many nucleated cells present, with a preponderance of me^alo- 
blasts. ® 

Many examinations of the blood had been made by Dr. 
Kanne, winch, in the relation of the hemoglobin to the red cells 
agreed in the main with the e.vamination noted above 

A letter of recent date from Dr. Kanne states that the pa- 
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tient waSj at tlie time of examination, upon a wave of de¬ 
cline. There was no perceptible cause for the disease to be 
found. 

Case 25.— J. K.; aged 56; male; married; merchant; pre¬ 
sented himself Nov. 24, 1900. Family histoi’y, negative; 
brothers and sisters are healthy. Patient has always been a 
healthy man in active business. Has used alcoholic drink.< 
very moderately. A year ago he noticed a little numbness 
in the hands and feet which has since remained. Six months 
ago his wife noticed that he was pale, and since then there 
has been an increase of the pallor, with weakness, lessened 
endurance, shortness of breath upon exertion, and dizzine.s.s 
1 and faintness at times. The appetite has become poor, dige.i- 
tion disturbed by gas, with eructation, and a sense of weight 
and distention in the epigastrium. He has been drowsy, but 
at times very nervous. He has not lost in weight. 

Examination shows, well nourished man, with a skin very 
pale and yellow; mucous membranes white. Teeth, good; 
lungs, negative; heart tones, normal, and heart area, not in¬ 
creased. The liver extends three inches below the costal arch 
in the mammary line. The spleen is palpable, extending two 
inches beyond the costal margin. The stomach and intestines 
are negative; the rectum, negative. There is slight edema of 
the ankles; the knee jerks, present and active. Urine, specific 
gravity, 1021; no albumin, no sugar, no casts. Examination of 
the blood, hemoglobin, 34 per cent.; specific gravitj’, 1038; red 
cells, 1,653,000, and white cells, 2200 per cubic millimeter. 
Nucleated cells were found with megaloblasts in preponderance. 

Examinatioh of the blood made Dee. 13, 1900, by Dr. Werner, 
of Quincy, III., hemoglobin, 33 per cent.; red cells, 1,626,000 
and whites, 2100 per cubic millimeter, with nucleated red cells, 
including megaloblasts. Poikilocytosis was very marked in 
this case, and megaloblasts were noticeable because of marked 
. fragmentation of the nuclei. There was no perceptible cause 
for the disease to be found. 

Case 20.—J. E. P., aged 69; married; manufacturer; came 
Jan. 7, 1901. Mother died of tuberculosis; no other histoi-y 
of transmissible disease in the family. Patient has practically 
abstained from alcohol and tobacco. Had typhoid when 28. 
He can recall no other serious illness. Four months ago he 
was troubled for several weeks with nausea and dizziness, burn¬ 
ing sensation in the stomach, with eructations of gas, and hot 
sensations in the throat. Six weeks ago there were nausea 
and faintness, with waterbrash. With this there has been prog¬ 
ressive weakness, with loss of flesh and pallor; shortness of 
breath, and increasing lack of endurance. There has been some 
numbness and tingling in the fingers and toes. He vomited 
once and ejected food which had been taken eight hours before. 
He has never noticed blood in the stools. Has had no notice¬ 
able loss in weight. 

Examination shows, rather thin man, weight 140 pounds— 
maximum weight 158 pounds—skin very pale and of a yellow¬ 
ish tint. The tongue and mouth are elean; the molars gone, 
but the remaining teeth sound. There is a thickening of the 
palpable arteries; a capillary pulse in the lips. The lungs, 
negative; the heart dullness appears normal; there is a soft 
systolic blow over the aortic area. The liver edge is felt 
somewhat sharp' on inspiration; spleen not palpable. There is 
a double inguinal hernia; the rectum, negative. Urine, specific 
gravity, 1015; reaction acid; no albumin, no blood, no casts. 
Blood examination,, hemoglobin, 39 per cent; specific gravity, 
1043; red cells, 1,538,000, and white cells, 2500 per cubic 
millimeter. Many - nucleated cells found, including megalo¬ 


blasts. 

Patient was placed on a restorative tonic treatment. On 
Feb. 8, 1901, a month later, blood examination gave, hemo- 
trlobin, 56 per cent.; specific gravity, 1050; reds, 3,194,000, and 
whites 5000 per cubic millimeter. Nucleated cells were pres¬ 
ent and poikilocvtosis marked. This noticeable improvement 
of the blood was accompanied with a corresponding subjective 
impTOvemeni. 

On March 26 1901, blood examination showed 78 per cent, 
hemilln; specific gravity. 1056; f f 

• white cells, 6000 per cubic millimeter. Patient had gamed 

strength; his digestive power was good, and in every way 


he felt himself almost well. The restorative tonic treatment 
was continued. - ,; . 

A letter from the patient, written about the middle of April, 
^states that he is not now so well; that he sufl'ers from weakne. 5 s.' 
shortness of breath upon exertion, and that his color is not so 
good as it was when he was last examined. 

The improvement wave in this case occurred coincidently 
with the restorative tonic treatment, and upon the face of it 
would look as though the treatment had something to do with 
the great improvement; but the observation made in the past, 
with other cases has been so contradictory, that one can not 
but feel that improvement may take place in these cases with¬ 
out the aid of restorative tonics, and that, in some instances 
at least, remedies have received undeserved credit for good in 
pernicious anemia, when in all • probability the improvement 
was due to the natural course of the disease. There was no 
perceptible cause for the disease to be found. 

Case 28.—Mr. W., aged 60; married; lawyer; presented him¬ 
self Sept. 23, 1900., He states that his previous health has 
been good, but has lived a life of care and anxiety. The last 
few j'cars he has been at ivork on a patent which he has felt 
was worth a fortune, and recently arrangements were made 
for its adoption by a syndicate which brought him increasing 
care and anxietj% so that he has not had much rest, day or 
niglit. Three months ago he noticed that he was not as 
strong as usual, and that his endurance was less. He had 
shortness of breath upon exertion, and there was considerable' 
palpitation of the heart. The extremities became cold, es¬ 
pecially when excited, and there was tingling of the finger-tips 
and tots. His digestion was poor, and there was much fermen¬ 
tation, with eructations of gas. The bowels were usually con¬ 
stipated. Had noticed but little loss of fie.sh. His friends 
noticed that he was pale. 

E.xaniination, well-nourished man, six feet in height, skin 
very pale, and of a lemon-yellow tint. Mucous membranes of 
the mouth, pale; teeth in fairly good condition; gums healthy; 
lungs negative; heart area normal. A murmur was heard in 
the neck when the patient was lying down, and a soft systolic 
mui’mur was heard at the base and ape.x of the heart. The liver 
was apparently normal in size; spleen not palpable; rectum 
negative; urine negative. Blood examination, hemoglobin, 22 
per cent; red cells, 1,388,000; and white cells, 6000, per cubic 
millimeter. There were many nucleated red cells, megalo¬ 
blasts predominating three to one over the normoblasts. There 
was marked poikilocytosis. Several other blood examinations 
were made, which confirmed the primary examination. 

Patient continued under observation for about two weeks, 
remaining practically in the same state, but with the addition 
of an edema of the lower extremities gradually increasing m 
severity. He was obliged to go East at this time, and died 
suddenly in Boston, on November 7. An autopsy was not 
performed. There was ho perceptible cause for the disease 
to be found. 

(To bp, Gontinued.j 


Infectious Diseases in South America.—This article was 
prepared at the request of the committee of organization of 
the recent Latin-American Congress by Dr. E. Coni. It shows 
what has been accomplished by sanitary measures in South 
America. The prineipal cities have materially reduced the 
mortality by their enforcement of compulsory declaration, 
isolation and disinfection of. infectious diseases. Bueno= 
Ayres and jMontevideo have an abundance of good potable 
water, good drainage and a good sanitary organization and 
consequently their mortality has been very much reduced, the 
latter city enjoying the distinction of being the healthiest m 
South America, and Rio Janeiro that of being the unhealthiest, 
as the drinking water and drainage are still insufficient. 
Santiago de Chili, in spite of its mild, equable climate, has a 
frightful death-rate, only to be diminished by sanitation on 
an extensive scale. Coni urges that the magnificent results 
attained in Buenos Ayres by the compulsorj’ declaration ant 
disinfection of tuberculosis, should inspire Brazil, Chili anu 
Peru to follow her example. Peru has no public service ot 
disinfection nor modern isolation hospitals. San Paulo 
all other Brazilian cities in its sanitary institutions and low 
death-rate .—Revista Med. d. Uruguay. 
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lows: H. C. Coe reports 8 cases in which it was not satis¬ 
factory, because either the disorder required a second 
operation, or because it continued dr recurred, or the arti¬ 
ficial menopause was not averted, but merely delayed a 
little. Tlie case reported by L. Fischer, Vienna, and the 4 
cases by Waldstein at the Schauta clinic, can not fairly 
be counted, owing to the fact that in these cases cysts 
subsequently developed from diseased parts of ovaries, 
invo'luntarily left behind-in efforts at total extirpation 
of the parts for severe septic disorganization, only lie- 
cause the'' parts retained were beyond the reach and 
inspection, if not the knowledge, of the operators via 


the value of conservative treatment 

OP THE UTERINE APPENDAGES. 

AS OBSERVED IN THE LATER RESULTS OF RESECTION OF 
OVARIES AND OPENING OE TUBES IN NINETY- ' 

SEVEN OASES,* 

A. GOLDSrOHN, i\I.S., jM.D. 

rrotessor ot Gynecology, Post-Graduate Medical School; Attending 
Gynecologist to the German, the Poat-Grnduate and 
the Charity Hospitals, Chicago. 

CHICAGO.' ’ 

This work was commenced by the lamented Carl .... 

Schroeder, who published, in 1884, five cases of resec- vaginal route, and were not designedly selected and 
tion of an ovary to preserve ovulation and menstruation, reconstructed, as resection implies. This treatment is 
in cases of bilateral multiple bystic degeneration of . . . 

Graafian follicles. He advocated this treatment only 
for patients who are neither near the menopause nor 
already mothers of a nuipber of children, and limited 


it to cases where the parts retained are safely healthy 
and no papillomata or other suspicions of malignancy 
are anywhere found. Aug. Martin reported 10 eases in 
^ 1889, 11 in 1891 and 0 more in 1893. Of these cases, 24 
' were subsequently available for longer observation; 8 
^'\of them became pregnant and 2 had recurrent disease. 
Out of 40 cases of salpingostomy, 1 became pregnant. 

In 1891, W. H. Polk reported 10 cases of salpingos¬ 
tomy and 9 of section of ovaries. Of the total number, 
15 were afterward examined and found to be successful 
in from 75 to 100 per cent. In 1893, this treatment was 
advocated by v. Winckel, Hoffmeier, Schatz, Zweifel, 
and P. Mueller, who suggested the destruction of cystic 
follicles by the thermocautery; and it was opposed by 
Hegar, Leopold and Fritsch. At that time and in 1895 
—^by "Donnett—Pozzi, reported 23 cases of resection 
and ignipuqcture of ovaries, of which 19 were success¬ 
ful, 4 of these becoming pregnant, and 3 required a 
second opera,tion. He did not practice salpingostomy. 
In 6 cases of bilateral cystic ovarian neoplasms, 4 being 
dermoids, F. Matthaei, Berlin, in 1895, had perfonned 
resection of one ovar}^ and 5 of the patients subsequently 
• bore children. In 1900, Burrage reported 60 subjective 
cures out of 85 total traced cases of salpingostomy and 
resection of ovaries, after an observation of at least a 
year. In 41 of these there had been pus somewhere in 
the adnexEe at the time of operation. An anatomical 
cure ivas achieved in 33 out of 57 cases actually exam¬ 
ined. Fifteen pregnancies had occurred and in 5 cases 
a secondary operation was advised. A. P. Dudley, in 
1898, had observed 14 cases of pregnancy in 88 cases 
of such conservative treatment and he says that in 
only one case among all those examined, and that was 
gonorrheal, wms he able to find a return of inflammation 
in the parts that were bimanually palpable. C. Martin, 
^ Birmingham, and R. Gersuny, Vienna, favor this mode 
of treatment in follicle cysts and benign neoplasms of 
ovaries, after a more limited experience with it. A. 
Maximo, Russia, has demonstrated the fact that not 
merely the germinal epithelium on the surface of an 
ovary does multiply mitotically and cover a defect, but 
that the deeper ovarian tissues also regenerate themselves 
and increase. He operated on 40 rabbits, and 2 
guinea-pigs and made exact histologic studies of the 
tissues involved, obtained at the death of the animals 
in from 5 hours to SO day's. 

Some unfavorable results have been recorded, as fol- 
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applicable mostly to oYaries that have undergone cystic 
degeneration of Graafian follicles and corpora lute-i, 
which results in some cases as a sequel to earlier systemic 
infectious diseases—exanthemata, diphtheria, typhoid, 
etc. In other instances they partake of the nature of 
retention cysts, the follicles having been prevented from 
rupturing and fronr discharging their contents nor¬ 
mally, oAving to inflammatory thickening of their walls 
a'lld of the tunica albuginea. But very often the con¬ 
dition is that of edema in ivhich the ova die and is, 
therefore, called a hydrops of the follicles by some; 
this condition arises from an impeded I'enous circula¬ 
tion, i. e., a varicose condition in the ovarian circulation, 
such as most frequently results from descensus (pro¬ 
lapse) of the ovary, either alone, or more frequently, 
in conjunction with retroversion of the uterus. 

The pathologic nature and gravity of these cystic 
follicles, varying in size from a pigeon’s egg to a small 
hen’s egg, has been well established by the findings of 
VirchoAv. Klob, Orth, Ziegler and others, and their 
capacity to cause suffering is Avell understood by un¬ 
biased, practical gyaieeologists of real experience, Avho 
have neutrally observed a larger number of such cases 
personally for a longer period of time and have exactly 
and repeatedly read their pelvic status bimanually, both 
before and after surgical or other mechanical relief ,^Df 
the condition Avas instituted. Ovaries -with such cystic 
follicles cause much more local and also reflex neuralgio 
pain than arises from ovaries, the seat of actual neo¬ 
plasms (c 3 'stomata), which are of larger size than the 
inflammatory or degenerate follicle cysts, hut not yet 
large enough to mechanically encroach upon the neigh¬ 
boring organs. Such ovarian tumors frequently cause 
no symptoms at all in the beginning and are then only 
incidentallj' discovered. Among the ovarian neoplasms, 
dermoid and parovarian cysts have little or no tendency 
to malignancy and in their removal the retention of 
as much as possible of normal ovarian tissue, is both 
a safe procedure and a paramount requirement. More 
care is required in the selection of cases for the con¬ 
servation of ovarian particles in cases of glandular 
ovarian c}'stomata—true ovarian cysts. A number of 
operators specify that they must be non-proliferating, 
must not bear any surface papillomata and that there 
must be no suspicion of malignant developments any- 
Aihere in the patient. A detailed report of several cases 
of this kind with others and their subsequent condition 
will be given elsewhere. 

In view' of the extreme A'alue of this conserAfatiA'c 
treatment, if it be successful, and because there still 
are many w-ho doubt its success, I have undertaken the 
considerable task of finding out the subjective and 
anatomic condition of all patients possible on whom 
I hare performed such operations during the last three 
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and one-third years, and avIio have been observed an 
average period of nearly two years after operation. 
This I fortunately sueceeded in doing in 97 out of 108 
cases. Of the number, 80 were actually examined by 
myself or other physicians, and in 17 cases an accurate 
and complete written statement by the patient, in 
answer to specific questions, was accepted. Of the entire 
number, 9 were treated by anterior median vaginal 
celiotomy, 33 by median ventral celiotomy, and 5G by 
bilateral inguinal celiotomy via the dilated internal 
inguinal rings, id conjunction with a thorough Alex¬ 
ander operation. Naturally resection of ovaries and 
salpingostomy are practically always auxiiliary pro¬ 
cedures to other operations of equal, and usually, 
greater importance, like the removal of neoplasms or 
of parts of these organs that have been completely dis¬ 
organized by inflammatory processes, or the rectification 
of complicated displacements and of parturient in¬ 
juries. The nature of all these allied indications taken 
together and the question of future fecundity in eacli 
case, determine the choice of the route for operation. 
The vaginal route, in patients who are intended or ex¬ 
pected to retain a capacity for conception, is best lim¬ 
ited to cases that have no displacement of the uterus to 
be cured, likewise no large neoplasms and no consider¬ 
able purulent accumulations or exudates in or about 
the organs, except parametritic abscesses, which should 
be drained' into the vagina. This natural and severe 
limitation of vaginal celiotomy in such conservative 
cases is wise also, because however favorable this route 
is for e.xtirpation of parts or all of the organs, it is 
not auspicious for conservative work or reconstruction 
of the adnexffi, for when they are normally located, too 
much violence is done to their more important lateral 
supports in dragging them downward and inward into 
the narrow median opening below, sufficiently to do them 
any good. Even then, delicate resection and accurate 
plastic coaptations—the most ideal surgery on ovaries— 
is usually out of the question and thermocauterization 
must be used. Moreover, when an ovary is already so 
much prolapsed as to be readily accessible, its displace¬ 
ment can not be remedied via the vagina, and resection 
or cauterization of it then does little and only tem¬ 
porary good. 

Ventral celiotomy I choose in all cases of solid or 
cystic tumors of the internal generative organs that do 
not require removal of the uterus and are not small 
and uncomplicated by adhesions or septic appendages; 
likewise for cases in which inflammatory processes have 
caused extremely firm or extensive fixation of the uterus 
and appendages, or have left pus, or its equivalent, 
probably present in or about them. 

The third class comprises that large class of patients 
who are not near their menopause and who have neither 
tumors nor septic accumulations, but who have retro¬ 
versions or retroversioflexions of the uterus that are 
complicated either by adhesions or by degeneiate con¬ 
ditions of the appendages—the result of inflammatory 
processes that have run their course and have died out, 
or of long-standing embarrassment of the venous circu¬ 
lation incident to the displacement. If patients with 
such comparatively minor lesions are operated on at 
all, it should be with a practical assurance that their 
displacement will be cured -permanently and not merely ■ 
up to the time of their next childbirth, and also that 
parturition will not be complicated by the results of 
the operation.' This crucial requirement, by the writer 
named “the double test of pregnane}', has so far been 


quite uniformly achieved by the Alexander operation 
only. Furthermore,. as the internal inguinal ring is 
fortunately directly in front of, and near to, the nomal 
location of the ovar}' and ampulla of the tube on each 
side, 'fixations of the retroverted uterus and of the ad- 
nexse .can be relieved quite well by means of an inde.\ 
finger introduced through each Alexander wound, some¬ 
what dilated; and these delicate organs can be led into 
these openings more easily and. naturally than into 
any other opening that can be made in the abdomen or 
pelvis, and they can there be reconstructed and relieved 
of deleterious parts with the greatest facilit}'. For these 
cogent reasons, this combination of intra-pelvic manipu¬ 
lation by touch alone, with the Alexander operation 
is the best procedure for the patient in the class of cases 
here considered. 

The effect of the thermocautery is mot precise and 
is not limited in its extent. Its destructive effect is too 
great in so small and delicate an organ as the ovary, 
and the cellular infiltration that occurs beyond the line 
of demarcation between the dead and living tissue, must 
induce* more of a cicatricial condition than is occasioned 
by an aseptic plastic operation. In several cases I have 
observed a temporary, but distressing, amenorrhea after’’ 
ignipuncture of an only ovary. But it is to be preferred 
when the organ is not sufficiently accessible for an exact 
resection, which is the rule via the vagina, and also, 
when a normal degree of asepsis is doubted in the ovary 
itself or its tube, or when pus has been encountered 
during the operation in such a way as is likely to con¬ 
taminate the subsequent steps, or when fine, perfectly 
sterile and readily absorbable suture material is not at 
hand to use in resection. 

Kesection of ovaries, to be a thankful procedure and 
not to be followed frequently by a chronic tender or 
painful condition of the organs, must be done with the 
observance of the highest degree of surgical cleanliness. 
The use of sterile rubber gloves by all who come in con¬ 
tact with the wound, sponges, instruments and suture 
material, in addition to all the antiseptic treatment 
of the hands commonly in vogue without gloves, has 
materially enhanced the success of this more ideal g}'ne' 
cologic surgery in my experience. 

As to the technic of resection of ovaries, single or 
isolated cysts bulging forth from its surface are re¬ 
moved by cutting away their projecting portion, peeling 
or scraping out the lining membrane from the re¬ 
mainder and closing the resulting wound by con¬ 
tinuous sutures of fine catgut, after the edges have 
been trimmed, if necessary. Very hard and contracted, 
cicatricial parts are occasionally exsected, forming a 
V-shaped wound which is closed in the same manner. 
Multiple cysts near each other, especially when more 
deeply seated, are best opened by a straight or, curved 
incision on the free border of the ovary and extending 
usually not more than halfway through it. By this 
incision, or from its surfaces all follicle cysts of 1 cm. 
or more in size are opened, their lining is peeled or 
scraped out and then the entire wound is closed, after 
its surfaces have been eoapted and some ragged edges 
have been trimmed, by means of two tiers of continuous 
sutures of fine catgut, as follows; in 1, the sutures go 
to or beneath the bottom of the wound, in order to 
control the bleeding; in 2, the edges are merely eoapted 
and it terminates in a knot with the original end at the 
noint of beginning. Thus a perfect plastic result is 
gained with the introduction of the least possible amount 
of foreign substance, i. e., suture material; and that 
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introduced is of a very absorbable nature. The catgut 
is simply hardened in formalin and sterilized by boiling, 
but never chromicized; the needles are fine, round, non- 
cutting and have a full curve. 

A tube that contains pus, even if this be no longer 
virulent, should be removed, because its lining is too 
much disorganized to functionate. But in cases of 
some such, smaller, closed pus-tubes, the ovary corre¬ 
sponding to it or a part of it, can be saved. 

When an ovary or a part of it is free or can be liber¬ 
ated and saved, with or without resection, and its tube 
is closed and but little distended, the latter should be 
walled off with gauze, opened and its contents, if any, 
milked out. If these are not purulent nor tubercular 
disease suspected, the opening in the free end of the 
tube can be enlarged by a longitudinal incision of about 
1 cm. and its mucous lining turned out over the wound 
edges and stitched to the outer coats to secure a per¬ 
manent opening. When the ampulla is too disorganized 
it may be anaputated and a salpingostomy done on the 
tube stump. 

The principles and methods here stated have been 
. practiced by me, with gradually growing conservatism, 
for over five years and their merits may be parti}' judged 
from the following preliminary statement of results of 
cases, the details of which'will be tabulated in a larger 
collection on another occasion. The first section com¬ 
prises 9 cases of vaginal celiotomy for inflammatory 
changes of moderate grade, with no pus. Of these, 8 
were married women and parous, each of whom had 
one ovary and tube removed and the remaining ovary 
treated with the thermocautery, in addition to the usual 
operations for prolapse or retroversion or laceration 
of the cervix and perineum. The one maiden had both 
ovaries resected, and she is one of the two decided fail¬ 
ures. Two others are not disabled, but have pain of 
variable intensity and frequency. Only 5 of this vag¬ 
inal class are wholly well in these parts. 

The category of median ventral celiotomy com¬ 
prises 32 cases that were examined after an average 
period of twenty-four months after operation; 23 were 
parous, and 24 were married. In 3 of them, restoration 
’■ or reconstruction of one or both ovaries or of one tube 
was done with most happy results, in connection with 
removal of bilateral cystic ovarian neoplasms, varying 
in size from an orange to a child's head. Twenty-nine 
of them presented results of inflammatory processes of 
a severer grade than either of the other two classes; 
15 of them showing pus during the operation. Among 
the total number in this eategory, the thermocautery 
was used upon the only remaining ovary in 8 pus cases. 
Salpingostomy was done 6 times. Suspension of the 
ovary and tube on one or both sides in 8 cases. Plastic 
' resection of one ovary was made 20 times and of both. 
ovaries in 2 cases. In 27 cases or about 84 per cent 
a subjective cure, and, as far as e.vamined, also an 
anatomical cure was effected. Pour other cases, 12.50 
per cent, can work regularly, but have pain frequently, 
which is probably due in part to the resected ovaries. 
In one instance only did cysts reform and require a 
second operation. 

The third class of 5G eases treated by bilateral in¬ 
guinal celiotomy, presented markedly pathologic retro- 
. versions, complicated in many instances by adhesions 
and in all cases by a degenerated or disorganized con¬ 
dition of the adnexse, which required reconstruction of 
some parts in all and removal of other parts in most 
of them, in conjunction with a very thorough shortening 


of the round ligaments and usually also plastic oper¬ 
ations upon the cervix or perineum, or both. Sal¬ 
pingostomy among these wns done only once. Suspen¬ 
sion of an ovary and ampulla of tithe 9 times. In 40 case.s 
one ovary—usually the only remaining one—^ivas resect¬ 
ed, In one ease one ovary ivas resected and the other 
eanterized. In lo, both ovaries were resected. Average 
period of observation of all these cases was 23.20 
months. Forty-eight of them were examined by myself 
or other physicians, and of 8 cases a complete and 
explicit statement in writing was accepted. In 49, or 
87.50 per cent., of them the parts here considered were 
found entirely well, although in several of these it took 
from three to six months after operation for this recov- 
ery to develop. Five other cases are -never wholly dis¬ 
abled, but have pains frequently wliich may be due to 
the resected ovaries. A subjective failure occurred in 
one hysteric and neurasthenic case and also one anatom¬ 
ical failure in another where larger follicle cysts re¬ 
curred in an ovary. 

During the average combined period of observation 
of a little less than two years, pregpancy supervened 
in 1 of the vaginal and in 1 of the ventral and in 8 of 
the inguinal cases; 7 of these matured and ended 
naturally. Two confessed to having abortion induced 
by “instruments in the womb," and one aborted without 
known cause. 

The relative value of the routes for operation ■ is 
shown in part by the observation that an entire cure of 
the former disorder was effected only 3 times out of 
9 via the vagina—too small a number for conclusions 
in percentage. On the other hand, 84 per cent, of the 
ventral, and S7.50 per cent, of the inguinal cases became 
wholly well. The value of these conservative operations 
is better appreciated in view of the following facts; 

1. It will be difficult for any operator, from his entire 
experience, to find 100 consecutive cases in which he 
has removed both ovaries, with or without the uterus, 
where approximately 85 per cent, will be found to be 
as free from pain and from distressing nervous and 
circulatory disorders, and to enjoy as good general 
health as that proportion of cases here mentioned. 

2. In a majoritj' of the cases of resection of an ovary 
herein reported, it was the single remaining ovary in 
each case, and, aside from resection, removal of that 
only ovary would have been the indispensable alterna¬ 
tive. In that case these women would not merely have 
lost their sexual functions to a large extent, which con¬ 
tribute largely to the mental and physical equilibrium 
of most human beings, but they would also be denied 
the opportunity, if not the legal right, to contract mar¬ 
riage in the future, and to receive the care, protection 
and legal perquisites connected therewith. 

3. Pregnancy occurred in 10 per cent, of the cases, 
and in the the. absence of wilful pernicious interference 
its normal termination was substantially assured in 
all except one case. 
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DISCUSSION. 

De. J. VVESDEy Bovee, Washington, D. C.—There is no ques¬ 
tion but what much can be done in conservative surgery of the 
ovary, less in conservative surgery of the tubes, if we .mean 
by conservatism a retention of a portion of the organ. I do 
not believe, e.vcept in exceptional cases, that it is advisable 
to leave a portion of a tube when another portion must be' 
removed. My understanding of the term conservatism is 
primarily the health of the individual, secondarily, that of 
function, and thirdly, mental impressions, it seems to me 
that an ovary bound down by adhesions from tubal disease 
is usually diseased throughout, and that these organs that we 
resect and suture again become adherent. \^'hen you set up 
traumatism along the wall of the ovary you find the omentum 
rushing there to protect it. 1 have often opened the abdomen 
and found adhesions where 1 had previously done nothing but. 
simply punctured, with a thin narrow-bladed bistoury, sim¬ 
ple follicular cysts in the ovary. IMien I find these ovaries 
1 extirpate them. These patients have heat flushes and ner¬ 
vous storms for some time afterward, but 1 have not done 
this work long enough to say how long it will continue, al¬ 
though I have seen it last ten 3 'ears and can not account 
for it in any other way. We can not alwaj's tell from the . 
naked-eye appearance of an ovary what its condition is, and in 
many organs we find a lack of development, not a sclero- 
cystio change, but one resembling a walled-off trouble which 
remains as long as the ovary remains. I believe in conserv¬ 
ing as much as possible, and 1 believe in making the mind 
of the patient easy, but 1 do not believe in conserving struc¬ 
tures that are likelj' to cause trouble in the future and that 
can be removed without danger to life, e.xcept in those cases 
where there is an e.xpressed desire on the part of the woman 
as to the possibility of futiire pregnancy. 

Db. Jo.seph Eastman, Indianapolis—-Dr. Goldspohn speaks 
of anterior colpotomy as a means of reaching diseased ovaries 
and tubes, but that it leaves a weak spot in the vagina; 1 
believe that is a valid objection to doing this conservative 
work. In cases where we are certain the woman is past tlie 
child-bearing period, or where the operation necessitates the 
production of sterility, I am in the habit of bringing the 
uterus into an anteverted position, 'using that as a splint 
to prevent a cystocele. It is a valuable substitute in cases 
of extreme prolapse. I was much pleased with the Doctor’s 
idea of going through the inguinal canal in preference to do¬ 
ing an anterior colpotomy. His work is certainly in the 
right direction. 1 agree with him that we should use suture 
material that does not remain so long. It seems to be the 
trend now to get material that will be absorbed rapidly, 
within a week or ten days at most. , 

I was also pleased with the Doctor’s remark in regard to 
asepsis. We talk about it, but it is onlj' the few and not the 
many who are capable of procuring aseptic wounds. He 
suggests the use of rubber gloves to make sure of aseptic 
hands. I accept that, but at the same time it must not be 
understood that I do so to the exclusion of thorough sterili¬ 
zation of the hand before the gloves are put on. 

I take issue with Dr. Bov 6 e in regard to saving some of these 
ovaries. A stormy menstruation is better than no men¬ 
struation. The retention of a sufficient amount of ovarian 
tissue to maintain sexual impulse is of vital importance 
to the patient. I have seen hundreds of these physical wrecks 
where the ovaries and tubes have been removed. These are 
questions which we should take home to the heart. True 
conservatism is that which seeks to preserve as much of an 
oro’an as possible. It is better to make a second or even 
a third operation and even to have a stormy menstruation 
than to deprive the woman of her sexual impulse. 

Dr. Beenard Cohen, Buffalo—It is now sixteen years since 
sur<^eons began removing ovaries and tubes promiscuously. 

' About five years ago they became conservative. We must 


not onlj' preserve the patient’s life, but also make her useful 
to her family. 'Wlien the surgeon has opened the abdonl'eri'lie 
must do all he can so as not to jeopardize her life again bv 
a secondary operation. Many women pass a miserable exist¬ 
ence or die because they will not submit to a second opera¬ 
tion. , 

The use of gloves is becoming quite common through the 
East and we seldom see pus where we have absolute asepsis. 
It can be carried on in a small town as well as in a large 
citj'. In most cases where a small amount of the ovary is 
left, a degenerative process starts in the remaining portion 
soon afterwards. In watching the cases since ISOG, when 
gynecologists became conserrative, J noticed that many pa¬ 
tients were having secondaiy operations, in 35 per cent, of 
which pus was found. This could only come through degen¬ 
eration. When the abdomen is opened we had better remove 
everj'thing found necessaiy without regard to subsequent ner¬ 
vous phenomena, or to the fact that if we leave a part of a 
diseased ovarj' she maj^ have a child, or what is more likely, 
a secondaiy operation. 

Anterior fixation through the inguinal ring is new to me. 
Dr. Frederick of Buft'alo pulls the round ligament up, pushes 
a hole through the belly muscles, freshening the cages and 
stitching the ligaments on the muscles. It is a simple opera¬ 
tion and the iiatients recover verj' rapidly and have little 
pain. The operation is too new to give any definite results, 
and should onij' be used after the child-bearing period. 

Dr. W. 0. Henry, Omaha—1 am sorry the Doctor did not 
define what he means b}' conservative surger 5 '. As 1 under¬ 
stand it, it is the removal of all organs or parts hopelessly 
diseased, the saving of such as we have reason to believe will 
be restored to health or will not further menace health. If 
that be a correct definition, then I am in favor of conservative 
surgery. It is a mistake to remove both ovaries and tubes 
if only one of them is diseased. If wel endeavor to save a 
diseased part it is but right and fair for us to explain to that 
patient that possibly another operation will be required later 
on. Although secondaiy operations are not usually required 
in these cases, I hold it is better to have to do a second or even 
a third operation oeoasionallj' than to do such complete work 
in every case. 

A lad}% childless, very anxious to bear children, a con¬ 
stant sufl'erer, came under ny observation for treatment. 
We found large ovaries, adherent, dropping down into the 
cul-de-sac; the tubes were enlarged, and I informed her that 
one ovary and tube rvould have to be removed, and that 
possibly I could save the other; 1 explained the uossibility 
of a second operation. She consented and I did the opera¬ 
tion. I removed the tube, the end of which was sealed over 
by adhesions, and also one ovarj’. I split the top of the re¬ 
maining tube, keeping it open by sewing mucous and peri¬ 
toneal membranes together. The woman became well and a 
j'ear aftenvard bore a child. I hold that even if I have to 
remove the other ovarj' the woman has profited immensely 
by conservative work. Bo, I saj', let us do conservative work, 
but let us explain to our patients wffiat that means. H th®J 
want you to take out everything that is diseased or likely to 
be, then go ahead and do a radical operation. If you fullj 
explain to patients most of them will say: “Give me a 
chance; if you can save my menstrual and child-bearing 
functions, do so.” 

Dg. Goldspoiin, in replj'—^The reihoval of these organs 
when not decidedly diseased reminds me of the attitude of 
the general surgeon of 40 j-ears ago; then he -would am¬ 
putate every leg that had a diseased joint. When he 
out that the joint could be resected, he sai'ed the leg. Ih® 
gjmecologist who is simply a surgeon does .about the same 
kind of W'ork as the general surgeon of that daj-. It i-s not 
right and 1 have very much at heart the .sentiment expressed 
by Dr. Eastman that w'e should .state the case fairly to our 
patients, explain to them what may be the result on the 
one hand and the chances on the other, and thej' will always 
decide upon a conservative operation. It means so much so¬ 
cially to young' W'omen wdiether they menstruate or not; not 
so much 'whether they can conceive. That is a mere sec- 



August 2-i, lOOT. 


PUERPElhLL ECLAMPSIA. 


493 


onilai'v jwxttcf. Vou stop the inciislrual funetion of a j'XXHig 
female atid avho is going to marry her, and what does that 
mean in the future %vclfivre of the individual? tVould not 
■-oms of them just as soon give up life? 

I failed to state that there were 10 cases of prcgnairey in 
the cases of resected ovaries. One in the 0 vaginal 
cases, one in the 32 eases of ventral median section, and 8 
cases after the inguinal operation, /111 of them, c\ccpb three 
of the inguinal, went to term. In two of the inguinal eases 
ahortions were induced. 

All instance of what can happen from a little piece of ovary 
that will turn the tide with the patient’s opinion of herself 
.and the doctor’s services cnonnonsly, is illustrated by the fol¬ 
lowing ease; A young woman, 10 year.s old, had pyos.alpinx 
on one side and a cirrhotic, indurated ovary on tlic other, with 
a normal tube. After putting her to bed for a month, and 
niving her most approved medical treatment to avoid opera¬ 
tion, it became evident, liowex-er, that an operation was neces- 
anry. The organs on one side were removed and the most 
indurated part of the other ovary was exscctcd, leaving a 
little stump of ovary. The presence of pus in the ease led me 
to choose the thermocautery in place of resection. In tliat 
case there followed amenorrhea for a year and a half ,and then 
a year in which she menstruated .a few times, then she be- 
' came pregnant and had a line boy. As much as they bl.amcd 
the doctor previously they are now glad that a radical opera- 
tion had not been performed. 

Ventral suspension of the uterus by means of the round 
ligaments was first done by Carl ilcek of N'ew York, then 
successively by I’erguson of Cliieago and Gilliam of Columbus, 
Ohio. In cases where an Alc.sandor can not be done, that is 
the next best operation for retroversion, but it is not an 
Ideal proceduYe, because the round ligaments were never in¬ 
tended to hang the uterus upon. We must wait until preg¬ 
nancy sets in to see whetlicr the uterus will remain in nor¬ 
mal position after pregnancy, as it does after Alexander opera¬ 
tions. 
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In selecting this subject for a brief paper I do so 
because it is a condition that can not be discussed too 
often. It is only necessary to glance over the literature 
to satisfy one that the etiology of puerperal eclampsia 
is still a mooted question. Lever (from the reports of 
the Guy Hospital, in 1843) was the first to trace any 
connection between eclamptic attacks and the excretion 
of albuminous urine. After it became known that the 
urine of patients suffering from convulsions contained 
albumin, and they had some of the other symptoms of 
uremia, it was very generally considered that these 
patients were suffering from some form of Bright’s 
disease. Frerichs’ theory that uremia is caused from 
the decomposition of retained urea into carbonate of 
ammonia, and Traube’s theory that uremia is produced 
in liydremie persons by a sudden increased tension of the 
.aorta, and cerebral edema and anemia, were for a time 
sufficient to explain these attacks of eclampsia; hut as 
more labor was bestowed in investigating the cause, 
these ideas were considered of very little value. The 
writings of Eosenstein, Litzman, and Eaj'er were valu¬ 
able contributions. Many writers emphasized mechan¬ 
ical interference with the venous circulation in the ab¬ 
domen; they claimed that the enlarged uterus, in the 
later months of pregnancy, occasionally caused pressure 
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obstructing the venous circulation, favoring congestion 
of the kidneys and the abdominal organs, hence causing 
obstructive liyperemia of kidneys. Eosenstein was one 
of tlie believers in this theory. He says: “The pressure, 
which under conditions that are not known to us, the 
enlarged uterus in the later month's of pregnancy oc- 
easionally exerts upon the vessels of the abdominal 
organs and especially upon the renal veins, obstrncts- 
the circulation of the venous blood; in this way obstruc¬ 
tive congestion of the Icidneys as well as from other 
abdominal glands is produced.” It would seem strange 
if there was anything in this theory, that tumors, espe¬ 
cially of the fibrous nature, would not cause eclampsia; 
but they do not. 

It has been said that eclampsia was due to pressure 
exerted upon the ureters, if such were true one wonld 
expect to find hydronephrosis, but none has been found 
in cases ■where autopsy was held. Many of the clinical 
aspects of eclampsia are closely associated with the 
symptoms of uremia, and some investigators were of 
the opinion that they are identical. In an able article 
upon this subject, E. P. Davis, of Philadelphia, says: 
“An effort to positively identify eclampsia with uremia 
has failed, for many uremics die without eclampsia, and 
many of the eclaraptics do not present the pathological 
signs of uremia.” 

Since so much has been done in bacteriology, many 
investigators naturally turned to some form of germ as 
a cause of eclampsia. Bacteria have been isolated, which 
were supposed to be the cause of the eclampsia. Doleris 
Pouey, and others worked carefully in this line, and 
were able to say^ from their investigations: “In all 
cases in which albuminuric eclampsia was observed the 
urine contained micro-organisms rendered evident by 
culture.'” It has since been studied by pathologists, 
and the bacteria are not alone in eclampsia, but in 
pregnant women who are well. When the blood of the 
eclamptic patient is examined, micro-dirganisms are 
rarely found, and from, observations one can find no 
positive proof that any one germ has been isolated which 
will cause eclampsia. 


urericns was the ftrst to call special attention to alter¬ 
ations of the blood produced by pregnancy as a eaus< 
of eclampsia. It is a known fact that the blood o: 
pregnant women is usually more watery and richer ir 
fibrin than normal. The albumin and red corpuscle! 
^e diminished and the white corpuscles more numerous 
periehs ascribed this impoverishment of maternal blooc 
to dram of nutritive material required for the nourish¬ 
ment and development of the fetus. Some writer; 
c aimed some deleterious substance was contained in thi 
Mood of pregnant women which was capable of causinc 
disease of the kidneys and at the same time convulsions 
these substances have not yet been found. 

_ ChamberlanL-workingunder the direction of Tannier 
m 1892, performed^ a series of experiments on the blooi 
of eclamptic women, and says; “1. Pregnancy tends 
to the retention of poisons in the body, for the urine o: 
pregnant women is less poisonous than normal. 2 Th< 
albumin of eclampsia is probably .secondary, foliowim 
he direct action of the poison on the renal epithelia 
cells in the effort of elimination. 


a r^ofouna toxemia, and the origin ofE toiS: ? 
still unknoavn. Some claim it.originates from defeotivi 


n V—I VI Meairat Kciecce, V( 

2. ^ortI^western T.ancet, November, 1807. 



PUERPERAL ECLAMPSIA. 


49i 


eJiininative action upon tlie part of the kidneys, liver, 
lungs and intestines, the exact agent of which as yet has 
not-been isolated. E. P. Davis® says; ‘^‘^The diminution 
in the amount of urea excreted indicates that toxins 
are retained. Less than 1.5 per cent, demand attention 
on the part of the physician.” The clinical aspect of 
these cases are sometimes extremely obscure, very little 
warning being given the physician of the approaching 
attack until the patient is in the midst of one of the 
most dangerous conditions that one can expect to find. 
We are prone to neglect the care of pregnant women. 

Many of these cases present symptoms, which if they 
arc carefully watched, will give some forewarning of a 
possibility of the occurrence of eclampsia. To empha¬ 
size this, 1 will mention a case I saw not long since. 
Early in September, in the absence of the attending 
physician, I was called to see a young woman who was 
in the seventh month of pregnancy. She is a young 
•woman of robust build, full figure and splendid color; 
she had been feeling somewhat indisposed for several 
days, had some headache and muscular pains, and some 
distress about the abdomen. 1 noticed a great deal of 
puffiness, of not only' the lower limbs, but arms, and 
she had an unnatural puffy condition generally. I 
gave some instructions of a temporary nature, and in¬ 
structed her husband to see her attending physician as 
soon as he returned and have him examine her more in 
detail. I told him I thought he had better save the 
urine passed in twenty-four hours that her physician 
might analyze it. 

Some ten days after my visit I was summoned hastily 
to her home to find her in the midst of an eclamptic 
attack. I am of the opinion that there were enough 
symptoms present in this case to forewarn one of the 
approaching danger, and had the phj'sieian watched 
the symptoms they might have been prevented. It is 
the duty of the physician to watch the progress of his 
cases of pregnancy. 

The prophylactic treatment is of the greatest im¬ 
portance. It is the physician’s duty in assuming charge 
of ii case of pregnancy to keep himself informed of her 
general condition. Hygienic measures embracing mod¬ 
erate outdoor exercise, good food, frequent bathing, 
and to watch the 'action of the kidneys, liver, skin and 
boAvels. Examinations of the urine should be made often 
enough to keep one informed of its specific gravity, 
whether there is a diminished elimination of urea. 

It is a fact that in many case.s we find albumin, but 
some writers claim that we may or may not have albu- 
mi 33 . Gentle catharsis is important, and the hot baths 
frequently given will keep the skin active. Where pro- 
phvlactic measures have been carefully carried out and 
the symptoms of impending eclampsia develop, active 
medical treatment is necessary. Chloroform should be 
administered during an attack, and chloral hydrate 
by stomach is recommended. If necessary, it may be 
given per rectum, by combining with milk one ounce 
the yelk of an egg,“and 45 grains of chloral. Large 
doses of morphia sulphate have been recommended, and 
I think will be of great value. Bleeding, followed by 
subcutaneous injections or by transfusion of normal salt 
solution, has been recommended, especially in plethoric 
full-blooded patients. Yeratrum viride is probably 
more used to-day and more highly recommended than 
any other drug, on account of its quieting effect on 
the nervous system and diminishing the heart’s action. 
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Parvin-* says: “Veratrum viride notably diminishes the 
frequeircy of the pulse, and convulsions rarely occur 
where the pulse is kept at or below 60; of 100 patients 
treated by veratrnm viride in the writer’s practice. 92 
were saved.” 

R. C. Newton® reports twenty-six cases treated by 
veratrum viride with no death. It is given in doses of 
10 minims, hypodermically, or by mouth, repeated at 
frequent intervals, _ until effect is noticed upon the 
heart’s action. It is a matter of extreme importance 
and imposes-a great responsibility upon the obstetrician 
to say just when surgical interference should be resorted 
to and the uterus emptied. I think each case should be 
considered, and one’s mind influenced by the patient’s 
general condition. 

DISCUSSION. 

Da. C. L. Bonifield, (lincinnali— L agi'ce thoroughly witli 
eveiything the Doctor has said in regard to making a uran- 
alysis and examining patients before the time conies. I agree 
thoroughly with him that a, vast majority of the cases can be 
recognized or anticipated by even the laity themselves. For 
a number of years the gentleman with whom 1 formerly was 
associated in practice has been trying to popularize the treat¬ 
ment of eclampsia, by the use of veratrum viride. He has 
written on the subject more than any one else in this countn-, 
and he has talked about it on all occasion.s, Veratrum viride 
is undoubedly one of the best agents we have for the control 
of this condition in selected cases. In eclampsia we cither 
have an anemic patient 'with a -small, thready, wai-y pulse or a 
patient with a full and bounding pulse. It is in the latter 
class of cases only that veratrum is of value. If properly 
given it is an absolute specific. 1 do not believe that there 
has ever been a case with a full bounding pulse that could not 
be controlled with veratrum. We must be governed by the 
physiologic action of the drug rather than by the amount of 
the drug given. The doses mentioned in the te.xt-books are 
entirely too small. Wq must start with 45 to 00 minims of 
j'forwood’s tincture given hypodermically, and repeated even- 
fifteen minutes, as often as necessary, until the pulse is below 
CO. It has been my observation, and that of every one who 
has used veratrum, that if the pulse be brought below 00 the 
patient will have no more con'\-ulsions. It should be kept at 
this point for two or three days. tVhere veratrum is not ap¬ 
plicable, morphin and chloral arc the two drugs to be recom¬ 
mended. My e.xperience with chloroform in this condition has 
been rather disappointing. 1 have not seen very much henellt 
from it. Morphin and chloral, like veratrum, must he used in 
large doses. The Doctor speaks of giving chloral per rectum. 
That Certainly is the proper way if the patient is not able to 
swallow the drug. The dose of chloral is anywhere fronr 40 
to 45 grains. Morphin must also be given in full doses, boss 
than one-half grain hypodermically will be useless. I think 
that with these methods one can control most cases of puer¬ 
peral eclampsia. 

Db. a. B. Cates, Minneapolis—i agree with the essaj-ist 
and the last speaker. The essayist, in speaking of the prophy¬ 
lactic treatment, said that it was necessaiy to give good food- 
That is indefinite. It may mean a good, generous diet or .'i 
very limited diet. I think it should mean an extremely limited 
diet. Championiere claims that no case of eclampsia occurred 
in his practice wliere he had an opportunitj- to keep the 
patient on a milk diet for at least one week. 1 think it is 
the duty of the practitioner when he recognizes this danger 
to also recognize the fact that it is a toxemia and that he 
should eliminate by means of the lungs, the skin, bowels, liver 
and kidne^-s. 

As far as the treatment of eclampsia is concerned, I think 
we may agree with the last speaker. Veratrum v-iride is in¬ 
dicated in cases which formerly were bled. The chloral can 
be used with the veratrum, and the morphin should he used 
only in those cases Vv'here we are not able to control the 
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eclampsia by means of Uio chloral or the voratriiin or both. 
The morphin is open to the \vcll-k)io\vu objection that it dimin¬ 
ishes the secretions, but we often are obliged to resort to it 
when we are not able to control the convulsions by chloroform. 
Then, I believe that nothing less than one-half a grain should 
be given and frequently repeated if necessary. 

The necessity of examining the urine bcforeliana can not he 
too strongly dwelt upon, but 1 believe that you can not abso¬ 
lutely rcl}' upon albuminuria as a danger .signal. 1 had a ease 
recently in which the urine was examined every day withoiu. 
any albumin oeing found present. Immediately after the first 
few convulsions the urine was again examined and still no 
albumin. Dr. Davis, of Philadelphia, lias emphasized the 
necessity of wateJiing the urea. 1 think that is valuable in 
conjunction with other things. 1 have examined many speci¬ 
mens of urine of pregnant women which contained no albumin 
but bad a very low percentage of urea a great part of the 
time before the confinement. Tborefero, it seems to me that a 
small amount of urea is not necessarily dangerous. That it 
is only in cases where you have albumin and a small amount 
of urea, in conjunction with symptoms such as headache, in¬ 
digestion, etc., that we are justilied in inducing labor. In any 
case where the urea is persistently low, the urine diminished 
in amount, down to one pint or less, and with albumin or 
edema, that is the case where we should not hesitate to induce 
labor. 

Da. B. F. CbLjUIIKH, Omaha, lileb.—I think it is the dutj’ 
of physicians to dispel tlic illusion of the laitj- that the condi¬ 
tions of pregnane}' and labor arc always physiological, and 
may be trusted largely to nature. It is undoubtedly this 
belief that renders legislation governing obstetric practice so 
difficult to secure. The average legislator thinks of the easy, 
natural birth, and then makes a large concession to the ig¬ 
norant midwife. The fact is that in no class of medical 
practice is the responsibility of the attendant greater. Even 
with the closest observation we may meet with a severe eiuer- 
eiioy, such as eclampsia, or antepartum hemorrhage. In 
threatened eclampsia the question of rapid delivery is ex¬ 
tremely important, and medicinal measures occupy only a sec- 
ondaiy place. 1 recently saw with two other physicians a 
young German woman at the beginning of the eighth month 
of pregnancy who was so waterlogged that a digital e.xamina- 
tion could scarcely be made, and the patient could hardly sit 
upright; yet one of the attendants had held out against inter¬ 
ference. I strongly advised the induction of labor, which 
came on six hours after the introduction of a bougie into the 
uterus and she was safely delivered. Should eclampsia occur 
the attendant should have a definite plan of procedure outlined 
in his mind; Chloroform first, and then as rapid a delivery as 
is possible with safety to the patient. I distinctly remember 
a case in my early practice in which after a 12-milc drive t 
found a woman in her ninth convulsion. With no assistance 
at hand I first chloroformed her and then applied the high 
forceps, and not another spasm occurred, although the patient 
remained comatose for four days, and blind for a much longer 
period. The medicinal measures such as the exhibition of 
veratrum, chloral, etc., must vary -with the case. Eeferring 
to etiology I believe that skin afi'eotions have a positive effect 
in the production of eclampsia. 1 have attended a lady of 28 
who suffered from a rather extensive lichen planus during her 
pregnancy. Urinary insufficiency was marked, and the ten¬ 
dency in the last weeks was to secrete only 9 to 10 ounces of 
urine, with a marked reduction of urea. It was only by the 
persistent use of eliminants and diluents that 1 was able to 
deliver her without the thre.atened eclampsia. 

Dr. M. Rosexthal, Fort Wayne, ind.—I know of no more 
frightful condition than that of puerperal convulsions and 
none that gives the physician more trouble. I have a case in 
mind that I was called to see one night when she was about 
four months pregnant. When I reached the house she was 
unconscioii.s. I was informed that she had had a' spasm. 
I warned them of the danger of convulsions and 
asked them to measure the urine and send it to me regularly. 
She passed about 1500 c.c. daily from that time on until the 
seventh month. On the day on which she had passed 1500 e.c.. 
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with no albumin, I was suddenly called and on iny arrival at 
the house the patient had already died from a convulsion. 1 
made a po.stinortem and the cause of death was evidently an 
acute congestion of tlie kidneys. Tlicy were hemorrliagic. 
There were ccchyniotic spots in the inoscntci’y, in the liver and 
lung. The right auricle was distended. In this case a venous 
section would have boon of groat service if the patient liad 
been seen in lime. 1 think acute venous congestion plays a 
great rfile in the patliologj' of this condition, in this case 
the urine had been e.vaniincd regularly, the skin kept active, 
large quantities of water W'crc given and yet there was a 
sudden acute congestion of the kidney, the patient dying in a 
few minutes. 1 think tliat chronic eczema is frequently an 
indication of renal trouble and that w'bicli produces the eczema 
also produces the puerperal convulsions. I do not believe that 
the eczema itself is rc.sponsiblc for the eclampsia. 

C. De.ster Kansas City, Mo.—^Tlie lafncntable thing 

in connection with tlii.s discussion i.s our i.ack of knowledge of 
the ctiolog}' of this condition. 'J’ho literature on the subject 
gives us no definite or entirely satisfactory indication as to 
the cause of the trouble. Only one gentleman has alluded'to 
the time-honored remedy, that of blood-letting. I thinl; that 
blood-letting is of vital importance and this condition followed 
by saline transfusion, seems to accomplish a great deal of 
good, 1 liavc seen the most marvelous results follow blooU- 
Ictting. H wc get the.se eases early, which is rare, there is a 
remedy which can be used as a stimulant to the kidneys with 
the best of re.sults. It is a remedy which is supposed to be 
purely a diaphoretic and is never recognized as a diuretic, i 
refer to pilocarpin. 1 have given it for years, not as a dia¬ 
phoretic, but as a diuretic in one-twelfth to one-twentieth 
grain doses three times a day. Aly attention w'as called to 
this drug by accident. I had a case in which I had given the 
large doses of veratrum suggested by Dr. Bonificld, and j’ct 
my patient seemed doomed. 1 gave pilocarpin hypodermically 
and much to ni}' surprise it produced a decided diuretic effoet 
witliout affecting the skin. I then began to use the remedy in 
suspected cases, giving small doses w'ith much water and the 
result justifies me in recommending the drug to you. 

Dr. Beatpie, in reply—There is one important fact to be 
remembered and that is that each case is an individual one 
and must be treated according to the symptoms that have de¬ 
veloped. Dr. Bonilield has ineutioned that there are cases 
w'here veratrum should not be used; 1 agree w'ith him. Dr. 
Hall uses pilocaipin and I agree with him. I had a ease of 
ccl.ampsia which Dr. Hall saiv with me and we used pilocarpin 
with good results. The only case I ever lost was one where 
I did not keep myself posted on the condition of the urine 
and where I resorted to blood-letting. My expezience was 
not as satisfactory in that case, as 1 expected. 1 believe that 
eaqh case must he treated in au individual way, and that no 
one remedy is a specific for them all. 
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During the past ten or twelve years, the question of 
Cesarean section in the treatment of placepta imevia 
has been from time to time brought to the attention of 
the profession. Those discussing it have strongly op¬ 
posed or advocated it; but the probabilities are, like 
all new depaidures m medicine, it has not escaped the 
fate of being judged either too harshly or with too much 
faior. Ijawson TaiF was one of its strong advocates, 
and a short time befor e his death, in an article on "The 
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Treatment of Unavoidable Hemorrhage by Removal of 
the Uterus/^ lie took the ground that the only safe treat¬ 
ment for placenta previa is the operation of Porro-Ce- 
sarean section. The profession has been slow in accept¬ 
ing this doctrine, and probably never will; for it is 
the experience of all, that where the placenta is laterally 
attached, and the cervix easily dilatable, delivery may be 
conducted with comparative safety; but on the other 
hand, given a central implantation and a rigid os from 
an}' cause whatever, then no more serious or fatal con¬ 
dition can confront the obstetrician; and there are those 
who believe eases of this character demand the Porro or 
the classical Cesarean section in the interests of both 
' lives at stake. 

The discussion of the subject began with an able ar¬ 
ticle by Hutson Ford,- of St. Louis, recommending the 
operation on theoretical grounds, though the only in¬ 
stance in which it had been performed at that time 
terminated unfavorably. Drs. Dudley of New York and 
Boyd of Philadelphia have also written valuable papers 
. advocating this operation from this same theoretical 
standpoint. Grandin and Jarmin, in their work on “Ob¬ 
stetrics” (edition of 1898), make the following state¬ 
ment : “The elective emptying of the uterus enables us 
to save nearly 90 per cent, of the children, instead of los¬ 
ing that number, as was the record of the past; and the 
chances of saving the woman’s life may be placed at 
about 98 per cent.; but these statements apply strictly 
to cases where there is no temporizing with tampons, or 
worse than all, ergot.” Now, if the conditions here 
enumerated were invariably present and a skilled attend¬ 
ant at hand when the abnormality first makes its pres¬ 
ence apparent; if these cases were only met in well-con¬ 
ducted maternity institutions, and it were possible al¬ 
ways to obtain the low death rate mentioned, then every 
argument in favor of Cesarean section would fall to 
the ground. I have been unable, however, to find any 
other authority that places the fetal death rate in pla¬ 
centa previa under any circumstances at this low figure. 
It must be the exception then, rather than the rule, when 
the conditions which make is possible are met. On the 
other hand, Reynolds says: “Even induced labor shows 
an immediate fetal death rate of 33 1-3 per cent., with 
an ultimate mortality of from 50 to 75 per cent.;” and 
the danger to the mother, all agree, is very great. 

As is well known, the older statistics show placenta 
previa to have a very high mortality for both mother and 
child. Without regard to variety of implantation, in 
those of Muller the maternal mortality is 23 per cent., 
and the fetal 64 per cent.; Avhile King’s give a maternal 
mortality of 22.5 per cent., and a fetal of 57.5 per cent. 
This high maternal death rate has, during late years, 
most certainly been lowered; not so, however, with that 
of the child. Here statistics show but little improve¬ 
ment. 

Lusk says; “Nearly two out of every three children 
are born dead, and more than half of those born living 
die within the first ten days.” In a recent paper by 
Dr. Chas. P. Noble upon the subject of placenta previa, 
read before the Philadelphia County Medical Society, 
he placed the maternal mortality at 5 per cent, and the 
fetal at 50 per cent.; at the same meeting Dr. Barton 
Cook Hirst placed the maternal mortality as low a's 
1 per cent., and the fetal at 50 per cent. He does not, 
however, consider an operation that promise.? to s.ave 
most of these fifty lives now lost, with b ut little, if any, 
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increase of danger to the mother, as worthy of considera¬ 
tion. 

The better results reported by these gentleman, at least 
as far as the mother is concerned, can not by any means 
be considered as the death rate in general. They can 
only apply to eases in the hands of experts under fa¬ 
vorable surroundings. 

As regards the most fatal form of implantation, pla¬ 
centa previa centralis, Borland’s late work yet places 
tire maternal mortality at from 30 to 40 per cent., and 
the fetal at from 75 to 80 per cent. The ideas suggested 
by our statistics are of so conflicting a nature regarding 
this condition, that in order to arrive independently at 
some definite conclusions, I recently sent blanks to 1000 
leading physicians and maternity institutions of this 
country, asking their experience with it. I have re- 
ceived replies from many of them, so enabling me to 
present statistics, which I have every cojifidence at least 
approximate the truth; 

The total number of cases of obstetrics so reported 
were 105,935, with 216 cases of placenta previa, or an 
average of one in 481 births. Of these 216 cases, 34 
mothers were lost, or a death rate of 15 1-3 per cent.; 
and 96 children, a death rate for them of 44 1-3 per 
cent. As to the variety of implantation, there were 
88 cases of centralis, and 20 of the ruothers were lost, 
or a death rate of 22 8-11 per cent.; while 66 of the 
children were lost, a death rate of 70.5 per cent. Of the 
two other forms of implantation (partialis and margin- 
alis), 128 were reported with 14 deaths for the mothers,', 
a death rate of 11 per cent:, and 41 of the children, or a 
death rate of 31.5 per cent. It may not be without in¬ 
terest to say that none of the mothers died prior to the 
seventh month, which corresponds to the statistic's of 
Muller, in which, of the 128 deaths .noted by hini, not 
one died before the seventh month, and one-third reached 
the end of gestation. Then, why recommend induction 
of labor before the child is viable? 

While the foregoing statistics show the maternal death 
rate to be greatly reduced over that of former ■ times, ■ 
no doubt due to our better methods of treatment, viz.- 
the Braxton-Hdcks, version and forceps, bipolar version, 
etc., yet practically nothing has been done toward low¬ 
ering the fearful fetal mortality; and surely no one 
Avill deny that the child has rights that should be re¬ 
spected. As is well known the Roman Catholic church 
places the life of the mother second to that of the child; 
but whether this doctrine be admitted as correct or not 
certainly the mother should rightfully be held respon¬ 
sible for its welfare, though her own danger be thereby 
in some measure increased. 

In 1893, Dr. August C. Bernays of St. Louis, so far 
as I know, performed the first successful Cesarean sec¬ 
tion for placenta previa, saving the mother; the chilil 
died in ten hours after the operation from asphyxia. In 
a recent personal letter to me, he says this operation 
should be considered as terminating favorably, as the 
death of the child wms in no wise due to it. In his 
report of the ease he mentions two others as having 
been done prior to his, both of -which, however, had 
proved fatal. Up to the present time there have been 
reported in this country, as far as I am aware, five 
cases of placenta previa treated by the classical Cesarean 
sectionj and one in Italy. In the latter, w'hieh was done 
by Dr. Matolli, both mother and child were saved. Of 
the five American eases, the onl}' successful one, aside 
from that of Dr. Bernays above mentioned, was done 
by Dr. Frances P. Donnoghue of Boston, in December, 
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1900. In addition to these six reported, making seven in 
all, Dr. P. D. Covington, of Bellefontaiue, Ohio, on April 
17,1901, performed Cesarean seelion for placenta previa 
centralis, complicated by contracted pelvis. No report 
of his case has as yet been published and I am indebted 
to him for the follou’ing short and incomplete account 
of it: 

“In two previous pregnancies embryotoipy had been 
done for the patient, and in the third a dead child had 
been instrumcntally delivered. Following the first em- 
br^'otomy there had been puerperal mania. It is said 
that these three children weighed, respective!}', 15, 18 
and 12 pounds. In the fourth pregnancy a severe hem¬ 
orrhage occm-red at the end of the seventh month. The 
second hemorrhage necessitated immediate action; and .) 
Cesarean section was done. The patient was bleeding 
furiously at the time and continued to do so till after 
the placenta was removed. The hemorrhage was con¬ 
trolled after removing the placenta, by pressure around 
the cervix and on the broad ligaments, and by the in¬ 
troduction of a deep row of interrupted silk .sutures in¬ 
cluding the muscular wall of the uterus, but not its peri¬ 
toneal coat. The uterine peritoneum was closed wdth in- 
, terrupted silk, and the parietal with continuous catgut. 
The abdominal wound was closed with silkworm gut and 
catgut. The mother made a good recovery; the child 
is well and healthy at date.” 

Lawson Tait, on December 21, 1898, saved a mother 
and child by the Porro operation; and in January of 
the present year, a case in the writer’s hands by the 
same operation was equally successful, a report of which 
was presented at the last meeting of the Ohio State 
Medical Society. So far as I know, up to the present 
time, no other Porro operations have been done for 
placenta previa. In Lawson Tait’s case, though an 
emergency one, the mother made an easy recovery; but 
the child unfortunately died a month later of a prevail¬ 
ing bronchitis. In the writer’s case, recovery was un¬ 
eventful, though at the time of operation the pulse was 
130, and the woman almost bloodless from repeated hem¬ 
orrhages. The child, though artificially nourished, is 
at date growing finely. Theoretically, Cesarean section 
should have no fetal death rate; and practically, even for 
placenta previa, it should be exceedingly low, in ail 
probability not more than 10 per cent. There can be 
no reason for a higher rate than this, and it would likely 
be much lower than 10 per cent, if the eases were oper¬ 
ated before hemorrhage had continued to such an extent 
that the child’s life was endangered by it. Granting 
that this opinion is not far from correct, will not the 
saving of from forty to fifty human lives out of one hun¬ 
dred, which we now lose in spite of our best efforts, 
constitute a strong argument in favor of this new de¬ 
parture in obstetrics ? 

In the hands of skilful abdominal surgeons the ma¬ 
ternal death rate for Cesarean section is far below the 
22 8-11 per cent, which my statistics show to be the 
death rate in placenta previa centralis, and even below 
the 15 1-3 per cent., speaking without regard to variety 
of implantation; and if it can be shown that its present 
low mortality for other conditions is not increased ivhen 
done for placenta previa, then argument in its favor, 
in'the interests of the mother as well as the child, can 
hardly be controverted: and I am sure that this will 
prove to be the case. 

It is well Iniown that one of the grave dano-ers en¬ 
countered where there has been great loss of blood in 
the jiarturient woman, is the failure of the uterus to 


contract, as a result of her bloodless condition; and, 
consequently, further hemorrhage ensues. This failure 
likewise predisposes to sepsis, and in so great degree 
that in 273 of Mueller’s recorded cases, 79 became septic 
and 54 of tlicm died, or about 20 per cent. The reason 
for this is perfectly apparent; the uterus, not contract¬ 
ing properly, allows the retention of blood clots and 
debris, which constitute a most excellent field for the 
propagation of germs. The unknown quantity, shock, 
is also an important factor to be dealt with. Eecogniz- 
ing these principal dangers, we may deduce some use¬ 
ful conclusions as to operating. 

We may divide cases of placenta previa into cases of 
emergency, and those udiich may be kept under careful 
observation for some length of time. Thus far, it is only 
in the field of placenta previa emergency cases that 
Cesaiean section has found I’ecognition. The cases of 
emergency are those in which, when first seen, a large 
quantity' of blood has been lost; and, as a consequence 
these are the ones most likely to have further hemor¬ 
rhage, followed by sepsis and shock. These are the 
patients, if we are to save them at all, with whom the 
procedure iiiust be adopted that reduces these factors 
ot danger (hemorrliage, shock and sepsis) to a mini¬ 
mum; and I am sure you will agree with me that the 
1 orro operation does this as no other course of treat¬ 
ment yet depsed can. Inasmuch as it can be done with 
great rapidity', and does away absolutely with all danger 
of further hemorrhage, shock is thereby materially S- 
duced, and if sepsis follows, it is the fault of the on- 
erator, and not the operation. - ^ 

For these reasons, in cases of emergenev when tbn 
Utous fails to iirn.1, contract, I havl“T’dliw I, 
Porro operation will m time prove the preferable method 
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Cesarean sections in the hands of three men (Reynolds, 
Leopold and Evarks), can be done without the loss of 
a mother or child, we certainly have reason for our faith 
that it can be done without any increased danger to the 
mother, over what she must incur bj' uny of the 
older methods of treatment, and must therefore be con¬ 
sidered a correct procedure. The classical section can 
be adopted where the uterus contracts firmly, where there 
is no probability of infection, and where the patient is 
in a condition to withstand the shock necessitated by 
prolonged operation; but on the other hand, where the 
uterus does not contract firmly, thus rendering further 
hemorrhage and sepsis probable, or the patient is un¬ 
able to withstand additional shock, then the Porro- 
Cesarean section is, in my opinion, the only procedure 
warranted. 

DISCUSSIOK. 

Db. Joseph Ba.stman, Indianapolis—1 endorse everj' word 
of the paper. At the same time I will call attention to a 
few points of interest. When we compare the Porro opera¬ 
tion with the removal of a large lihroid from the abdominal 
cavity, conditions are more favorable. Instead of the broad 
ligaments being large, we find them quite normal. The 
uterus is also in better shape than in operations for fibroma. 
Consequently we ought to have less mortality after the 
Porro operation than following operations for large fibromata. 
It is essential, as in many other operations, that we get these 
cases earlj'. Many of them have lost the blood rvhich will 
carry them through a successful Porro operation before the 
surgeon is called to .see the case. Professor Lusk said that 
the resources of surgery are rarely successful when practiced 
on the dying. That is certainly true. The woman may have 
flowed to such an extent that interference is not indicated, 
but I believe that even in extreme cases the Porro opera¬ 
tion is justifiable. It is, however, not an operation to be 
undertaken by everybody, nor under all circumstances. The 
Doctor speaks truly when he saj's that if the patient dies 
from sepsis, it is the fault of the operator and not the opera¬ 
tion. Only the few are masters of aseptic surgery and not the 
many. 

Dr. a. 0. Bernays, St. Louis, Mo.—I will never forget the 
Sunday afternoon when I was called by Dr. Thomas O’Reilly. 
He was, until his death, doing the largest general practice 
in St. Louis. That day he had a case of placenta previa, the 
fortieth he had seen in 34 years. 1 had spoken rvith him and 
with others in St. Louis about doing a Cesarean section in 
these cases. In fact. Dr. Huuson Ford had written a paper 
strongly advocating, on theoretical grounds, the substitution 
of the Cesarean section or Porro operation in all cases of 
placenta previa. Dr. Ford was one of the many who had most 
unfortrinate results with the school treatment of placenta 
previa. 

The first and most impdrtant point is to determine the mor¬ 
tality follondng the treatment of placenta previa according 
to the school method, and Dr. Gillette has adopted the only 
means by rvhich we can get at this fact. It seems that he 
sent out a question sheet to the medical directors of mater¬ 
nity hospitals and that he received replies giving him the 
record of 106,001) obstetric cases; 260 of them were cases 
of placenta previa with a mortality of 22.5 per cent. That 
seems to be a fair way of getting at the mortality in mater¬ 
nity hospitals. Unfortunately, we can not get the mortality 
2 J 1 private practice, but 1 believe it is twice that. When 
I was in obstetrical practice with my father I know' the 
worst results were those in cases of placenta previa. He had 
been a professor in a St. Louis medical college and rvas con¬ 
sidered an expert obstetrician. 1 saw' him lose case after 
case. Of course, this was in pre-antiseptic times. We know 
that the mortality of placenta previa is very much higher than 
the mortality of Cesarean section. We have the absolutely 
correct statistics from German maternity hospitals and also 
from hospitals in this country. We know that Leopold lost 
only 2 cases of Cesarean section out of 50 reported the first 
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time, and 3 out of the second-50. Of course, he operates 
under the most perfect condition in a government hospital 
where antisepsis and asepsis are carried out to the fullest 
possible extent. I admit that it is impossible to perform 
Cesarean section in private houses with a mortality as low 
as that. 

I think Dr. Eastman did not exactly understand the condi¬ 
tion when he said he would -advocate the Porro operation in 
placenta prevja. I believe it is indicated when there is a nar¬ 
row' pelvis and in cases where it is desirable that the woman 
should not become pregnant again, but 1 can see no reason 
w'hy a woman who has placenta prewa should be deprived of 
her genital organs. She may not have a placenta previa 
at her next pregnancy. As a routine treatment in this condi¬ 
tion, I believe we should always recommend a Cesarean sec¬ 
tion. It seems to me that the method described by Howard 
Kelly is so simple and easy that anj- gj'necologist, fairly well 
skilled in abdominal W'ork, would have a r&ortality of less 
than 10 per cent. In the case 1 saw, the w'oman had had two 
gushes of blood. I w'as extremely careful as to asepsis as I 
wished to establish the fact that we in America could do 
the operation successfully. 1 felt certain that it would be¬ 
come the school treatment for placenta previa. Feeling and 
sentiment should not enter into this question. It is a coo! 
scientific proposition, to be answered on the basis of care¬ 
fully collected statistics. If the mortality of Cesarean 
section in placenta previa is low'cr than that of the 
other methods of delivery it will be adopted no matter 
w'hetber anyone shakes the flag of conservatism or not. Flag 
shaking and appeals to passion can have no recognition in a 
scientific body even if brought out by men W'ho have at one 
time in their lives been looked up to as authorities. The 
days of authority in science are rapidly passing away. We 
will respect no authority but demand demonstration. 

Db. W. 0. Henry, Omaha—It seems to me that we ought 
not to be too premature in the matter of tne Porro operation. 
A w'oman should not be deprived of the maternal function too 
rashly and without good causes. It is not always necessary to 
perform a Cesarean operation in these cases. There is a class 
of cases in which it may be wise or necessary, but there is 
also a class in w’hich it is not. Perhaps it is impossible at 
present to say just w'here the division line is. I saw a case 
about three years ago of a woman seven months pregnant. 
The physician in charge was a very competent man; we de¬ 
cided to tide the woman over until the eighth month. The 
hemorrhage became so severe that ive did not dare delay any 
longer. We performed a premature labor and both the mother 
and child survived. The mother has since borne a living child 
and is in better health to-day than, she ever was. This was 
a case of placenta previa centralis, b\it it was not necessary 
to do a Cesarean section. These cases usually give sufficient 
W'arning by the first hemorrhage, so that they can be taken 
to the hospital where they can he properly treated. I do not 
believe that the Porro operation is ever indicated merely be¬ 
cause the woman has a placenta previa. 

Dr. George J. ENGtEttANN. Boston—^There is a fascination 
in the brilliant results of modern surgery which is liable to 
lead up too far in that direction. I think that the expressions 
made here this morning, going out to the profession at large, 
are dangerous. It has been said that this wall be the school 
treatment for placenta previa. That is a dangerous state¬ 
ment to make. I know what .=ome of these cases are. The) 
are cases which were not emergency operations and which 
might have been delivered in another way. Women in the 
hospitals are carefully prepared and the operation is done 
under the best conditions. That is where you get these bril¬ 
liant successes of Cesarean section. Kot one of them is an 
emergency operation. What is the result of Cesarean section 
in placenta previa when the patient is exsanguinated and it is 
an emergency operation? Who are the men who do these sue- 
cessful sections? They are surgeons skilled in that particular 
work and they can do it with success in any case. Some men 
have gone so far as to say that women rvill prefer Cesarean 
section because they can be spared the pain of labor. T a 
has been said jokingly, but it is the tendency of the presen 
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The men who handle most of these eases of placenta previa arc 
the general practitionols in the city and country and they arc 
called in because of a hemorrliage. Frequently the patient is 
in a desperate condition and they must act at once. What 
would be the result of Cesarean section? They have some 
simple methods at their command—the tampon, whether 
natural or artificial, whether it is put into the uterine cavity 
or vagina, or whether the leg of the child is pulled down by 
the Broxton-Hicks’ method thus forming the tampon. 1 am 
sorry that Dr. Fry is not here. Jlc reported 14 cases with 
no maternal death* and 16 per cent, fetal mortality. 

1 have recently heard a method advocated in Chicago which 
is the Barnes’ hag introciiiced into the cervix. I did that 16 
rears ago. I had^no bag, but 1 used the coudum. 1 bad two 
tubes, one to poke it in and the other to hold it. In that way 
you get pressure on the placenta and pressure into the uterine 
kavity, thus holding the bag in place. A vaginal tampon is 
likely to till, altbougli that is a routine treatment which 1 
have seen successfully used time and again in Berlin. If it 
is properly packed, the pains will come on slowly, until finally 
the tampon is expelled and the child will follow. These arc 
the methods which we must teach and wliich must be used 
by the general practitioner and by most of us. Those who 
hare skill can do a Cesarean section, but 1 do not believe it 
justifiable in every case. By no means should it be considered 
as the school treatment. 

Da. Dugan —I would like to ask the Doctor wiietlier he 
irotrtd ad\’ise Cesarean section in a case of placenta previa 
when the licmorriiage comes on at the fourth or fifth month? 

I should consider the tampon more dangerous than Cesarean 
section, because with tbe tampon the bleeding goes on just 
the same and the patient is extremely liable to die. 

Dr. P. H. Ovi.er, Mt. Pulaski, 111.—1 have a large rural 
obstetric practice, and I made up my mind long ago as to 
wliat 1 would do if I were to meet such a case. 1 liave heard 
so many reports of tamponing, but the cases all died. Two 
month., ago it was my privilege to be in one of tiie maternity 
liospiiuls of one of our large medical centers. They lind a 
case of placenta previa, and the chief ordered tamponing 
where the attendant.? were quite positive that a Cesarean sec¬ 
tion would have been the proper thing for that ease, because 
of the apparent difficulty in dilating tbe os. Tbe section was 
recommended, but tamponing had to be done, and as a result 
tlie woman died from internal hemorrhage shortly afterward. 
That was in an institution where Cesarean section could have 
been safely performed. It has been my good fortune to meet 
only one case of this kind in my practice. After the first 
ahinidng hemorrhage I did not w.ait to tampon, but I anes¬ 
thetized, and gradually bored up and delivered the child in 
about an hour and a half. The child died five hours later, but 
the mother made an uneventful recovery. I think tbe trouble, 
hi a large percentage of cases, is in not taking proper action 
soon enough. If I could not do anything, 1 should cevtainh 
send for a well-known and recognized expert. 1 would not 
subject my patient to any risk whatever on the account of 
the sentimental ideas so often expressed in behalf of the 
offspring. Prompt decision to act or .ab.andon the case is ray 
motto. 

Da. C. L. Bonifield, Cincinnati—1 thoroughly agree with 
; Dr. Bagelmann that this paper and this discussion should not 
go out before the world, advocating Cesarean section as the 
School treatment for placenta previa, without a protest. The 
statistics quoted are those of men w'ho are e.xperts in abdom¬ 
inal surgery. Those who have quoted statistics from the ob¬ 
stetric standpoint, have quoted statistics of ipen who are not 
export in this work. One man reported 14 successful oases 
fre.ited from the obstetric standpoint. Another man reported 
25 cases. I do not remember t1ie child mortality, but it is 
certainly an excellent record from the maternal standpoint. 
As some one has truly said, these are emergency cases and we 
Certainly can not e-xpect to have a low mortality. Before an 
expert can be gotten the patient will be exsanguinated and tbe 
p.ilient’s resistance to operation will be materially lowered. 

Some one'said that it is a well-known fact that a patient 
who has bad placenta previa will usually have it again. If 


she had it once it indicato.s Hint .something was wrong witJi 
the uterus, 1 am inclined to believe that it was an endome¬ 
tritis with a dilatation of tlic uterine cavity. If tbis condi¬ 
tion is relieved and tlic patient put into perfect licalth, the 
probability is that she could give birth to healthy children 
afterward. Even if the fetal mortality is a little higher it 
would at least save the mother. 

As to the tampon, the last .speaker said that the chief of 
staff ordered the patient tamponed. That was not wliat he 
should have done, lie should have tamponed her liimsclf so 
as to m.'ike .sure that it was properly done. One gentleman 
spoke of the dilUcnliy in dilating tlio uterus, doing it promptly 
and rapidly. I believe that in tJicsc case.? the patient should 
always be scut to the hospital and tbe treatment be done 
slowlj'. Wc arc tending too much to gynecology, too much 
to surgery, and obsfetries is being neglected, and that is the 
reason,why wc should try and arrange our program so that a 
wliole d.ay or two would be devoted to obstetric papers, 1 
think one of the greatest faults in teaching obstetrics is that 
wc teach that few vaginal examinations should be made. That 
is wrong. No man can be a .good obstetrician unless he learns 
to know the mechanism of labor. If he can clean his hands 
for surgical eases he can also clean them for obstetrical 
ca.ses. We should teach our studonts to examine carefully, 
ascptically and often, to kno^v what they arc doing. In this 
way tlicy will be competent to deal properly with obstetric 
cases. 

Dr. F. D. Erbsu;, Cortland, N. Y.—There are two things to, 
t.akc into consideration, the life of the mother .and the life 
of the child. Which shall ue sar'c? If we wish to save the 
child I believe in doing a Cesarean section, but if we wish to 
.save tbe mother I believe in doing something else. If we arc 
called ill these cases let us cleanse our hands thoroughly and 
introduce one hand directly into the uterus, grasp a leg, per¬ 
form version and plug up the cervix at once. Then you can 
deliver at your ease. 

Dr. H. B. Newman, Chicago—1 can hardly recommend the 
last speaker's statements. The obstetrician should think of 
something more than the immediate welfare of the mother and 
child. Their future health should be considered in obstet¬ 
rical work. 


JJB. uix,i:,ETTE, in reply—Dr. Beruays thinks Dr. Eastman 
wrong regarding his ideas of the Porro operation in this c*lass 
of cases; but as J understand them, they are entirely in accord 
ufith those which I tried to e.xpross in my paper. There is, I 
am sure, a distinct field for both the classical and the Porro- 
Cesarean section, if this operation is finally to be recognized 
as a legitimate procedure for placenta previa. The Porro 
will probably prove the safer, in cases of emergency where 
much blood has already been lost, and the classical, applicable 
to those yet in good condition, 1 took the trouble to write 
to all the gentlemen of whom I could learn, who had per¬ 
formed Cesarean section for placenta previa, and asked the 
cause of death of their patient, if the patient had died; those 
who replied, and nearly all did so, invariably said: “She died 
of shock.” 

I tried to show in my paper, that in patients operated on 
by the .Porro method, shock was reduced to a minimum and 
sepsis would not be so likely to occur. We know that shock 
is due to hemorrhage and prolonged operative procedure. In 
those cases in which much- blood has been lost, the uterus 
often will not contract firmly, and is on this account extremely 
likely to bleed again. Tbe Porro does away with this danger 
entirely. Further, a classical Cesarean section requires more 
time for its performance than the Porro, which entails more 
shock. For these reasons the Porro is in my opinion a safer 
operation m emergency cases. 

men facing a situation of this kind the question as to 
uheUier the patient can afterwards bear children or not can 
no. be considered fhe paramount one, but instead, the present 
samng of the two lives entrusted to our care; and we would 
certainly not be doing our full duty to both, if the course 
adopted uere not the one most likely to accomplish this 1 
am. sure no one would advocate Cesarean section for all cases 
of placenta pimia. Where there is partial or marginal im- 
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plantation, tlie older methods ^ve .usually successful; but the 
cases of the central variety, where the cervix does not easily 
dilate, and in which the hemorrhage is profuse and uncon¬ 
trollable then Cesarean section, in my opinion, i 3 not only a 
justifiable procedure but is imperativeiy demanded. 


THE CHEMICAL AND MICEOSCOPIC EXAM¬ 
INATION OF BLOOD.* 


It'. D. KELLY, U.T). 

ST. PAUL, MllS’y. 


Until recently little has been known of the blood as 
a factor in the cause of disease. The microscopic mor¬ 
phologic changes which take place in the blood, and 
their cell identity, have quite definitely been fixed or 
determined; however, there has not been much progress 
made from a chemical standpoint in blood examination. 
Eecentlj', Schmidt, Hoppe-Seyler, Judell and others' 
have contributed liberally to the chemistry of the blood, 
and among other things they have given us chemical 
blood analysis, and a working foundation whereby we 
are enabled to forward chemical analyses of the blood 
with more precision. The blood in the body is enclosed, 
so to speak, in a sealed tube, and is unable to gain exit, 
except by osmosis, or through solution of continuity in 
the blood-vessel. The depletion of the red blood nor¬ 
mally takes place, principally, in the spleen, and it 
receives its supply from the lymphatics and red bone 
marrow. 

The. blood is composed of plasma, serum and blood- 
plates. Intermixed in the blood, gases are found—car- 
Ibonic, oxid and oxygen. Salts are also found—mag- 
•nesium, calcium, potassium and sodium. To these salts 
:are accredited, by many writers, the alkalescence of the 
iblood; In the blood are found red and white blood- 
■corpuscles. The red corpuscles are composed of oxy¬ 
hemoglobin and neucloproteids, lecithin and chloesterin. 

In the leucocytes have been demonstrated fatty acids, 
lecithin, glycogen and salts, similar to those found in 
red cells. Blood-plates are regarded by Lilienfield 
as belonging to the neuelo-albumins, and are supposed 
by him to be the remnant of the leucocytic neuclei. 

The blood serum, containing serum-albumin and 
serum-globulin, is subject to chemical change in puer¬ 
peral septicemia, and in febrile disease; serum-globulin 
is less subject to change than serum-albumin. 

The inorganic salts of the serum are phosphates, 
chlorids, carbonates and sulphates. The pathologic 
variations in the phosphates of the serum vary in slight 
degree and importance. The variations in the chlorids 
of the serum, investigated by Schmitt, Barnicke. and 
Limbeck, have not been found extreme nor of notable 
pathologic import, although this principle is chiefly 
responsible for the isotonic relations of cells in serum. 

A high percentage of chlorid is usual in anemia. The 
larger the proportion of plasma, the greater is the 
percentage of chlorids in the blood. The alkalies, 
sodium and potassium, are principally combined with 
chlorin in the blood. Large proportions of phosphates 
and carbonates of sodium and potassium are found. 
Sodium salts are principally found in the plasma, being 
usually increased in the watery blood. Potassium, 
found in red'cejls, is diminished in hydremic conditions. 

Sodium carbonate in the plasma is responsible for 
the alkalinity find the power of plasma to produce CO„. 
The iron in the blood is principally found in hemo- 
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globin; traces are found in . plasma and neuclein 
beegen, Ghaurean, Cavazanni, von Mering, Limbeck 
tound in normal blood traces of glucose, which is in¬ 
creased by a diet of carbohydrates and diminished by 
muscular exertions. The diastase ferment of hlood is 
found in the red cells and serum, and is found, by 
Castelhno, Tiegel, Plosz, and Pxecka, to have the power 
ot coagulating blood. It is inhibited by thb neuclein 
and increased by sodium sulphate and chlorid. 

After a heavy meal, fat has been demonstrated in 
the blood, by Gunprecht. The .occurrence of free fat, 
palmatin, stearin and olein in the blood in health and 
disease has repeatedly been observed. It has been found 
very much increased in healthy individuals after a 
Iiearty meal. Acetone is found in fevers, Jksch has 
demonstrated fatty acids ■ in the blood of leukemia, 
acute atrophy of the liver and infectious diseases. 

CHOLEMIA. 

fl he poisonous symptoms developed in cholemia have 
been referred, by most authorities, to the presence of 
biliary acids. To the naked eye, icteric blood may ap¬ 
pear yellowish-red in color in the serum or its foam. 
Small quantities of bile pigment have been readily de-y 
tected by a peculiar yellowish tint. On rapid heating, 
the 3'ellowish-red bilirubin changes to green biliverdin. 
Diminished isotonic tension and increased resistanefi 
of the red cells are peculiar characteristics of the red 
blood in jaundice. Limbeck found tension of the cells 
reduced .40. .38, and .32 per cent.- sodium chlorid, 
The well-attested fact that in intense jaundice red cells 
are frequently dissolved by biliary principles,, can with 
some difficulty be reconciled with that markedly hyper- 
isotonic quality of the serum. Bile acids afect the 
union of hemoglobin with the stroma of the red cells, 
rendering hemoglobin more easily soluble; this accounts 
for the solution of red cells in jaundice, as well as in 
other conditions. Other characteristics of icteric blood 
are increase of nitrogenous bodies, diminution of chlor¬ 
ids of both blood and serum, which is displaced by 
biliary acids, and well-marked increase in the volume 
of red cells. Well-marked cholemia may be detected by 
inspection of serum or foam on heating to 50: C. Bili¬ 
rubin may be changed to biliverdin b}^ this process. 

By the intravenous injection of glacial acetic acid 
in the rabbit, I have been able to get an acid reaction sev¬ 
eral hours afterward by the phenol-phthalein test. It 
simulates that found in diabetic cases. Singular to 
say, I have also found that a rabbit weighing 1550 kilos 
can, apparently without any inconvenience, tolerate as 
high as a 2-gram intravenous injection of glacial acetic 
acid into the vein. Examination of the blood shows 
decrease in red cells and hemoglobin, also decreased 
leucoej'tes. 

The specific gravity of the blood varies by the amount 
of water present and amount of salts contained. The 
conclusion reached by many authors has placed the 
specific gravity from 1.058 to 1.062 in man; 1.054 to 
1.060 including both sexes. The specific gravity of the 
blood may be increased by sweating, lack of food, mus¬ 
cular exertion, and may be decreased by freely imbibing 
in water or fluids. 

Osmosis is the force which leads to the interchange of 
blood through the animal membrane, until the salt iii 
each is equal. IVhen two fluids have equal content of 
salt, they are said to be isotonic; The isotonic tension of 
red cells is .46 per cent, sodium chlorid. Hombergei' 
finds that albumins, phosphates and chlorids behave dif¬ 
ferently after changing osmotic conditions. When a hf'' 
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tie acid is added to blood, albumin and phosphates pass 
from tlic red cells to the serum, tvhile chlorids pass from 
lie serum to the cells, but 'when an alkali is added the 
pposite'transtex is induced. , 

Similar physical effects are produced by the passage 
f oxygen and carbonic acid througli the blood. Hom- 
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It has been coneliTsivclj' demonstrated tlmt the loss 
of blood in man and the higer animals is followed 


er<^er suggests that these factors take an important part i,y .jjj increase in the number ox leucocytes xn ino cir- 
1 tiie metabolic exchanges in the capillaries. dilating blood. 'This increase in wlrite cells following 

It is an established physiologic principle that the ab- 
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rrbent power with relation to carbonic dioxid, entirely 
spends on its alkalescence^'; venous blood contains more 
arbonic,dioxid than arterial. 

Febrile processes are generally accompanied by di- 
linution of CO. in the blood. Often in proportion to 


hemorrhage has been called post-hemorrhagic leucocy- 
tosis and ranges all the way from 11,000 to 30,000 
white cells per cubic millimeter. 

How soon after the liemorrhage the leucocytosis ap¬ 
pears does not seem lo liave been determined with abso¬ 
lute certainty. Cabot, in his “Clinical Examination of 


he height of the fever this condition, according to BJood” (page 111), makes this statement: "Imme- 
lepherd, and Minkowski, is referable for tbe abnormal diatcly after a Toss of blood, we can usually find a de- 
iroductiou of acid metabolic principles in the blood. In ^ided leucocytosis, despite the dilution of the blood ” 
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he cachexia of carcinoma, Limbeck and P. Klemperer 
found marked diminution of the CO" in the blood, but 
did not estimate the acid principles. 

The blood is frequently very diffident in 00., There 
are certain unsaturated salts in the blood,—sodium (Na^ 
COs; NaH,-PO,: Na, HPOJ—which, although alka¬ 
line to litmus are acid to phenol-phthalein and are 
capable of uniting with bases. IVhen fresh blood is 
alkaline serum reacts as acid phenol-plithalein. The 
capacity of tbe blood salts to neutralize bases has bedn 
called its basic capacity, by Krous. In normal venous 
Wood Krous found the capacity to be .16^ to .232 per 
cent. blaOH, which increa'se in febrile conditions to 
.209 to .272 per cent.; this is a demonstration of the 
marked increase of basic capacity in diabetes and has 
been regarded as strong evidence of acid intoxication in 
this disease. 

By increasing doses of phenylhydrazin it is possible 
to reduce the red blood count to one million corpuscles, 
or even to a greater degree. 

EXAMINATION OP THE BLOOD. 

Five things are essential in order to make satisfactory 
, e.xamination of the blood: 1. The apparatus must be 
absolutely clean. 2. The various stages in the process 
must be performed rapidly, because the cell coagulation 
"of the blood will interfere with any of the tests. 3. The 
work must be done accurately. 4. Making large quanti¬ 
ties of stain and keeping some in glass-stonnered bottle 
will standardize the solution, so one will receive min¬ 
imum variations in intensity of stain. 5. Fixing of 
specimen, by continuous heat, with as slight a degree of 
variations in distribution of heat as possible; taking of 
blood specimens with reference to time of day. 

In the healthy individual, with the ahove-meiitioned 
, metliods, I have noted increase and decrease of the 
leucocytic count, varying from 1000 to I'OOO per cubic 
millimeter, in the course of a day. 

In order to more accurately fix the blood count, I have 
found tliat specimens taken in the morning, before any 
undue excitement is indulged in and previous to taking 
of fluids, or solids, will give a more uniform blood 
count than those taken at any other period of the day. 

A subcutaneous injection of quinin in tlic forearm in a 
MSP under trcatiueut for malarial fever at tire Iruspital at 
X.-intes, France, resulted in paralysis of tlie tluiinl) and fore¬ 
finger, incapacitating tlie patient for work for several montlia. 
Ho sued tlic hospital, the physician in charge and the interne 
who made the injection, claiming that the latter had failed 
to ohey instructions to make the injection in the thigh. The 
courts exonorated the defendants and di.smisscd the case with 


On page 90 of the same work he writes: ‘UVithin an 
hour after a large hemorrJiage wc commonly find a 
considerable increase, 16,000 to 18,000 cells.” 

The size of the hemorrhage required to produce a 
leucocytosis and the length of time during which the 
increase of white cells continues after the hemorrhage 
lias stopped are questions upon which meager informa¬ 
tion is offered. In two cases of cerebral hemorrhage 
recorded by Cabot (page III), tlie loss of blood was 
not great enough to affect the red cells, but the white 
cells were much increased. In one a count of 25,000, in 
the other a count of 15,000 white cells was ■ made. 

On page 01 of CaboFs work appear these words: 
“In liemorrliago from the stomach, the leucocytosis dis¬ 
appears in a day or two, while in traumatic hemorrhage 
it persists longer.” 

The statements above quoted sum up in a general 
way all the definite knowledge we possess on the leuco¬ 
cyte count in hemorrliage. Much, if not all, of the data 
upon which these statements are founded lias been 
gathered from counts upon clinical cases in human 
beings, where other factors beside the hemorrhage per se 
may have played an important part in the rise or fall 
of the white cells and where the leucocyte counts must 
of necessity have been made sometime after the occur¬ 
rence of the hemorrhage. 

I wish to place on record some experimental work 
on the leucocytes in hemorrhage, which excludes these 
disturbing factors and gives us what appears to be 
definite results somewhat at variance with generally 
accepted views. The experiments were performed on 
dogs, and I am indebted to Dr. E. 0. Beard for his 
•kindness in permitting me the use of material upon 
which he was experimenting. 

The normal leucocyte count in dogs is about that of 
man, 6500 to 9000. The same laws seem to govern the 
increase or decrease of leucocytes of the circulating 
blood in dogs and in men. so far as the writer has been 
able to follow them. ' There is a leucocytosis of diges¬ 
tion. and a leucocytosis following septic infections in 
dogs as well as in human beings. The varieties of 
leucocytes in the circulating blood of dogs are essentially 
the same as those m man. In all probability the con- 
chisions arrived at,from these experiments in dog.s 
would apply equally Yrell io iraxnan beings. 

EFFECT OP IIEMOBKHAGE ON THE EEUCOGXTES. 

The first series of experiments deals with the effect 
of hemorrhage on the number of leucocytes in the cir- 
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culating blood. Five healthy-loo'king dogs were selected 
for the experiment. The procedure in each was as 
follows: 

From a freshly made puncture in the ear of the dog 
a white blood count was made with a Thoma-Zeiss 
hemoeytometer, 1-3 of 1 per cent, glacialacetic acid being 
used for the dilution fluid. The left femoral was clamped 
with a small artery forceps, a small incision made in 
the side of the vessel, a canula introduced into this 
opening and tied in place. The artery forceps was then 
unclamped and the blood allowed to flow out of the 
canula into the measuring glass. As soon as from 200 
to 500 grams of blood had escaped, the amount bled 
depending on the size of the dog, the artery was tied 
with a silk ligature and a second white-blood count 
immediately' made. The wound was then sutured and 
surgically dressed. The following results were obtained: 

In dog 1, the white count, two to five minutes before bleeding, 
was 9600 leucocytes. The dog was bled 394 grams of blood 
from the left femoral artery. The white eount, two to five 
minutes after the artery was tied, showed 6300 leucocytes. 

In dog 2, the white count, two to five minutes before bleeding, 
showed 6600 leucocytes. The dog was bled 493 grams of blood 
from the left femoral artery. The white count, two to five 
minutes after the artery wa.« tied, showed 2000 leucocytes. 

In dog 3, the white count, two to five minutes before bleeding, 
gave 9000 leucocytes. The dog was bled 660 grams of blood 
from the left femoral artery, and the white count, two to five 
minutes after the artery was tied, showed 8000 leucocytes. , 

Dog .4, was bled on August 7, 47 grams of blood. On August 
9 the white count, three to five minutes preceding the second 
bleeding, showed 14,000 leucocytes. The dog was bled 354 
grams of blood from the left femoral artery, a'nd the white 
count, two to five minutes after the artery was tied, showed 
10,300 leucocytes. 

Dog 5 was bled on August 7. 47 grams of blood. On August 
9 the white count, two to five minute's preceding the second 
bleeding showed 13,600 leucocytes. The dog was bled on 
August 9, 354 grams of blood, from the left femoral artery. The 
■white count, two to 5 minutes after the artery was tied, showed 
5000 leucocytes. 

The results of this series of experiments clearly prove 
that, in dogs, immediately' following a severe hemor¬ 
rhage there is a fall in the number of leucocytes in the 
circulating blood. The counts show further that this 
fall in normal dogs ranges from 1000 to 4000 white 
cells per cubic millimeter. 

That this leucopenia immediately follows profound 
hemorrhage in human beings, as well as in dogs, the 
writer has not the slightest doubt. The figures for 
white counts in hemorrhages in man have been collected 
from clinical cases, as after post-partum hemorrhage, 
after cerebral hemorrhage, after accidents in which 
important arteries were cut and large quantities of blood 
lost. In the majority of such cases it must in most cases 
have been some time after the hemorrhage before the 
white blood count could have been made. Therefore, 
observers making counts in such eases have failed to 
discover this initial fall in the leucocytes which has 
here been demonstrated. Moreover, this fall in leuco¬ 
cytes is just what should occur if our ideas concerning 
the change of fluids of the body following hemorrhage 
are true. 

There is o'ood experimental basis for the belief that 
following hemorrhage the blood becomes hydremic. 
That is. fluid passes over into the blood-vessels from 
the surrounding tissue spaces, which augments the di¬ 
minished volume of blood and strives to restore it to 
its normal standard of quantity. This angihentation 
to the plasma of the blood serves to keep up the blood 


pressure; otherwise a very small .hemorrhage might put 
an end to the organism. As a result of this dilution of 
the blood, we would expect a diminution in the number 
of white blood-cells. This we have proved does 
occur. Other observers making counts not immediately 
after the hemorrhage have found a leucocytosis which 
they were at a loss to explain, as will be seen by a state¬ 
ment of Cabot’s. He says: “Immediately after a loss 
of blood we usually find a decided leucocytosis despite 
the dilution of the blood.” 

By white blood counts at a later period in these.same 
dogs, I wish to now prove that this initial decrease in 
the number of leucocytes is followed by an increase in 
the white cells of the blood, and in all probability it 
was this leucocytosis which was found in most of the 
clinical eases of -which we have record. 

In Dog 1, the count before the hemorrhage was 9600; 
two to five minutes after the hemorrhage, 6300; twenty- 
four hours after the hemorrhage, 26,300; forty-eight 
hours after, 16,600. 

In Dog 2, the count before the hemorrhage was 6600; 
two to five minutes after it, 2600; twenty-four hours 
after the hemorrhage, 15,600; forty-eight hours .after, 
the hemorrhage, 20,600 leucocytes. 

In Dog 4, the count two days after the first hemor¬ 
rhage and two to five minutes before the second was 
14,000; two to five minutes after the second hemorrhage, 
10,300; forty-eight hours after the second, 16,000 leu¬ 
cocytes. 

In Dog 5, the count two days after the first hemor¬ 
rhage and two to five minutes before the second was 
13,600; two to five minutes after the second hemorrhage, 
5000; forty-eight hours after the second hemorrhage, 
10 , 000 . 

Dog 3 was used for intravenous injection of saline 
solution. 

It will, therefore, be observed that the leucocytosis 
of hemorrhage in dogs is an increase in the number of 
leucocytes in the circulating blood, which is a secondary 
phenomenon, the primary initial change being a decrease 
in the number of white cells. 

I regret that leucocyte counts could not have been 
made hourly for the first twelve hours, to determine at 
just -what time following the hemorrhage the rise in 
leucocytes begins to take place. 

DURATION OP LEUCOCYTOSIS. 

Another ques'tion of considerable interest is: How 
long does the leucocytosis of hemorrhage continue ? Tbs 
is evidently a’s.omewhat difficult question to settle, since 
we do not know what other factors besides the hemor¬ 
rhage, such as the healing of the wound, the presence of 
infections not detectible by the naked eye, etc., play « 
part in the raising or lowering of the leucocyte count. 

In one of the dogs (Dog 1) the count became norma! 
(8300) on the seventh day following the hemorrhage. 
In another (Dog 2) the count was normal (7300) 
on the seventh day. In this dog the counts were as 
follows; August 9, after hemorrhage, 6000; August 

10, twenty-four hours after hemorrhage, 26,300 ; August 

11, forty-eight hours after hemoiwhage, 16,600; August 

12, seventy-two hours after hemorrhage, 13,000; August 
16,the seventh day' after hemorrhage, 7300. In one of the 
dogs, how'ever, the count, -while lower than on previous 
days, -was not normal on the seventh day. For example, 
Dog 1 counted 11,300 on the seventh day following the 
hemorrhage, while in another dog the count was higher 
on the seventh than on previous days. In none of the 
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dogs was the count norn^al earlier than the seventh day 
following the hemorrhage. 

Why the leucocytosis continues for so long a time 
after the hemorrhage does not seem apparent. Two 
hypotheses might be oifered. We might suppose that 
the leucocytosis of hemorrhage was due to an increased 
production of white blood-corpuscles, and that this over¬ 
production continued for many days following the hem¬ 
orrhage. On the other hand, it may be that the_ leuco¬ 
cytosis of hemorrhage is caused by a migration of 
ameboid leucocytes from lymph spaces into the circu¬ 
lating blood in search of a more congenial environment, 
and that the leucocytes once in the circulating blood 
there abide until the organism has created a suitable 
habitat for their existence outside the blood-vessels. The 
latter hypothesis seems to me the more plausible 
of the two. although both may play a part in the con¬ 
tinuance of the leucocytosis. 

CONCLUSIONS. 

1. In dogs a diminution in the number of white 
blood-cells in the circulating blood immediately follows 
a profound hemorrhage. 

2. This initial leucopenia is followed sooner or later 
by an increase in the number of leucocytes in the cir¬ 
culating blood. This is the so-called post-hemorrhagic 
leucocytosis of all writers. 

3. This leucocytosis of hemorrhage continues for at 
least seven days, and in some cases much longer. 

The writer believes that what he has demonstrated 
in dogs is equally true for human beings, viz., that in 
human beings, immediately following hemorrhage, there 
is a decrease in the number of leucocytes in the circu¬ 
lating blood, which has heretofore been overlooked and 
assumed not to exist, because hematologists have failed 
to make their counts early enough after the hemorrhage 
took place. 

DISCUSSION ON PAPERS OP DUS. KEU.V AND HEAD. 

Dk. DEtANCET Rochester, Butt'alo—1 simply rise to ask a 
question of the last writer, whether, In the Uifierentiai count 
of the leucocytes, he noted any change in the relation of the 
various forms of the leucoiwtes oceniTing in the leucocytosis 
\ following the leukemia? 

y Db, W. B. La Force, Ottumwa, Iowa—I should like to ask 
the reader of the last paper whether, in oper.ations upon 
septic cases with pronounced leucocytosis, the leucocytes were 
still further increased in the occurrence of severe hemorrliage, 
as in non-septie cases with no leucocytosis? 

Db. Thomas McCrae, Baltimore—I think the findings of 
leucocytosis following hemorrhages are of great interest, 
especially when preceded by a leucopenia. In regard to the 
counts taken in cases of hemorrhage in the human individual 
we probably can observe this best in those counts taken in 
typhoid fever where hemorrhage has occurred. 1 can recall 
one case in which frequent counts of the leucocytes were taken, 
in which hemorrhage occurred, and there was a dropping off 
in the count of the leucocytes, which was very marked for two 
hours. I think this is a very important point in the recog¬ 
nition of abdominal conditions in typhoid fever, especially in 
regard to the diagnosis between hemorrhage and perforation. 

Dr. Georoe Dohoeas Head, Minneapolis—Cabot, in his 
book, states that in all cases of pernicious anemia the megalo- 
blasts exceed the normoblasts and he makes that one of the 
luain points in the differential diagnosis. Dr. McCrae, 1 be¬ 
lieve, found a predominance of the normoblasts over the 
megaloblnst.s in manj- of liis case.? of peimicious anemia. In 
the few cases that I have seen, some twelve or fourteen, i 
have not been able to satisfy myself that the megaloblasts 
exceeded the normoblasts except at the close of the disease. In 
the early stages of the disease, when it is important to make a 
di.ngnosis. and when the differential diagnosis is the chief 


point of interest, 1 have not been able to Hud that the megalo¬ 
blasts always exceeded the normoblasts. 

Dr.' Praniv \V. IfioGTNS, Cortland, N. V’.—One essayist 
seems to doubt Hunter’s theory of the importance of the 
mouth conditions in pernicious anemia. The point that I 
wish to raise is in regard to the rcsnit.s of treatment. Hunter 
is enthusiastic in snjqiorting the idea and his .suoccs.s in 
treatment seems to promise something in favor of that theory. 
I have had occasion to treat but one case since reading ins 
articles and eevtainty tiic results obtained in that ease were 
very marked, and the recovery was complete; the treatment 
was based entirely upon his theory. 1 was impressed with 
the importance of securing asepsis of the mouth and upper 
air-passages, as well as the teeth, and it is this point in the 
treatment of pernicious anemia which deserves more attention 
than has been given it in the past. 

Dr. Thomas McCrae, Baltimore—-In answer to Dr. Higgins’ 
question regarding the importance of treating cases accord¬ 
ing to the suggestions of Hunter, 1 wish to state that I agree 
with him; it is important that we should attend to the con¬ 
dition of the mouth, the inte.stinnl tract, etc., but 1 also be¬ 
lieve that it is also important in other diseases as well as 
pei-nicioiis anemia. Jn regard to the therapeutic treatment of 
these cases of pernicious anemia, brilliant results have fol¬ 
lowed the use of arsenic. A ease treated in 1880 and reported 
by Bale White in 1890 was alive in 1900. One of our cases re¬ 
turned six years after treatment with cancer of the stomach. 
I have now under observation one case treated six years ago 
and the patient is reasonably well to-day. 1 have seen cases 
get well under rest, ire-sh air, good food and arsenic; the most 
brilliant results have been obtained by this treatment. 1 
certainly agree with the statements made regarding the im¬ 
portance of oral asepsis. 

Dr. W. D. Kelly, in reply—1 hoped to create a discussion, 
by reading my paper, upon a possible way of medication of 
these pathologic conditions. We have all used normal saline 
solution, intravenous injections when there has been a de¬ 
crease in tlie amount of the blood and, as 1 stated in my paper, 
I was able to use one of the strongest alkalies to increase the 
alkalinity of the blood without loss of life, experiments being 
made on the rabbit. In the rabbit it is easy to demonstrate 
that the injection of air into the veins wilt kill a rabbit in a 
fen' seconds; this shows the importance of excluding aii when 
making these intravenous injections. 1 had hoped to create 
some discussion in order that 1 might gain some information, 
or suggestions, from some of the gentlemen present, that 
might further my investigations in this respect. 

Dr. He.vd, in reply—1 regret to say that the differential 
counts have not been made as yet, but 1 promise further re¬ 
ports when the diflerential counts shall have been completed. 
In answer to Dr. La Force’s question,, I will state that it has 
been my e.xperience that where a septic infection mth a high 
leucocyte count exists, an operation is performed and pus 
evacuated, the leucocytosis falls. 1 do not know what effect 
hemorrhage at operation may have upon the fall in the leuco¬ 
cytosis. 
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■ absence of accurate antenatal diagnosis, cases 

in which the effects of antenatal treatment can be tested 
are few and far , between. The well-known tendency 
ot morbid fetal states to repeat themselves more than 
once in the reproductive history of the same mother 
gues, however, a possible opportunity of trying +- 
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influence beneficially the health of;the unborn infant; 
further, the hereditary character of some of the maladies 
■which thus tend to repeat themselves increases the 
probability of the antenatal diagnosis, although it must 
be confessed that it diminishes or appears to diminish 
the chances of successful therapeutics. Hemophilia is 
a malady which fulfills the conditions which have been 
stated above. It is very clearly and persistently heredi¬ 
tary, and it also shows family prevalence. As a test 
case, then, it has its advantages. Given a woman who 
comes of hemophilic stock, who has a hemophilic father 
or brothers, there is a probability that her male offspring 
will be hemophilic; and the probability is greatly in¬ 
creased if she has already given birth to one or more 
hemophilic male children. There is a presumptive 
diagnosis, then, of antenatal hemophilia when such a 
woman is pregnant of a male infant. But as a test case 
it hfis also disadvantages. Hemophilia is a very intract¬ 
able disease, and it may be urged that if it can not be 
cured after birth there can be little hope of curing it 
before birth. The latter statement, however, is merely 
an opinion; it may also be urged that it may be easier 
to affect beneficially a morbid state before birth, i. e., 
in the fetus, than after birth, but of this more anon. 
Let me now narrate the history of the case on which 
this communication is based. 

On June 25, 1900, I received, from Hr. W. H. B. 
Brook, of Lincoln, England, a letter, in which, after 
a reference to an article on “Antenatal Diagnosis,” by 
myself, which he had read in the British Medical 
Journal, he proceeded to state the facts of a case of 
hemophilia complicating pregnancy and labor, which 
he had in his practice; and he closed his letter wth the 
inquiry whether, in my opinion, the administration of 
chlorid of calcium to the mother, in pregnancy would 
prevent the child from being the subject of hemophilia. 
The case was as follows: 

Mrs. C., 34 years or age, pregnant for the third time, a tall, 
well-built woman, rather spare, with black hair and a sallow 
complexion, had always lost much blood at her menstrual pe¬ 
riods and had postpartum hemorrhage after both confine¬ 
ments. She last menstruated on Dec. 25, 1899, and expected 
her confinement in October, 1900. Her family history was in¬ 
teresting; her mother was healthy, but her uncle—^mother’s 
brother—died at the age of 11, from bleeding; she, herself, has 
had four brothers and four sisters, and one of the brothers 
died at the age of 12, from bleeding; the other brothers are 
alive and healthy; four sisters are healthy and their male 
, children are also. Her first pregnancy ended, in 1891, in the 
birth of a male child; there was a considerable amount of 
hemorrhage, which left the mother weak; the child at birth 
was white and anemic; it is still alive, but is a marked 
“bleeder,” bruises easily and has sufl'ered from hemorrhages 
into the joints and from the gums during the shedding of the 
first teeth. In fact he nearly succumbed several times during 
the easting of the milk teeth, from great bleeding. The sec¬ 
ond pregnancy likewise ended in the birth of a male infant, in 
1894; there was again postpartum hemorrhage; the infant 
showed hemorrhage from the umbilical cord at birth, bruised 
easily, and died at the age of 12 months, during dentition, the 
cause of death being returned as cerebral hemorrhage. The 
mother was now—1901—pregnant for the third time and had 
reached the sixth month. 

Such were the facts on which I was asked to form 
an opinion of successful antenatal treatment. I replied 
to Dr. Brook without much enthusiasm, pointing out 
the difficulty of being Mire that the fetus was hemo¬ 
philic, the uncertainty of the sex of that infant e-ven, 
and tiie hereditary nature of hemophilia. Hemophilia, 
I remarked, was not in the same category as such dis¬ 


eases as syphilis, smallpox, and typhoid fever, which 
the mother transmits to the fetus in utero; being so 
distinctly and persistently hereditary it was hardly to 
be expected that antenatal medication begun at the 
sixth month of pregnancy would greatly afect it. At 
the same time I gave it as my opinion that chlorid of 
calcium might safely be given to the mother, and that 
it wmuld pass through the placenta and reach the fetal 
tissues. I advised that the treatment with the chlorid be 
commenced, although theoretically the hopes of success 
were small; and-1 also suggested that iron, arsenic and 
strychnia be also administered, in order to improve 
the general health and possibly to increase the tone of 
the uterine musculature and so lessen the risk of post¬ 
partum hemorrhage. 

Dr. Brook immediately accepted my suggestions and 
put the patient on a mixture containing 10 grains of 
chlorid of calcium thrice daily; this was continued till 
her confinement on Oct. 3, 1900. He also gave her a 
pill of arseniate of iron with strychnia thrice daily till 
September 17, w^hen it 'ums replaced by the syrup of the 
phosphate of iron. I had also referred to the possible 
benefit that might follow the administration of thyroid 
extract, especially if the mother did not show the normal 
th}'roid hypertrophy of pregnancy; but as a matter of 
fact thyroid extract was not given, as it was difficult to 
say whether the thyroid gland was normal in size or not, 
and it was thought best not to complicate the treatmeni. 
During the three months, therefore, this woman received 
the above-mentioned drugs. 

On Oct. 3, 1900, the confinement took place, and 
again the child was a male. On this occasion, however, 
the infant, instead of being w'hite and anemic in ap¬ 
pearance, was red and mottled and was, indeed, in all 
respects a normal new-born. There was no hemorrhage 
from the umbilical cord, as there had been in the previ¬ 
ous case.' Further, there was no postpartum hemor¬ 
rhage, for the first time in the mother’s obstetric his¬ 
tory. The patient was able to nurse her infant, but 
Dr. Brook advised that this should not be attempted. 
The labor was easy, the vertex presented, and the whole 
process did not occupy more than six hours. It should 
be added that the cord was not tied for five minutes 
after the infant wms born. 

Since October, Dr. Brook has kept me acquainted 
with the progress of the ,qase, which has been satisfac¬ 
tory all the time. The infant never had any bleeding 
and did not bruise like his brothers; during the last 
fe\v weeks he has cut a tooth wdthout hemorrhage. It 
may be noted as of some interest that his eldest brother 
still shows the bleeding tendency very markedly; dur¬ 
ing February he had severe hematuria which was un¬ 
influenced by turpentine, but rapidly stopped under 
chlorid of calcium and thyroid extract. 

What are wm to say about this case? Here is a 
woman '^vith a distinct hereditary history of hemophilia, 
handed down to her apparently through her mother, 
and showing itself in the form of postpartum hemor¬ 
rhage and profuse menstruation and in tlie_ procrea¬ 
tion of hemophilic male infants; under chlorid of cal¬ 
cium, and iron, arsenic, and strjmhnia, she passes 
through her third pregnancy, is confined without post¬ 
partum hemorrhage, and delivered of a male infant 
without hemophilia! The treatment, let it be noted, 
is onlj' at the sixth month of pregnancy, but still a co¬ 
incidence and nothing more. At first -thought we are 
inclined, Icnowing what w^e know and have been taught 
to believe regarding the intractable nature of lieredi- 
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tary maladies, to accept the couclusioii that it was a co¬ 
incidence.- ■ If we accept the other view, that the healthy, 
non-hemophilic state of this woman’s third son was due 
to ehlovid of calcium administered during the third 
trimester of pregnancy, wo are face to face with the 
conclusion that it is possible by medicinal substance.s 
given to the mother in the last three months of gesta¬ 
tion to cure the unborn infant of a malady which no 
medicines in after-life are capable of curing. Here I 
am tempted to leave the question. Certainly it is far 
easier to take it that j.ust as this woman had four 
brothers, only one of whom was a bleeder, so of hei 
three sons two were bleeders and the third was not; 
even with the most hereditary complaints some members 
of a family escape. It was a coincidence and nothing 
more that antenatal treatment was instituted in the 
case in which the hereditary influence was going to 
fail! But, there are some circumstances which en¬ 
courage me to express the opinion that after all there 
is a chance that the treatment in this case may have 
something more than a coincidental relation to the 
healthy state of the third infant. 

- In the first place it may be taken, from what is 
' iknown of the physiology of the fetus and more particu¬ 
larly of placental transmission, that the chlorid of 
calcium given to the mother reached the fetal tissues; 
there is no reason to doubt that the iron, arsenic, and 
strjxhnia did also. In the second place there is 
evidence that chlorid of calcium is beneficial in hem- 


gists and phthisiologists,',who believe more in the direct 
contagion theory. Korllury stales that m the light 
of modern scientific inquiry infection has supplanted 
direct heredity as the etiological factor par cxcdlmcii. 
in tuberculosis.” Direct transmission of the bacillus 
is claimed to be extremely rare, although authorities 
agree that this rarity will be less when the observations 
have been more extensive. 

It is claimed that cases of tuberculosis occurring 
during childhood are due to direct or indirect infection 
in nearly all cases, statisticians claiming the infection 
occurs in an increasing ratio during the first and 
second years of life from 9 to 38 per cent. 

The pendulum has been swinging toward the bacillary 
origin of the disease so long that there is danger of 
losing sight of the other important causal factor of 
infectious disease, the condition of the tissues which 
permit and favor the growth of infectious diseases. 
It is to protest against neglecting this phase of the 
subject that urges me to discuss the question in this 
paper. As physicians whose aim is not only to cure, 
but prevent disease, we must not neglect to consider the 
predisposing factors. I stoutly maintain that we must 
give equal consideration to the two factors—heredity 
and the bacillus. 

Authorities differ as to the percentage of predisposi¬ 
tion, but average is about 38 per cent. "When we con¬ 
sider that 38 per cent, of the consumptives give an hered¬ 
itary history of the disease, there need be no apology 


ophilia after birth, and there is also evidence that 
hemophilia, if persistently treated in postnatal life, 
shows a certain amelioration. In the third place there 
is in the extraordinary power of recovery possessed by 
the fetus, a factor which must not be left out of ac¬ 
count in dealing with all questions of antenatal treat¬ 
ment. . When we remember the marvellous power of 
growth and tissue-building which the fetus displays, a 
power so great that in one month of intra-uterine life 
the body weight is quadrupled, we are led to ask our¬ 
selves whether this wonder of construction may not 
be accompanied by an equally great w-onder of rep¬ 
arative energy? If there be a greatly exaggerated vis 
medicatrix naturcB in the fetus, is it not possible that 
even the hereditary maladies may, if properly influ¬ 
enced, show a tendency to cure during antenatal life. 
May it not be that medicines acting upon the organs 
and tissues, while these are still in the stage of construc¬ 
tion, may be more efficacious than when they act upon 
structures which are, as it were, set either for health 
or disease. In the meantime the case and these com¬ 
ments on it are placed before the profession. In }udi- 
cando criminosa est celeritas. 

24 Melville Street. 
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Before the discovery of the bacillus tuberculosis hered¬ 
ity was supposed to be of great importance as a causal 
factor of tuberculosis, but its importance is rapidly 
fading- into the distance in the opinion of baetcriolo- 
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for presenting the subject for your consideration. 

As that master of the subject of the pedigree of dis¬ 
ease, Jonathan Hutchinson, says: “We must take cog¬ 
nizance not only of the bacillus itself but also upon the 
state of the tissues upon w'hich it is implanted. The 
possibilities of inheritance are twofold. It may be that 
the bacillus itself may pass bodily or potentially with 
the sperm or germ from parent to child, or it may he that 
a condition of tissues liable to its attacks, but for the time 
free from its presence, may be the result of transmission. 
If we are permitted to name the tissue condition, ivhich 
is prone to favor the development of the tubercle bacil¬ 
lus, the name ^scrofula’ will perhaps be convenient for 
the present. A child may then inherit ‘scrofula’ without 
the bacillus, or the bacillus without ‘scrofula,’ or, what 
probably is most common, both may be present together.” 

If this view of the heredity of disease is correct, 
vye may take it for granted that the following proposi¬ 
tions are admitted: 1. Healthy individuals possess 
certain degrees of immunity to tuberculosis, as well as 
other infectious diseases, and this immunity is trans¬ 
mitted to the offspring. 2. If one parent is tuberculous 
the immunity is weakened; if both parents are tuber¬ 
culous, the immunity is lessened to a greater degree, and 
there is engrafted on the progeny a cellular nutritional 
weakness which permits the invasion of the infective 
germs. Perhaps it would he more nearly correct if we 
were^ to say that such individuals have an “infective 
predisposition,” for they are especially liable to other 
foms of infection, such as influenza, etc., and their 
children inherit the same susceptibility. The reason 
they become tuberculous is because the tubercle bacillus 
IS so omnipresent. 3. Children of tuberculous parents 
are easily infected, directly or indirectly. 

Granted, therefore, that these statements are true, 
what can be done to prevent the subsequent develop¬ 
ment of tuberculosis? As Holmes has remarked, the 
preventive treatment should commence with the an¬ 
cestors. Stirpiculture, or the improvement of the race, 
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is the most potent means to be used to eventually eradi¬ 
cate tuberculosis. The education of the people in stirpi- 
eulture would mean the improvement of the coming gen¬ 
erations, but of course has nothing to do with the gen¬ 
eration already born. But the knowledge that children 
born of invalid parents are susceptible of improvement 
is of great value to the present generation. It is our 
duty to educate parents how to rear children who are 
predisposed to tubercular disease. 

The period of development must be divided into sub¬ 
divisions : infancy, childhood, youth and maturity. The 
great aim must be to promote nutrition, to develop the 
body symmetrically, to educate the mind judiciously, and 
to inculcate correct habits, physical and moral. 

Infancy .—A babe should never be suckled by a tu¬ 
berculous mother, but by a healthy wet-nurse, or it should 
be fed with food which is absolutely free from suspicion 
of being contaminated by the tubercle bacillus. As the 
babe grows the dietary should contain more fat, and as 
the salivary glands develop a very slight amount of 
starchy food should be added. Early a taste for hydro¬ 
carbons should be cultivated, so that the patient will not 
have a repugnance for fatty food as is commonly the 
ease in persons who are inclined to tuberculosis. In a 
large experience it has been found that consumptives 
consume an insufficient amount of fat. 

As the period of childhood approaches, the diet 
should contain more carbohydrates, and the inordinate 
cravings of children for sweets should not be curbed too 
strictly. In my opinion, pure candy in moderation 
is beneficial to growing children, if given after and 
not between meals. A point of not minor importance 
is the giving of water freely to children. As a rule, 
children do not drink enough water, as it is a great aid 
to nutrition, dissolving the food so that it can be more 
easily digested and assimilated, and acts as a solvent for 
effete material in the body so that it can be better 
eliminated. 

During the period of childhood the diet should con¬ 
tain a greater proportion of nitrogenous food. Mtrogen 
supplies muscular force, and the demands upon the 
muscular system increases with the increasing age of 
the patient and the entering an occupation of some 
kind. 

The period of puberty is a critical one. The physi¬ 
cian should supervise the proper development of the 
physieo-moral nature during this period. Enforced 
ignorance of the sexual laws prevents youth from seeing 
through the vista of years and perceiving the woes which 
follow the abuse of the body at a period when nature is 
attempting to reinforce it in every way and strengthen 
it against the future invasion of disease germs. Edu¬ 
cate the youth in such necessary physiological laws as 
will tend to preserve the integrity of all the tissues, 
and maintain nutrition at its highest point. ‘ 

Eow is the time for education, and it is the time 
when the mind is apt to receive more training than the 
body. Mens Sana in corpore sano is a motto which is 
forgotten not only by educators but by parents as well. 
We boast of our public school system, yet there is no 
method whereby so many budding into maturit}' can be 
physically wrecked so readily as by the class method 
of teaching. The strong and weak are given the same 
tasks, and the hours are unbroken by physical training, 
to say nothing of the lack of supervision of the attitude 
of the scholars in the school room, the want of proper 
ventilation, and the housing together of children whose 
vital forces are already lowered by lack of proper food 


and hygienic home surroundings. It is encouraging to 
note the tendency of modern school boards to install 
gymnasia, and employ competent teachers of physical 
development. Two-thirds of .the period of youth is 
spent in education, and physicians should see that the 
parents and teachers give each child who has a predis¬ 
position to tuberculosis such thought and care in its 
mental and physical'training as will insure health in¬ 
stead of disease. A harmonious and dual development 
of the mind and body must be secured. Our school¬ 
teachers, as a rule, care more to send the parents reports 
of the rapid mental development of the children than 
to supervise the equal mental and physical development. 

After the period of education comes the choosing of 
a vocation. The tuberculous inclined should be advised 
to choose occupations which would necessitate them to 
be out of doors the greater part of the timei The open- 
air occupation, if such that it requires the individual 
to be active, is the best form. of work. Avoid dusty 
work, and factories, crowded assemblies and violent 
physical exercises. Newsholme, in his work on vital sta¬ 
tistics, states the lowest mortality is in clergymen, rail¬ 
way engine stokers and engineers, farmer's, brick-burners, 
coal merchants, and coal miners. Contrary to what 
would be believed, coal miners seem to be quite exempt 
from tuberculosis. 

During the time the physician and parent have been 
guiding the development of the predisposed patient into 
more perfect maturity, it is necessary to keep in mind 
that the clothing is a question of importance, especially 
if the patient be a girl. The whole subject may be com¬ 
pressed in two words: the patient should be warmly and 
loosely clad. By warmly clad is meant sufficient cloth¬ 
ing to prevent chilling, and meeting the weather changes 
by different weights of outer clothing. The clothing 
should be loose enough to permit free exercise and un¬ 
embarrassed respiration. A child with a predisposition 
to tuberculosis should not wear a corset, and the mother 
who attempts to control the outline of her child’s figure 
by the use of the corset is laying the foundation of tu¬ 
bercular infection by interfering with the processes of 
nutrition and the development of the respiratory func¬ 
tions of the lungs. Thin shoes, insufficient head cover¬ 
ing, or deficient underclothing are the stepping-stones to 
tuberculosis. But on the other hand excessive swaddling 
of the body, or the neck and chest should be avoided, as 
it tends to a suseepi ibility^ to cold catching, and sudden 
changes of temperature can not be so well withstood. 

Cleanliness is the great preventer of germ infection. 
A clean consumptive will not spread the infection, and 
a clean body does not afford so good a lodging-place for 
the germs. Therefore, the predisposed must avoid con¬ 
tact so far as possible with persons who are consumptive 
or should not use any articles used by such. 

Hyffirotherapy is of great value. It stimulates the 
nutritive processes, steadies the vasomotor nerves so that 
they are not so susceptible to sudden changes of tem¬ 
perature, and hardens the individual. ■ It is impossible 
to enter into this subject in detail, but its benefit is ^ 
great to the consumptively inclined, that it is the duty 
of the physician to give his clients the necessary instruc¬ 
tion. 

It goes without saying that the hygienic surrounding' 
of the patients must be as go'od as possible. Clean, well- 
ventilated, comfortable houses, built upon jiroper sou, 
and so arranged as to receive the maximum of iresn 
air and sunshine,-afford the best chances for the pre¬ 
disposed. 
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Anti here the value of the open-air treatment is 
made manifest. The fresh-air sanatoria of our larger 
cities, and the conntrj vacation clubs are doing a great 
deal of good in lessening the susceptibility of the poor 
in our midst. The sad part of it is that these provisions 
are necessarily of short duration. There should be 
established throughout the land fresh-air-sanatoria for 
the children of tuberculous parents, and for the orphans 
of tuberculous origin. At the children’s hospital at 
Ormesson, under the auspices of the French society for 
the care of tuberculous children, 34 per cent, of the 
cases were cured, and at Villiers the per cent, was 34.4 
cured, or nearly cured. France beats the world in cav¬ 
ing for children who have consumption, or have the ten¬ 
dency, having over twenty seaside and mountain resorts. 

' But if we have not the sanatoria we can instruct our 
patients in sanatorial methods. These instructions 
should include dietetic, hygienic, balneolo^cal, physi¬ 
cal and therapeutic methods of the well-lcnown sana¬ 
toria. 

Finally, it is the province of the physician to warn 
/ parents of the danger of neglecting the so-called benign 
children’s diseases, such as measles, whooping-cough, in¬ 
fluenza, tonsillitis, adenoids, etc. The feeble-minded 
are especially liable to tubercular disease. The acute 
diseases may be the preparers of the soil for tubercular 
infection, and they should not be neglected. Nuirition 
' is the foundation stone on which to rear the preventive 
treatment. 

It is impossible in the time allotted to me to crystallize 
all the thoughts on this subject, but if my theme shall 
be discussed and its importance magnified, and some 
practical method of instituting preventive measures 
throughout the United States whereby the increasing 
array of consumptives may be lessened, no apology need 
be offered for the mediocrity of this communication. 

DISCUSSION, * 


linrm about the age of puberty, ft scons to me that children 
thus instructed in school would be taught how to prevent the 
diseases in tl.eir own children when they booonic parents. 
This can be done by tcaebiiig tlieni in the public schools that 
such persons should not marry. This would be better, in 
my opinion, than legislation, which nill .surely incrense il- 
legitimnc}'. 

Dr. Columbus G. Sl-voix, Jlinncapolis—I desire to lay 
stress on malnutrition. I liave been in tlie liabit of telling my 
patrons and 'friends that consumption docs not begin in the 
lungs but in the stomach. Tliis may not sound very scientific, 
but it appeals to the popular mind, and 1 think does good by 
impressing upon them the importance of a proper dictaiy. 
Another point is in regard to fats. One of the most practical 
lessons I ever learned was in the University of Louisville 
when I was a student. Professor J. B. Flint alwaj's asked 
any one. suspected to be tuberculous if he liked fat, and such 
persons usually replied in the negative. At one time he was 
c.vamining a patient far advanced in tuberculosis, and this 
que.stion about fats was, to the surprise of the professor, 
answered in the affirmative. So surprised was he that the 
question was repeated and was answered again in the affirma¬ 
tive. The professor, then turned to tlie students, and e.v- 
pressed his belief that the patient had lied. He then went 
on to impress upon them the importance of tuberculous in¬ 
dividuals eating fats, and particularly those persons who had 
an aversion to fats because ordinarily they were the rmry 
one.s most likely to fall victims to tuberculosis. 

Dr. Collins H. Johnston, Grand Rapids, Mich.—^In this 
connection I desire to speak of a paper published in Virchow’s 
Archiv, in May, 1900, in which it is maintained, on the basis 
of 500 autopsies performed at Zurich, that 99 per cent, of the 
human race who attain the age of 30 show, on postmortem, 
lesions of tuberculosis. From this it would seem that almost 
every one is infected with tuberculosis at some time or other. 
I wish to insist that one can not have tuberculosis without 
the tubercle bacilli. Osier maintains that there are only 20 
cases on record of persons who have been born with the dis¬ 
ease. Undoubtedly there is a predisposition in certain fam¬ 
ilies to tuberculosis, the same ns there is to scarlatina, diph¬ 
theria, and other infectious diseases. The one most certain 


Dr. T. F. Wood, Angola, Ind.—The subject has been handled 
in a way to be commended. I wish, however, the essayist had- 
said something about the prevention of the marriage of indi- 
' viduals who are not only predisposed, bnt are rcallj- consump- 
tives. 1 believe tbi.s is one of the great sources of tuberculous 
disease, and yet our hands are tied, as it were, regarding that 
j phase of the subject. Many physicians dare not discuss this 
subject, lest they become unpopular and lose business; never¬ 
theless, it is an important matter, and we should spe<ak with¬ 
out fear or favor on this vital point. To-day the statutes of 
almost everj' state allow any person, even in the last stages 
of consumption, to marry and rear children, and in this way 
transmit the disease to tho.se yet unborn. 

Db. Wadsworth Warren, Detroit—One point in the latter 
part of the paper appealed to me especially, and 1 desire to 
give it additional emphasis. I refer to the necessity of 
warning the p,arents of these children regarding the care of 
these little ones during an acute infectious disease, or even 
when they are inflicted only with a mild laryngitis or phai-yn- 
gitis. Very often these apparently innocent disorders lower 
the child’s powers of resistance so much as to afford a suit¬ 
able culture medium for the tubercle bacilli; attention to the 
mouth, throat and pharynx, and to the removal of adenoids 
and enlarged and patulous tonsils is of great importance. 

Da, James A. Work, Elkhart. Ind.—With reference to 
clothing, I would say that 1 believe we should instruct parents 
more with reference to the changing of the clothing in ac¬ 
cordance with the changes in the weather. We know how- 
great and sudden are the changes of the weather in this 
country, and I think the clothing should be adapted to meet 
these changes. 

Dr. Clifton Scott, De.s Moines—'The author emphasized 
the impoilance of teaching young children in the public 
schools certain things in regard to .abuses which do them 


method for the prevention of tuberculosis not only in children 
bnt in the community at large is to prevent the dissemination 
of the tubercle b.acillus. This is a matter which rests largely 
in the hands of the medical profession and state boards of 
health. The Stale Board of Health of Michigan in 1891 
began a campaign against tuberculosis by disseminating 
throughout the state literature dealing with this subject. 
Whenever a case of tuberculo.sis is reported to the local board 
of health, it is immediately sent to the secretary of the State 
Board of Health, and this officer sends literature to the family, 
e.vplaining in detail the proper methods of caring for sputum. 
In this way, in the last ten years, the death-rate from piil- 
monary tuberculosis ha.s been very materially reduced. 


j.'tt. V. ji,. ivLL&ET, AiinneapoHs— 1 have been exceedingly in 
terested in this paper, and was very glad to see the positioi 
taken by the author regarding the necessity for fats. It ii 
a point which w-e should bear in mind, for I think the raa 
jority of persons having children with a tendency to tuber 
cular troubles seem to have the erroneous impression tha 
these children must not have fat. In regard to the valnabl 
remarks of the last speaker, I w-ould say that, if I understam 
the germ theory, none of us can hope to escape these ubiquit 
ous germs. 1 do not mean to say that 1 would discourag 
taking proper care of the sputa, but does it follow that th 
diminution in the mortality in the State of Michigan is du 
wholly to the care of the sputa? Can we not claim somethin 
for improved hygiene in fortifying the system against th 
attack of the germ. In tubercular ivards, nurses of good cor 
stitution can remain constantly without becoming infecte' 
with tuberculosis. Let ns not, however, lose sight of the in 
portance of building up and fortifying the system against tb 
attacks of these germs, developing a physical system in th 
n«ng generation w-hieh can with,stand these noxious orgar 
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Dr. I. J. K. GrORDEXj Chioag'o-r-Tiie :main thing in the pre¬ 
vention of tuberculosis among children is to educate them not 
to be afraid of water. The parents of such children are 
usually afraid to have their children bathe lest they may 
catch cold. Dor the same reason these children are very 
warmly clad. I am of the opinion that this practice tends 
rather to favor than to prevent tuberculosis. Tuberculous 
children should be made to bathe daily^ and if not too warmly 
clad they may not be so susceptible to tuberculosis. I am op¬ 
posed to the present craze for woolen clothing. If they catch 
cold, no matter; let them develop a little antitoxin in the 
system. If laws were passed to prevent the marriage of 
tuberculous individuals or of those predisposed to this disease, 
I am afraid there would be nothing but bachelors, and the 
population of the world would soon vanish. 

Dr. Robison, in reply—T am glad that this subject has 
brought out such a full discussion, and that the paper has re¬ 
ceived your sanction on most of the points presented. Some 
of the states have already framed laws regarding the preven¬ 
tion of marriage of the unfit. Most of these laws have been 
directed towards preventing the marriage of those infected 
with venereal disease. In time, by the process of education, 
the people will learn to dread this disease. Within the last 
five years the newspapers have helped us to educate the 
public; yet even larvy'ers and judges and public men know 
almost nothing about tuberculosis. 1 think the subject of 
infectious diseases should be taught in the public schools just 
as much as botany is taught. Malnutrition is certainly the 
starting point of tuberculosis. The case ot the woman who 
liked fats, mentioned by Dr. Scott, seems to me to be the ex¬ 
ception which proves the rule. The giving of fat by aiding 
nutrition prevents the disease. Osier's statistics regardjpg the 
transmission of tuberculosis should not be taken as authori¬ 
tative; for, in the first place, the observations have not ex¬ 
tended over a sufficient length of time, and the opportunities 
for carrying on such investigations are very limited. If you 
will consult the records of the veterinary surgeons, you will 
find that the percentage of cases of direct transmission in 
animals is much larger than 2 per cent., and it is probablj^ 
true also of the human. The Brompton Hospital for Con¬ 
sumptives has been in existence for two centuries and a half, 
yet it has been found that the disease is rarely taken by the 
nurses. In our general hospitals in this country I am sorry, 
to say the internes and nurses do frequently develop tuber¬ 
culosis. In a hospital in Chicago we have had three internes 
who have died of tuberculosis in one form or another, although 
it is quite possible that they may have had the disease before 
entering the hospital. I will say, however, that the methods 
of prevention in a general hospital are not so strict as in 
special hospitals. It is the custom, though obviously wrong, 
to use a broom in cleaning out the wards of our general hos¬ 
pitals. 


TUBEECULOSIS OP. ANIMALS IN SOME OP ITS 
RELATIONS TO HUMAN TUBERCULOSIS.* 


D. E. SALMON, D.V.M. 

WASHINGTON, D. C. 


It is not necessary to consume time in demonstrating 
•the importance of a thorough consideration, from every 
point of view, of the subject of tuberculosis. The imt 
portance of such a study is now generally recognized. 
As smallpox was the great medical problem at the close 
of the 18th century, so tuberculosis was the most urgent 
problem at the end of the 19th century. According 
to Newsholme,^ smallpox reached its highest point in 
England in 1796, when" 18.5 deaths out of every 100 
total deaths were caused by that disease. Tuberculosis 
was apparently at its maximum in England and Wales 
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in 1838, when 17 deaths out of, every 100 total deaths 
were caused by phthisis,- and if the deaths fromTother 
'forms of tuberculosis could be added the maximum small¬ 
pox death-rate of 1796 would be surpassed. The death- 
rate from tuberculosis, and particularly from phthisis, 
has been greatly decreased in England and Wales since 
the date 'mentioned, but in 1896 the deaths from all 
forms of tuberculosis still equaled 10.5 out of every 100 
total deaths. 

At the beginning of the 20th century we find the mor¬ 
tality from smallpox insignificant compared with what 
it was at the beginning of the 19th century. In England 
and Wales in 1896 it was as low as 1.8 per million living. 
That is, there were only as many deaths from smallpox 
in 1896' among 2,000,000 people as there were among 
1000 people in 1796. In other words, there was but one 
death in 1896 from smallpox where there were 2000 
in 1796. 

I have dwelt upon these facts with some detail because 
this tremendous reduction of the death-rate from one 
of the most serious diseases of mankind was accom¬ 
plished by a study of one of the diseases of animals and 
the application of the knowledge thus obtained to human 
sanitation. This great advance in medical science and 
in the ability to prevent disease demonstrates the prac¬ 
tical value of a knowledge of comparative pathology, 
and'"of a sincere effort to apply this knowledge in the 
formulation of measures for the control of the diseases 
of man. 

Taking up the problem of tuberculosis, we find that 
the disease is caused by a bacillus so exacting in its 
conditions of gi’owth that it can hardly be expected, in 
its virulent form, to multiply elsewhere than in the 
animal body or under the artificial environment sup¬ 
plied by the lahoratoriu The source of'virulent tubercle 
bacilli is, therefore, either a person affected with tuber¬ 
culosis, or one of the lower animals affected with that 
disease. When we consider the facts which have been 
demonstrated by the studies of comparative pathology, 
xve can not but be impressed by the conclusion that there 
is a great culture ground and reservoir for tubercle 
bacilli outside of the human body, and existing pnn- 
einally in the bodies of the domesticated animals which 
supply some of the principal articles of human food. 
This well-known condition of affairs is, it seems to me, 
sufficient justification for a review of our knowledge 
of animal tuberculosis and the relation which it bear= 
to the human form of the disease. . - • 

We must go abroad for most of the statistics of tuber¬ 
culosis in animals, and while it is more frequent m 
European countries than here, we can learn from them 
as to the conditions which are likely to develop here 
as the animal population becomes more dense,_ an 
providing the spread of the infection remains practically 
unrestricted. The slaughter-house statistics of Prussia 
show 14.6 per cent, of the cattle and 2.14 per cent, o 
the swine to be tuberculous; in Saxony the percentage 
is 29.13 with cattle and 3.10 with swine ; in the ci j 
of Leipsic the figures are 36.4 per cent, with 
2.17 per cent, with swine (Siedamgrotzlry). 
animals in Belgium tested with tuberculin in 1° _ ’ 
48.88 per cent, reacted (Stubbe). Of 25,439 tested m 
Denmark from 1893 to 1895, 49.3 per cent, reacteo, 
and of 67,263 tested from 1896 to 1898, 32.8 per cenr. 
reacted (Bang). . • „ 

The British “Royal Commission appointed to inqui • 
into, the effect of food derive d from tuberculous an. 

2. Dr. Ransome, Lancet, July 11, 1890. 
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mals on luuiiaii heallh/’ which reported in 1805, after 
giving the statistics of the Copenhagen slaughter-houses, 
where ll^.T per cent, of tlie oxen and cows were found 
tuberculous, and of the Berlin slaughter-houses, where 
15.1 per cent, of such animals were tuberculous, con¬ 
tinued as follows ;• 

“There do not exist for the United Kingdom any 
records with which these can he compared. At Copen- 
hagen and Berlin all the meat furnished to the towns 
is submitted to the inspection of experts. But we have 
reason to think that the facts about tuberculous animals 
would exhibit a broad resemblance to the foregoing, if 
such records could be obtained; not more different in 
degree, that is, tlian the difference between, the Copen- 
liagen and Berlin records, or than would be explained 
by variations in the practice of dealing with food animals 
in one and another country'. Such few data as are to be 
had for the United Kingdom confirm this view.” {Ke- 
port 1, p. 11.) 

An examination of 20,930 cattle in Great Britain, 
either slaughtered and examined postmortem or tested 
with tuberculin, showed 5441, or 26 per cent., affected 
•’ with tuberculosis. 

It is said that breeding cattle in Great Britain, 
carried tuberculosis to Denmark in the first half of the 
19th century', and that it is now being carried in the 
same manner to Sweden and Norway (Bang). British 
cattle are also accused of carrying the disease to Argen¬ 
tine and spreading it among the cattle of that country 
(Sivori). There has also been discovered a large per¬ 
centage of tuberculosis among the cattle of Victoria, 
Australia, where it was probably introduced in the 
same manner. Some of the largest breeding herds of 
Canada, also of British origin, have been found badly 
diseased, and 20 per cent, of the cattle offered for impor¬ 
tation into the United States from Canada were found 
tuberculous. 

.In the United States our statistics are fragmentary, 
but sufficient to show that while the disease does not 
affect as large a proportion of our cattle as.have been 
. found affected in European countries, it is nevertheless 
) ■R'idely distributed. 

Prom a recent review by Drs, Bussell and Hastings, 
('of the Wisconsin Agricultural Experiment Station, of 
! the tests of cattle for tuberculosis made in the United 
States, the following summary is presented; 


Number No. Tuber- 


Vermont . 60,000 2..390 

Massachusetts . 24,68.6 12,443 

Massachusetts, onth’e herds... 4,0S)3 1,080 

Connecticut . 6.300 . 

New York, 1894 . 947 60 

New York, 1897-98 . 1,200 163 

Pennsylvania . 34.000 4,800 

, New Jersey . 2,.600 _ 

( Illinois, 1897-98 . 929 . 

'' Jilinois, 1899 . 3,655 560 

Michigan . 

Minnesota . 3.430 . 

(opa . 873 122 

Wisconsin— 

Experiment Station tests: 

Suspected herds . 323 115 

Non-suspeeted herds . 935 Si 

State Veterinarian’s tests: 

Suspected herds . 585 191 


Tests , of local veterinarians 
under State Veterinarian 


Percent. Tu¬ 
berculous. 

3.9 
50.0 
26.4’ 
14.2 

6.9 

18.4 

14.1 

21.4 
12.0 

15.32 

13.0 

11.1 
1.3,8 


35.6 

9.0 


32..5 


on cattle intended for ship¬ 
ment to States requirinfr 

tuberculin certificate .... 3,421 76 2.2 

(Bulletin No. 84, Wisconsin Agricultural Experiment Sta¬ 
tion,. March, 1901.)' 


The Stale Voterinarian of Pennsylvania, Dr. Pearson, 
tliinks that not over 2 per cent.' of the cattle of that state 
are tuberculons, and probably if a general test of all 
the cattle of the other states mentioned were made wo 
should find a very much smaller proportion tuberculous 
than is indicated by this tabular statement. The ex¬ 
planation of the high percentages that have been given 
is found in the fact that it has been, for the most part, 
suspected herds which have been tested. Admitting 
mat the greater part of these percentages are too high, 
we still have revealed a condition which is worthy of 
our serious consideration. 

The classes of cattle most affected are breeding ani¬ 
mals and dairy stock. The beef cattle coming to our 
markets are still singularly free from tuberculosis. Of 
4,841,166 cattle slaughtered in the year 1900 under 
federal inspection, but 5279, or 0.11 per cent, were 
sufficiently affected to cause the condemnation of any 
part of the carcass. Of 23,336,884 hogs similarly in¬ 
spected, 5440 were sufficiently affected to cause con¬ 
demnation of some part of the carcass. This is equal 
(o .023 per cent., or slightly more than one-fifth the 
proportion found in beef cattle. It is scarcely' necessary' 
to add that there are certain lots of cattle and hogs 
encountered which are affected in much greater propor¬ 
tion than the general average just given. 

With swine, tuberculosis is a disease generally con¬ 
tracted from the ingestion of infected food, and hence as 
the disease is allowed to spread among cattle it will 
become more frequent with the sw’ine that eat the skim- 
milk,’buttermilk and other waste products of the dairies. 
In the.se animals the disease is more acute and has a 
much greater tendency to generalization than with cattle, 
and consequently there is more danger of the meat 
becoming infected. 

Tuberculosis is not pre-eminently a disease of poor, 
neglected, underfed scrub cattle, for the better class 
of cattle have suffered perhaps to a greater degree. 
Being constantly imported with pure-bred stock, it has 
been introduced into the best herds and has extended 
from them to the dairy herds and common cattle. It 
was said in an official investigation of one of the most 
noted Canadian herds, that wherever animals from that 
herd had been taken to improve the native stock, there 
tuberculosis was found among the farmers’ cattle. 

A brief list of infected herds which have been carefully 
studied may be useful in showing the extent to which 
the disease develops and the difficulty of building up 
a nerd of good cattle xinder the best conditions and 
keeping it free from this disease: 


Mass. Agricultural College (See 1) 

New Jersey Agr’l Exp’t' Station. . 
Vermont “ •* 

Oliio “ “ “ 

Texas “ ■> « 

Wisconsin •• 

Kansas Agricultural College. 

Oovernment Hospital for Insan( 

Washington, D. C. (See 3). 

Maine Agricultural Experiment Station: 
that entire herd was slaughtered in 1886 


Number 

Number. 

Percent. 

In herd. 

tuberc. 

tuberc. 

. 63 

53 

84 

. 32 

25 

78 

. 42 

25 

60 

33 

21 

64 

30 

14 ■ 

46 

21 

10 

48 

2) 30 

26 

86 

. 50 

15 

27 

.’ 102 

79 

77 


So badly diseased 


h animals had previously 

£ dSease.''^ ’ ° of ’ 

2. At the time of the test two animals had been isolated one 

iside indurated udder 

Aside from these two there was no reason to suspect but that 
the Wd was in good condition .and as free from d^seLels the 
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3. Thirteen of the animals in this herd had recently been 
purchased and were all free from the disease. Excluding 
the.se, 90 per cent, of the herd was tuberculous. 

There is little doubt but that tuberculosis in cattle 
and swine has been increasing in this country as well 
as in most other countries during recent years. This 
is shown by slaughter-house statistics and official in¬ 
quiries. There appears to be no climate and no method 
of handling cattle which entirely arrests the spread of 
the disease. In the Argentine Republic it is held that 
the native cattle were free from it until it was intro¬ 
duced by the British breeds of beef cattle, and that it 
has spread among the native animals in proportion to 
the improved breeding stock which has been used 
(Sivori). In Australia and New Zealand the slaughter¬ 
house statistics, according to official reports, show as 
high as 3.5 to 4.5 per cent, of the adult cattle tuber¬ 
culous. Considering that in these countries the cattle 
live in the open air and that the climate of Australia 
has been considered a remarkably favorable one for tu¬ 
berculous people, we can not avoid the conclusion 
that our beef cattle, even on the western plains, are 
liable to have the disease propagated among them by 
the use of tuberculous breeding stock. At present 
the statistics of Buenos Ayres show almost three times 
the- percentage of tuberculosis which is found in the 
average of our Federal meat inspection, while in Aus¬ 
tralia and New Zealand thirty to forty times our per¬ 
centage has been reported. 

..These facts indicate the insidious and constant prog¬ 
ress of this fatal disease among meat-producing animals 
in the most varied climates and under all conditions. 
The tuberculin tests made in Minnesota, Iowa, Nebraska, 
Kansas and California, and information received from 
Montana, Utah and some other states of the Rocky 
Mountain region, indicate that we have no climate m 
the United States so favorable that it may be relied 
upon to save our cattle from tuberculosis if the con¬ 
tagion is introduced among them. 

The importance of maintaining the source of our 
food supply free from the contamination of any disease 
is no doubt appreciated by every physician; but when 
the disease which threatens it is communicable, fatal 
to man, and surpasses all other diseases in the mortality 
which it causes in the human race, are we likely to 
exaggerate its seriousness or to urge with too great in¬ 
sistence its effectual control ? 

This brings us to the question of the transmission 
of .tuberculosis from animals to man, and here we find 
the most divergent opinions even among those who have 
given considerable attention to the subject. In the most 
superficial examination of the question, we must be im¬ 
pressed with the fact that in the domesticated animals 
we have a great breeding ground and reservoir for the 
bacilli of tuberculosis, which is at this time practically 
beyond the' reach of the physician and health officer. 
Is this accumulation of tubercle bacilli dangerous to 
man when he works in the germ-laden air of the infected 
buildings, caring for the cattle, milking the cows, and 
cleaning the stables; or, above all, when he handles the 
infected products and takes them into his stomach as 

food? . x-l i. 

It has been pointed out by investigators that there 

are slight differences in the morphologic and physio¬ 
logic characters of the human and bovine tubercle ba¬ 
cillus that the bovine bacillus is more virulent for 
experimental animals, and that the human bacillus 
is inoculated with difficulty upon cattle and usually 


produces a circumscribed and mild disease. From thi.? 
tlsere has been a tendency to conclude that human and 
bovine tuberculosis are distinct diseases and that ani¬ 
mal tuberculosis may be neglected as a source of the 
human disease. This reasoning it appears to me is 
most-unsafe and illogical. • . 

There is probably no pathogenic microbe which under¬ 
goes greater modifications in the laboratory under-vari¬ 
ous conditions of environment than the tubercle ba¬ 
cillus, and this is illustrated by the difficulty with wliich 
the first cultures from the diseased subjeet are obtained, 
and the ease with which it is grown upon a variety of 
media after it has been gradually accustomed to the 
changed conditions of existence. If it so readily varies 
its requirements in the laboratory, is it not reasonable 
to suppose that it may in an equally short period be 
modified to as great or to a greater extent in the bodies 
of different animals ? And, if the bovine bacillus is 
more virulent for cattle, sheep, goats, swine, guinea- 
pigs and rabbits than is the human bacillus, may it not 
also be more virulent for man ? 

The frequent exposure of man to the bovine bacillus 
is demonstrated beyond doubt. That the air of infected 
cow stables is a bearer of the bacillus is abundantly- 
proved by the spread of the disease among the cattle 
in such stables, since postmortem examination proves 
the majority of infections among cows are through the 
respiratory organs. The muscular tissues of animals 
probably do not contain the bacilli in sufficient num¬ 
bers to be infective except in the case of generalized 
tuberculosis. The eases of generalized tuberculosis are 
not rare. In Germany, out of 488.501 tuberculous 
cattle, 18,017, or 2.8 per cent., were condemned for 
generalized tuberculosis (Siedamgrotzky); and Noc'ard 
states that of 43,000 cases 10.7 were generalized. In 
addition to the distribution of the bacilli'through the 
blood in generalized tuberculosis, it has been shown that 
there is considerable danger of the flesh of’ other ad¬ 
vanced cases being infected by contact wiflr the diseased 
organs and by smearing with tuberculous material from 
the knives of butchers (Report Royal Commission, 
Great Britain, 1895, p. 14). 

The infectiousness of milk from tuberculous cows 
has been frequently proved by microscopic examination, 
by inoculation and by feeding experiments. The one 
point about which there has been some difference of 
opinion is as to whether a cow with a clinically healthy 
udder can give infectious milk. It is generally ad¬ 
mitted from slaughter-house statistics that from 1 
to 2 per cent, of tuberculous cows have tubercular 
deposits in the udder. These statistics are not abso¬ 
lutely accurate because they are not usually made with 
that thoroughness which is required to discover all of 
the minute lesions, and also because in many cases 
while the number of tuberculous udders is given the 
total number of tuberculous animals includes calves, 
and sometimes bulls and steers.' The percentage of 
cases in which the udder is affected must therefore 
actually be greater than the figures just given. 

If we could be certain that not more than one or two 
animals among 100 tuberculous cows would give infec¬ 
tious milk, that fact would be somewhat reassuring, 
although, as Virchow said in his address before the Inter¬ 
national Tuberculosis Congress of Berlin in 1899, the 
tubercular lesions may directly involve the milk ducts, 
in which case thousands’of bacilli may be carried in the 
milk, and a single cow in such condition may be su - 
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ficient to infect the people of a whole village, or even 
more (Eeport, p. 349).' 

Careful researches of competent investigators indi¬ 
cate, however, that a ranch larger proportion of tuber¬ 
culous cQwsyield infectious milk than is admitted to have 
diseased udders. Bollinger, Stein,- Bang, Hirschberger, 
Ernst, Smith and Schroeder. Kabinowitsch and Kemp- 
ner, Eavenel, Gehrmanu and Nbrgaard have all found 
the milk infectious when no lesions could be discovered 
in the udder. These investigations cover a considerable 
number of cows, and as infectious milk was obtained 
in from 6.5 per cent, to 66.6 per cent, of the animals, 
they prove either that the udder is affected in a much 
larger proportion of cases than has been admitted or 
that many cows with sound udders excrete tubercle 
bacilli in the milk. 

It is not probable that so many investigators would 
overlook tuberculosis of the udder if it existed, and 
reach a faulty conclusion, but if we admit that this did 
occur, we must also admit that such an error is much 
more likely to happen in the ordinary slaughter-house 
examinations, and that consequently the frequency of 
tuberculosis of the mammary glands should be placed 
^at 10, 15 or 30 per cent, of the diseased animals, in 
stead of 1 or 3 per cent, as at present. Dismissing the 
question as to whether the udder was affected in all 
of these cases, the practical conclusion of the sanitarian 
is not changed, and that is that the milk is infectious 
with, a large proportion of tuberculous cows and that 
with many of these no disease of-the udder can be found 
in the living animal. 

The milk of such animals produces tuberculosis in 
guinea-pigs, swine and calves when fed to them; will 
it have the same effect when taken into the digestive 
apparatus of man? In other words, is bovine tubercu¬ 
losis communicable to man? There are many cases on 
record indicating this communicability, but I have 
space to refer briefly to but a very few. 

Two veterinarians of Pennsylvania have been reported 
to me as infected by making postmortem examinations 
on tuberculous cows. In both, local tuberculosis devel¬ 
oped and the tubercle bacilli were demonstrated in the 
excised tissue. In another similar case in the same state, 
the character of the lesion was demonstrated by the 
inoculation of guinea-pigs.® L. Pfeiffer cites the case 
of Veterinarian Moses, 34 years old, of healthy family, 
and personally in good health, who pricked his left 
thumb in making an autopsy on a tuberculous cow. 
The point of the knife probably penetrated into the 
articulation of the first and second phalanges. The 
puncture healed without suppuration, but at the end 
of six months there formed at the seat of the cicatrix 
a cutaneous tubercle, and the joint was removed. Soon 
afterward the patient began to cough and died of 
phthisis eighteen months after the accident. On open¬ 
ing the articulation of th'e thumb it was found filled 
with caseous masses, extraordinarily rich in bacilli. 4 
similar case.in the United States was brought to my 
attention by Dr. M. P. Eavenel. The case occurred in 
the practice of Dr. M. B. Hartzell and was partially- 
reported to this Association in June. 1897. The patient, 
a man in excellent health and weighing 175 pounds, 
was employed by a railroad company to work upon cars 
used for the transportation of cattle. He was wounded 
upon the back of the hand by a piece of broken wood¬ 
work of a ear, and typical verrucous tuberculosis de¬ 
veloped locally. This was apparently successfully 

3. Ravenel ;• rhlla. Sled. Jour., July’ 21, 1900. 


treated by Dr. Hartzell. Within a year the patient’s 
general health changed greatly; he was emaciated, had 
a persistent and frequent cough with abundant expec¬ 
toration, and there was decided dulness at the left apex 
with numerous rales. Death soon resulted from general 
tuberculosis. A very interesting case of "primary sub¬ 
cutaneous tuberculosis.” caused by the topical applica¬ 
tion of cream, was reported by Dr. A. Grothan.* The 
family was using the milk of one cow only, and inocu¬ 
lations- of two rabbits with milk and cream from this 
cow caused tuberculosis in each. 

These are very clear cases and sufficient to demonstrate 
the eoinimmieability of bovine tuberculosis to man, and 
they indicate that bacilli from a bovine source are at 
least as virulent for man as are bacilli from a human 
subject. 

How, we are asked, if bovine tuberculosis is dangerous 
to man, and is increasing, how is it that consumption 
or phthisis is decreasing? It appears to me quite con¬ 
ceivable that the conditions of life, and above all of 
sanitation, may be so improved that their influence 
will more than connteract the increasing danger from 
the extension of bovine tuberculosis. But quite aside 
from this, it must ])e admitted that phthisis, or tuber¬ 
culosis of the lungs, is usually contracted by inhaling 
the infection, while if the disease is communicated 
through the food it would probably take some other 
form (tabes mesenterica, tubercular meningitis, etc.). 
It is clear, then, that in estimating the effect of increas¬ 
ing bovine tuberculosis w'e must make a distinction 
between phtliisis and other forms of tubercular disease. 

Sir Eichard Thorne-Thorne, in the Harben Lectures 
for 1898, has made this very clear. He shows from the 
statistics of England and Wales that between the periods 
1851-1860 and 1891-1895 there has been a reduction 
of the mortality at all ages from phthisis of 45.4 per 
cent.; while from all forms of tuberculosis the reduc¬ 
tion has been distinctly less, viz., 39.1 per cent. Taking 
that form of disease registered under the name of 
“tabes mesenterica,” the reduction at all ages has been 
but 8.5 per cent.; under five years of age the reduction 
has been but 3 per cent., while under one year of ao-e 
there has been an actual increase of 37.7 per cent. This 
is the milk-drinking age, and the increase of the mor¬ 
tality 18 very significant at a- time when phthisis has 
been so remarkably reduced. Making all proper aEow- 
ances for errors in diagnosis among the returns for 
tabes mesenterica, it is still apparent that there are 
altogether different influences at work'in the causation 
ot this disease from what are usual with phthisis 

The conclusions which naturally follow from these 
statistics are so different from what has been generally 
held, that numerous attempts have been made to coun¬ 
teract George F. StilP recorded “Observa- 

tions on the Morbid Anatomy of Tuberculosis in Child- 
hood, in which he gave a resumd of the results of 
769 consecutive autopsies on children. Of these 269 
presented lesions of tuberculosis, but death was due in 
. „ to some other cause. The channels of 

infection in the 369 cases were as follows: Lung lOS 
intestine 53, ear 9, hones or joints 5, while the remainder 
were more or less uncertain. That is, the intestinal 
infections were to the others as 1 to 2.1. With the class 

aL^Xi^thP 'disease 

and vhere the tuberculosis was either arrested in an 
early stage or had not progr essed beyond the initial 

4. Omaha Clinic. February, 189G. 

5. Brit. Med. Jour., Aug. 19 , iggg^ p 455 
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stage^ affording almost indisputable evidence of the 
method of infection, the infections; were by the lung 
2G. by the .intestine 16, by the ear 1. Here the intes- 
unal infections were to the others as 1 to 1.7. In the 
English statistics the eases of tabes mesenterica in 
children five years and under are to the other forms of 
tuberculosis as 1 to 1.6. Dr. Still’s observations are, 
therefore, a singular endorsement of the accuracy of 
the returns under the name of tabes mesenterica, and 
as the ages of the children covered by his autopsies were 
twelve years and under, he has really found a larger 
percentage of intestinal infection tlian is indicated by 
the statistics. 

Dr. J. Walter Carr also referred to statistics of 
necropsies on tuberculous children at the Victoria Hos- 
pital.'^ He found 79 in which the disease most prob¬ 
ably started in the chest, and 20 in which it seemed to 
have begun in the abdomen. Here the relation between 
the two forms of infection is as 1 to 4. In 26 children 
of early or limited tuberculosis, the thorax was alone 
, affected in 12 cases, the abdomen in 7, being in the 
proportion of 1 to 1.7. Of 53 tuberculous children 
under two years of age the disease most probably began 
in the chest in 43 and in only 5 certainly in the abdomen, 
the proportion in this case being as 1 to 8.4. Out of 
27 children over five.years of age, the disease began in 
the chest in 12, in the abdomen in 6, the relation being 
as 1 to 2. 

These statistics being all from English sources, are 
fairly comparable, and- it appears to me they sustain 
Dr. Thorne’s contention that the returns in England 
of tabes mesenterica represent with fair accuracy the 
abdominal tuberculosis of children. 

Bollinger, in his address at the International Tuber¬ 
culosis Congress of Berlin, in 1899, quoted with approval 
the record of autopsies by Heller (Kiel) of-248 tuber¬ 
culous children which showed in 45.5 pef cent, of the 
eases tuberculosis of the mesenteric glands. From these 
it was concluded that milk played a leading role in 
the so-called transmitted tuberculosis of children. 

It is plain from what has been said, without quoting 
further statistics, that in some countries where bovine 
tuberculosis is very frequent, there is also great fre¬ 
quency of tuberculosis in children. Bollinger concludes 
that “although the tuberculosis of cattle and swine do 
not stand in the first line as source and starting-point 
of human tuberculosis, nevertheless—considering their 
enormous distribution and progressive additions, and 
the great danger from the ingestion of the milk of 
tuberculous cows—^they are certainly for humanity the 
most important and most dangerous of all animal 
plagues iind deserve the most earnest attention from the 
sanitarian and the state.” 

Admitting the subordinate role played by digestive 
infection in human tuberculosis, admitting that in Eng¬ 
land there is but one such case to nine cases of all 
forms of tuberculosis, still the matter is one deserving 
the most careful consideration of the sanitarian. But 
the harm does not stop with the cases directly infected 
by food, since these may in turn cause secondary infec¬ 
tions and thus give rise to a series of unlimited extent. 

It is not my purpose to exaggerate in the least the 
danger ' from animal -tuberculosis, but there has un¬ 
fortunately been a tendency in recent years to make 
light of this danger. Let us take facts as our guide 
and not be linduly influenced by personal opinions.^ If 
it can-be shown, as I believe it has been, that animal 


tuberculosis may be communicated to man, then the 
presence of vast numbers of tuberculous animals in a 
country must be looked upon as a source of danger and 
one which it is our duty, as sanitarian’s and as citi¬ 
zens, to do our utmost to abolish. 


EELATIONS OF HYPEECHLOEHYDEIA TO 
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TOKONTO, OXTAUIO. 

Hyperacidity of the stomach is a common disturb¬ 
ance of secretion. The frequency of its occurrence is 
very difficult to determine, as there is no doubt that 
a moderate excessive secretion of h 3 Mrochloric acid may 
take place without producing subjective symptoms. I 
have on several occasions examined the gastric contents , 
of patients with apparently normal digestion and found 
excess of hydrochloric acid, although in some of them 
there was a history of - “bilious attacks,” which were 
probably attacks of acute hyperacidity. It seems to 
me, therefore, that the gastric distress which is present 
in cases of hyperacidity is more or less due to the hyper¬ 
esthesia of the mucous membrane of the stomach as 
well as to the excessive acid contents. This opinion 
is supported by the fact that in many cases of 
hyperchlorhydria pain comes on in a few minutes 
after the ingestion of food of any form. The com¬ 
mingling of these two neuroses—hyperchlorhydria and 
hyperesthesia gastriea—makes an investigation into the 
relations of the former to “bilious attacks,” eczema, 
muscular rheumatism and gout a very difficult one, 
as I can not help but think that a general irritable 
condition of the gastric nerves must produce some 
changes in the sympathetic and cerebrospinal centers, 
winch would 'no doubt lead, or tend to lead to diseases 
in other organs. The investigation is also difficult be¬ 
cause even if we find hyperchlorhydria associated with 
diseases of some other organ we have still to determine 
which was diseased primarily, or whether both path¬ 
ologic conditions were not secondary to a disease in 
some other organ of the body, such as uremia, uratemia, 
nicotin poisoning, neurasthenia, etc. 

My attention was first .called to the subject about 
two years ago. I observed the internal treatment, 
both dietetic and medicinal, which I was accustomed 
to use in cases of hyperchlorhydria, was approximately, 
the same as that which I was using in some forms of 
acute eczema and in both eases it gave very satisfactory 
results. I then determined to investigate the rela¬ 
tions of these two diseases and latterly I have extended 
the research to the whole subject-matter of my paper. 

Before I give results of my observations, I u’ish 
to discuss and offer some suggestions as to how hyper¬ 
chlorhydria may cause disease in other organs of the 
body. ' We know that the amount of blood in the 
portal system increases during the process of digestion. 

I think I am safe in stating that the more active the 
secretion of the stomach and intestines the greater the 
inflow of blood to the gastro-intestinal area. All the 
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blood which enters the portal system must pass through 
the liver aud hence the hyperemia of the stomach which 
occurs in hyperchlorhydria would tend to produce ac¬ 
tive congestion' of the liver. The same pathologic con¬ 
dition might also be produced by the absorption of the 
toxic substances^ the products of tile disturbed diges¬ 
tion, produced by the hyperchlorhydria. Thus we Know 
that an excessive acid secretion interferes with the 
digestion of starch and does not interfere with at least 
some forms of fermentation. I have frequently ob¬ 
served considerable quantity of yeasts m gastric con¬ 
tents with normal hydrochloric acidity or even hyper¬ 
acidity. I do not think that the secretion of hydro¬ 
chloric acid bore any causal relation to the .presence 
of yeast, as the growth of the latter no doubt resulted 
from the retention of food. If yeast can grow in the 
presence of HCl, then it is probable that the latter 
will not have any deterrent action affecting the growth 
of some other forms of germs in presence of a suitable 
pabulum, and in all cases substances with variable de¬ 
grees of toxicity would be produced and gain admit¬ 
tance to the portal circulation. Fermentation and 
putrefaction in the intestines are of frequent occurrence 
' in cases of hyperchlorhydria and probably result from 
the inflowing of the highly acid chyme containing large 
quantities of unchanged starch. The toxic substance 
dms produced would also be carried to the liver. We 
should also remember that these poisonous chemical 
bodies may not only cause active congestion of the 
liver but, changed or unchanged in constitution, pass 
on into the general circulation to produce disease in 
other organs. If active congestion of the liver results 
from the absorption of toxic substance from the stomach 
and intestines as well as from an excessive inflow of 
blood to the portal circulation, we have still to iJiscuss 
the effects of pathologic hyperemia of the liver on 
the system in general. We know that the liver has 
varied and complex functions. It is at the same time 
a digestive, an excretory and assimilative organ, and 
ii would be quite natural for these functions to be 
disturbed by an excessive inflow of blood laden with 
toxic substances or even with an excess of food products. 
Defective metabolism might lead to an excess of urates 
in the blood and I believe that this is the ease in hyper- 
chlorhydria. 

HYPERCHLORHYDRIA AND “BILIOUS ATTACKS.” 

When a patient complains of such subjective symp¬ 
toms as headache, nausea, pain and discomfort in the 
region of the stomach, acid eructations, bitter taste 
in the mouth, disinclination to work, the diagnosis 
of bilious attacks is frequently made, particularly' 
if the symptoms follow excessive eating or drink¬ 
ing. According to my experience, these attacks 
are very frequent in cases of chronic hyperchlorhydria, 
although they are not infrequent in patients who do not 
give a history of chronic indigestion. With the object 
of determining the activity of the secretion of HCl in 
this condition I produced emesis in a patient -with the 
above symptoms one hour and a half after partaking 
of a breakfast of three pieces of toast and a cup of 
coffee and examined the vomit. The total acidity and 
free HCl were V2 and 32 respectively, showing-the 
presence of hypercldorhydria. The patient had suf¬ 
fered from severe similar attacks previously, but they 
were of .short duration, and in the intervals he had 
fairly good digestion. I think, therefore, that this 
was a case of acute hyperchlorhydria due to irritation 


of food which he had eaten a day or two previously, or 
an exacerbation of annild/forra of hyperchlorhydria. 
RELATIONS OE lIYrERCIILORIIYDRIA AND SOME EOBMS OF 
ECZEMA. 


That hyperacidity of the stomach bears some casual 
relation to some types of eczema I have no doubt. 1 
am equally confident that there are cases of eczema 
occurring in persons with normal digestions. Accord¬ 
ing to my experience symptoms of indigestion are of 
frequent occurrence in eczema, and are usually of the 
character that indicates hyperchlorhydria. In addition, 
I have examined the gastric contents of six cases of 
eczema with symptoms of dyspepsia; in five of these 
there was an excess of HCl in the gastric contents, the 
remaining case having normal acidity. Moreover, the 
internal treatment of acute irritable eczema which usu¬ 
ally gives me the best results is about the same as 
that which I find most successful in cases of hyperchlor- 
In'dria. 

am unable to say in what manner the eczema is 
produced by the hyperchlorhydria, but I have some 
data which point to an excess of uric acid in with blood 
as the direct causative agent, and I have suggested in 
a previous part of my paper that the hyperchlorhydria 
may be the cause of the uratemia. However, I shall con¬ 
tent myself for the present by reporting short clinical 
histories of some cases in practice which appear to in¬ 
dicate a relationship between these diseases. 

Case 1.—^H. M., aged 42, market gardener, eonsulted me in 
the spring of 1000 on aecount of an eruption on his face, fore¬ 
arms, baeks of hands, and fingers. His previous health had 
been fairly good, although he had suffered eonsiderably from 
indigestion for two years before he eame to me. He complained 
of heartburn, heaviness and slight pain after eating. His 
tongue was heavily eoated and his bowels were constipated. 
The appetite was fairly good. The eruption on aceount of 
whieh he sought advice began two w'eeks previously on the 
backs of the hands; it then e.xtended to the fingers and fore¬ 
arms, and lastly to the face. The rash had all the characters 
of acute vesicular eczema. I gave the patient a test breakfast 
and an analysis- of the gastric contents revealed the presence of 
hyperchlorhydria. The patient was treated as follows: a mix¬ 
ture of black wash and calamin lotion was applied to the ecze¬ 
matous patches and the diet and internal medicine were the 
same as those indicated in hyperchlorhj'dria. Under this treat¬ 
ment he made a rapid and complete recovery from both the 
eczema and indigestion. 




lor iwGTiiy years nas had eczema 
and for as long as he can remember has sutfered at times from 
indigestion. The eczema began on scalp and those parts of the 
face covered'with beard, The first attack extended to nearly 
every part of the surface of body. The eczematous patches of 
the surface were red and scaling, and occasionally moist. 'When 
he was a boy if he ate pickles, lemons, or other acid substances 
he suffered from heartburn, but of late years the indigestion 
has been at times much more severe in character. 'When I ex¬ 
amined the patient last autumn, I found that the scalp, neck 
trunk, and popliteal spaces were the seats of the eczematous 
patches. A few of the diseased areas were moist, but most of 
them were dry and scaly. The patches on the trunk were of 
various sizes with well-deiined borders and had all the obiee- 
tiTO si^s of seborrheic eczema or seborrhea corporis, but the 
siibjective symptoms were .somewhat more severe than those 
which are generally present in cases of seborrheic eczema. 

As the patient was suffering considerably from indigestion J 
gave him a test breakfast and analyzed the gastric contents 
The total acidity and free HCl were 120 and 73 respectively 
mucus slightly increased; digestion of starch very plor The 
patient was therefore given an internal treatment suitable for 
hiperchlorhydna and an external treatment suitable for 
•ceborrheic eczema. We found that the lesions were very iiwH. 


514 


URIC ACID INFLAMMATION. 


JouE. A. M. A. 


able. A mild vesorc'm and snlphur ointment, nsually so effec¬ 
tive in seborrheic eczema, was not tolerated; but an ointment 
containing S grains of ainmoniated mercury and 1 ounce of 
zinc oxid to an ounce of cold cream appeared to be soothing 
to the affected parts. Under this treatment a rapid improve¬ 
ment in the condition of the patient took place and two 
months later the rash had completely disappeared. I am of 
the opinion, therefore, that this was a case of seborrheic 
eczema aggravated by the irritable condition of the stomach. 

CASE 3.—S. W., male, aged 27, came to see me on June 10, 
1901. He told me that he had suffered from eczema of the face 
for over two years. On inqiiiring 1 also ascertained that he 
frequently suffered from heartburn, pain after eating, belching 
and other symptoms of indigestion. His face and ears were 
nearly covered with red scaly patches and his left cheek was 
considerably swollen. He also suffered from seborrhea of the 
scalp and alopecia furfuracea. I considered this a case of 
seborrheic eczema aggravated by hyperchlorhydria and pre¬ 
scribed accordingly. The rapid disappearance of the edema 
and the marked improvement in the scaly patches appear to 
support my diagnosis. 

Case 4.—A woman, aged 50. came to see me in December, 
1900, complaining of an eruption on the backs of her hands. 
She was full-blooded and had had her menopause about three 
years previously. She said that she had had indigestion for 
years, but the symptoms, discomfort after eating, belching, acid 
eructations, did not worry her very much as her appetite was 
fair and her general health was good. An examination of the 
lesions convinced me. that it was a case of acute weeping eczema, 
and analysis of the gastric contents revealed the presence of - 
hyperchlorhydria. The stomach was not displaced. I esti¬ 
mated the quantity of uric acid passed in a day to be 12.5 
' grains. I tried Garrod’s test for uric acid in the blood and ob¬ 
tained a positive result. 

The treatment of this patient was very similar to Case 1. A 
mixture of black wash and calamin lotion was at first applied 
to hands. When the parts became dry I used Lassar’s paste. 
Internally 1 gave an alkalin mixture and a light non-irritating 
diet. 

Case 5.—A. T., female, aged 40, came to my skin clinic at St. 
Michael’s Hospital, June 5. She complained of an eruption 
on her thighs and face. She stated that the rash began on lier 
thighs two years previously and about the same time she also 
began to suffer from indigestion—pain after eating, acid eruc¬ 
tations, etc. Her digestion had improved of late, but the erup¬ 
tion was still on her thighs and had recently extended to her 
face. 

An examination of the patient revealed the presence of scaly, 
eczematous patches on the thighs and an edematous erythe¬ 
matous eczema on the face. The blood was tested for uric 
acid by means of the thread-test and a marked deposit of uric 
acid crystals was obtained The patient was given a mixture of 
potassium bicarbonate, sodium salicylate, tincture of nux 
vomica and fluid extract of cascara sagrada aromatica before 
meals and a diet of bread, butter, milk and rice. In five days 
•the eczema had completely disappeared from her face and in 
two weeks had nearly disappeared from her thighs. I then 
ordered a weak tar ointment, which in a few days effected a 
cure. 

RELATIONS OP SyPERCHLORHYDEIA AND GOUT. 

Disorders of the digestive system are of frequent 
oecurrence in gout. All writers on the subject agree 
that excessive eating and drinking are important eti- 
ologic factors. They also agree that gout frequently 
• gives rise to indigestion. “Acidity"'is a common symp-. 
tom in gouty subjects, and it has hitherto been held 
that the acid in the gastric contents was usually due 
to organic acids and not to hydrochloric acid. I be¬ 
lieve that a thorough investigation of the subject would 
prove that this opinion is incorrect. We know that a 
similar erroneous idea was until recently held with 
regard to all cases of gastric .indigestion. Deficiency 
an'd not excess of gastric secretion was said to be usually 


present in eases of dyspepsia. Even so distinguished 
a writer as Lauder Brunton, in his article in Clifford 
Allbutt’s “System of Medicine,” holds the same view. 
I know that this opinion is incorrect with regard to the 
dyspeptics in Toronto. During, the last three years 
I must have examined the gastric contents of at least 
300 patients and hyperchlorhydria was much more 
frequently present than hypochlorhydria. 

The investigation of the relations of hyperchlor¬ 
hydria to gout is somewhat difficult in this country, as 
according to my experience podagra is uncommon, while 
irregular gout is very common, but difficult to diagnose, 
particularly when not preceded by a history of gout 
in the foot. I have only examined the gastric contents 
of one patient with a history of regular gout, and he 
had marked hyperchlorhydria; but the subjective symp¬ 
toms, referred to the stomach, which have been de¬ 
scribed to me by gouty patients, and which are gen¬ 
erally held to be characteristic of the disease, are very 
similar to those of hyperchlorhydria. Again the eti¬ 
ologies resemble each other in some particulars. We 
know that excessive eating and daily use of alcoholic 
liquors in those who lead sedentary lives dispose to gout, 
and these are the same habits which are active agents 
in the production of hyperchlorhydria and hyperesthenic 
gastritis. It seems to me, therefore, that the relation 
between the two diseases is a subject worthy of in¬ 
vestigation. If uratemia is shown to be present in 
cases of hyperchlorhydria then at least one important 
factor in the etiology of gout will have been determined. 

RELATION OF HYPERCHLORHYDRIA AND IIDSOULAR 
RHEUMATISM. 

We knoiv very little about the etiology of muscular 
rheumdtism. Exposure to cold is no doubt a contribut¬ 
ing factor. Clinical experience teaches us that muscular 
rheumatism and gout are in some way related. It is 
probable, therefore, that patients with muscular rheu¬ 
matism may suffer from a mild degree of uratemia. 

In regard to relations of hyperchlorhydria and mus¬ 
cular rheumatism, I have observed that they are fre¬ 
quently associated, but whether the muscular rheuma¬ 
tism is the result of the hyperchlorhydria, I am at the 
present unable to say. 


UKIC ACID INFLAMMATIOlSr OF THE MIDDLE 
EAE, MEMBRANA TYMPAHI AND ' 
MASTOID. 

CORNELIUS WILLIAMS, M.D. 

ST. P.AUI., MINN. 

I maintain that nine-tenths of all the inflammations 
of the ear and mastoid, as observed in the Northwest, 
are due to uric acid poisoning. In using this term, 
“uric acid poisoning,” I mean to include its various 
compounds, and purely for convenience sake the several 
products of insufficient digestion as well as some 
results of faulty tissue metabolism. 

Uric acid inflammation of the ear occurs in summer 
and winter, hut most' frequently in late winter and 
early spring, and affects persons of all ages—^babies in 
arms and the old as well. Those affected, according 
to my observation, have always been persons who ate 
nitrogenous food in excess of their requirements. ' The 
adults were meat-eaters, often almost to the exclusion 
of vegetables, and the babies were bottle-fed. Further, 
there is generally a distinct history of gout or rheu¬ 
matism, but more especially . intestinal disorder due 
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tion of the temperature, sometimes 1 esnecially if the patient lie on that side. 

from one to seven or eioht, ne. y ‘ ^ ^ ^ ^ local manifestations apparently at a 

sla^tffl; there beiBg een.par.tively little part., or 
superior ] rnild cases the membrane no very great tension. 

ternal auditor)' can . inmiediate vicinity of the jf, however, the inflammation seenas to be increasing 

IS reddened ), and the pain very intense, and especially if it is contini- 

“T ous, patient should be anesthetized and all blisters, 

ceased, le g 5 formed- though several sue- together with the attic, opened freely. Mere tenderness 

crop of vesicles has fully g\“f^’X4ional derange- o/tlie tip of the mastoid, I hold to be insufficient to 

SSrh^r^beS^very considerable, the blisters involve warrant operation on the mastoid, but the 
nrp nf the tissue of the membrana tympani, and there ig marked tenderness over the upper part of the process, 
- rSualW a livfd red^^^^^^^^ wV some general even before there is bulging of the posterior superior 
''IwpZi of the attic membrane, with more constant „,aii of the canal, I deem it most Prudent to operate 
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'swellinff of the attic Tnembrane. with more constant 
aching. If the disease is what I call of the third degree, 
not only is there great swelling of the attic membrane 
and cells, but there is extravasation and swelling ot 
the skin of the external canal, reaching in many in¬ 
stances even to the external meatus. The pain is excru¬ 
ciating; the tongue is coated; there is apt to be lugh 
fever and the whole side of the head is pamM The 
uranalysis discloses a condition identical with that 
in acute rheumatic inflammations of other parts of the 
body In this form of the disease, even in the vep’ 
beginning, there is apt to be tenderness over the 
mastoid, at first confined to the tip and later involving 
the whole hone; this tenderness may remain, or it may, 
under appropriate treatment, disappear with a sub¬ 
sidence of the other inflammatory conditions. In a 
certain percentage of cases, however, the tenderness 
increases, to be followed later by a well-marked edema 
and other accompaniments of mastoiditis^ if it has not 
been operated on before. I have, upon operating in 


and regardless of the fact that the active inflammation 
may. have existed for a short time only. 

Generally it is better to enter the antrum, though- in ^ 
many cases pus is found only in the external cells, and 
a majority of cases do well if only these are cleared out. 
The middle ear should not' be entered during the oper¬ 
ation. Even when the antrum itself is not opened, the 
discharge, as a rule, very soon ceases; the swelling of 
the tympanic membrane subsides and the patient rap¬ 
idly recovers, with hearing hut little impaired. I think 
that the dental engine and a set of appropriate burrs 
are by all means the, proper instruments for operations 
on the mastoid. E&ept for the beginning, the burrs 
should not be very''sharp, for then there is no danger 
of wounding the dura or the membranous wall of a 
sinus. The patient may be up and about at the end , 
of a week, and in a month, if things go well, the wound 
of the operation is closed. 

To recapitulate, I believe in the gouty or rheumatic 
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very recent cases, in which tenderness of the mastoid mature-of the greater number of acute and even chronic 
had been prominent for a few days only, found ™ inflammations of the ear, and that they should all receive 
the mastoid cells and none in the antrum. I am ot the appropriate constitutional treatment. Though I use 
opinion that the invasion occurred from without * ice and other local measures freely, I" think that no case 

and in time thCTB would have been an oTCupatio^n ot^the without as with the salicylates. I rather 

prefer the powdered opium, and insist on its exhibition 
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entire bone. The inflammation may go on to rapid .__^_^_____ 

involvement of the entire petrous portmn of the doses sufficient to relieve the pain, which in itself 

poral bone, with very little or no drscharge rom e ^ toward curing the disease. If, however, in 


car. There is no sore throat or acute infection oi the 
nasopharyngeal space. There is, however, not infre¬ 
quently pain of a rheumatic nature in other parts of 
the body, and there may be very serious involvement 
of other organs; here is such a case: 

Baby X. had an acute inflammation of both 
membranes (with an acute affection of the hip 
joint); there was very great swelling, so that the ex¬ 
ternal auditory canal was closed on both sides; there 
was no discharge of pus, but a constant oozing of 
blood and bloody serum. In a day or so the gums be¬ 
came much inflamed and bled freelj', simulating mer¬ 
curial gingivitis. ^ly confrere, Dr. Gillette, although 
he later made a diagnosis of inherited syphilis, had not 
at that time given any mercury.^ This child entirely 
recovered i having among other things, received iodid of 


goes far toward curing the disease. If, however, in 
spite of this treatment, the mastoid should become 
involved, I believe that it should be opened at once. 

Finally, while I know that the statement will proyoke 
a smile, I believe that chronic catarrhal otitis media 
is of uric acid origin and should he so treated. 

Extreme Obesity.—Erastns H. Ijewis, of Jersey City, N. .T., 
died August 17. aged 57. He weighed 440 pounds when he 
died, and often prided himself on once tipping the scales at 
520 poupds. His occupation was at first that of a train dis¬ 
patcher for the Erie .Railroad, but this he was obliged to 
resign on account of his unwieldiness and ignorance of teles- 
raphj’. When first elected president of the Eat Men’s Club the 
combined weight of forty of its members reached nearly five 
tons. A diseased liver is given as the cause of his death. 
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ANTITOXIC AND BACTEKICIDAL IMISIUNITY. 

■ The' modem teachings in immunity distinguish 
clearly between antitoxic and bactericidal actions. 
Antitoxins render the toxins harmless by continuing 
with them, but have no influence upon the corresponding 
bacteria, whereas bactericidal substances destroy living 
bacteria without affecting the toxins of the latter. B\' 
combining with the toxin the antitoxin prevents the 
toxin from uniting with those cells in the body for which 
it is poisonous. By experiment Ehrlich and his pupils 
have shown that toxins have at least two groups or 
chains of molecules, one toxophorous which carries the 
active toxin, and one haptophorous which has a high de¬ 
gree of affinity for the antitoxin and also for certain 
animal cells. According to Ehrlich’s lateral chain 
theory of antitoxic immunity and healing, the antitoxins 
of the serum of immune organisms are simply molecu¬ 
lar groups, loosened from the cells, and endowed with 
affinity for the haptophorous group of the corresponding 
toxin. Hence, antitoxic therapy simply resolves itself 
into a struggle of affinity between the haptophorous 
chain of the toxin and the cells on one hand and the 
antitoxin on the other. The toxin may have greater 
affinity for the cells; here, antitoxin is useless. Or the 
affinity for cell and antitoxin may be equal, and now the 
toxin is bound by the antitoxin in the blood serum. 
Finally, the toxin may have greater affinity for the 
antitoxin, and in this case the curative power of the 
latter will be greatest. In these hypothetic considera¬ 
tions lie the reasons for the search for animals whose 
antitoxin has the greatest affinity for a given toxin.- 
In the case of bactericidal immunity the conditions 
are entirely different. Normal e-xtravascular serum has 
bactericidal powers, and the serum of animals im- 
,munized against certain bacteria, for example, the com¬ 
ma bacillus, the typhoid bacillus, etc., acquire specific 
bactericidal powers, which at first seem -to be active only 
within the organism, but which it was soon found could 
destroy the corresponding bacteria outside the body as 
well. The bacteriolytic action of immune serum is cur¬ 
rently known as Pfeiffer’s phenomenon. The study of 
hemolytic serums has furthered greatly our knowledge 
of this form of action, thanks to the investigations of 
Bordet, Ehrlich and others. As has been pointed out 
frequently in these columns, the serum of an animal 
treated by the injection of the blood of an animal of 


another species acquires specific solvent powers wit!) 
respect to the red corpuscles of the blood injected. ' It 
has been learned that this power depends on two sub¬ 
stances, one of which is present normally and whose 
activity is destroyed by heating to 55 C. for 15 or 30 
minutes, while the second is not affected by heat. These 
two substances have received various names. The first, 
which is destroyed by heat, is known as alexin and as 
complement, the second as immune body, substance sen- 
sUjilatrice. The immune bodyj' which represents the 
specificness of the process, links the complement to the 
corpuscle or bacterium, as the case may be, which is then 
dissolved by a fermentative process. TVithout this im¬ 
mune body, whatever it is, the complement can not act. 
These general facts are applicable to bacteriolysis ami 
cytolysis alike. Baumgarten, Fischer and others have 
endeavored to show that the bactericidal action of serums 
does not depend upon any special substances like these, 
but upon osmotic disturbances and other purely physi¬ 
cal factors. In the following is given a brief recapitu¬ 
lation of recent work by Wassermann’- in an attempt to 
lay bare more of the secrets of serum actions. If hem- 
olj'tie action depend on the two bodies referred to, the 
exclusion or neutralization of either should suspend 
hemolysis. In his experiments to prove the truth of 
this statement, Wassermann injected rabbits repeatedly 
under the skin with fresh guinea-pig’s serum, which 
normally dissolves the red cells of the rabbit. In the 
serum of the rabbits so treated there forms an anti-com¬ 
plement that arrests the action of this substance in the 
guinea-pig’s serum and thus prevents hemolysis in 
suitable mixtures. Injections of suspensions of typhoid 
bacilli mixed with 3 c.cm. anti-complement serum caused 
the prompt death of guinea-pigs, whereas similar in¬ 
jections alone, or mixed with normal rabbit’s serum 
heated to 55 C. did not cause death, showing that the 
complements have a direct effect upon typhoid infec¬ 
tions of guinea-pigs. Anti-complement reduces greatly 
their- natural resistance. Similar results were noted 
in like experiments with - the staphydococcus aureus. 
But not all kinds of natural immunity is dependent 
upon complement, because in similar experiments with 
anti-complement and microbes that are non-pathogenic 
for guinea-pigs and other animals Wassermann found 
that the anti-complement had no noticeable effect. 

It is generally taught that complements (alexins) 
are derived from leucocytes, based almost wholly upon 
experiments with leucocytes outside the body. Wasser- 
mann reasoned that this problem would be solved easily 
if it were possible to produce anti-complements by the 
injection leucocytes thoroughly freed from every trace 
of serum. Guinea-pigs injected with leucocydes from 
rabbits developed distinct anti-complements with respect 
to the complements of the rabbit. Hence, leucocydes 
must be a source of complements, because, they give nse 
to anti-complements in the living body, but they are 

1. Zeitschr. f. Hyg. u. ■ Infektionskr., 1901, xxxvlli, 173-204. 
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apparenily not the only source. There is room for 
much further investigation in regard to this point. 

In the case of artificial immunity, Wassermann very 
clearly shows that anti-complement arrests promptly 
the curative and preventive actions of immune typhoid 
serum—complement is necessary for its activity unless 
it he given in enormous doses. He further shows that 
complements have no influence on antitoxic serum. By 
similarly planned experiments it could he shown that 
animals actively immunized against typhoid lose their 
immunity under the influence of anti-complement. 
Furthermore, that artificial resistance against certain 
infections produced by the injection of numerous non¬ 
specific substances, such as salt solution, urine, bouillon, 
blood serum, nuclein solution, etc., depends upon the 
active flow of complements towards the point of injec¬ 
tion. Wassermann also shows that serum may contain 
different complements with distinct affinities, although 
certain kinds are common to most of the mammals so 
' 1 , far examined. 

The various forms of action here discussed are hardly 
e.vplainable on the score of osmotic and nutritive dis¬ 
turbance as urged by Baumgarten and in others in the 
case of the bactericidal action of serum outside the 
body. The forms of activity seem to be more purely 
chemical or fermentative. Indeed, the general opinion 
is that complement or alexin is capable of digesting al¬ 
bumins in general. 


THE PRESENCE OF TYPHOID BACILLI IN THE BLOOD. 

Paradoxical though it may seem it is nevertheless 
a fact that the exact diagnosis of a disease become.s 
the more difficult as the knowledge concerning it becomes 
the more complete and the more refined. This is ow¬ 
ing to the circumstance that the evidence upon which 
a diagnosis is based is more critically scrutinized, and 
must therefore be most convincing, both quantitatively 
and qualitatively. It is not so long ago that a complex 
of symptoms comprising malaise, nose-bleed, headache, 
diarrhea, continued fever and rose-spots was sufficient 
upon which to venture a diagnosis of typhoid fever, and 
mistake, while not common, was not rare, both by in¬ 
clusion and by exclusion; but an increasing experience 
has taught that the symptoms named may be present 
in the absence of typhoid fever and absent in the pres¬ 
ence of typhoid fever. 

With the discovery of the typhoid bacillus, and 
the recognition of its pathogenic activity, it was be¬ 
lieved that e.vamination of the intestinal discharges 
would yield conclusive diagnostic information, but 
the isolation of the organism proved to be a mat¬ 
ter of no small difficulty. Then, when the Gruber-Widal 
test was proposed, it was hoped that exactitude in diag¬ 
nosis was reached, but this has proved to be measurablv 
so only ; and the reaction does not appear until the 
end of the first week, or even later, while in some cases 
of typhoid fever it escapes detection altogether, and in 


5ir 

others it may be present when the existing disease is not 
typhoid fever. Typhoid' bacilli' have been found also 
in the urine and in the blood,' in the former of which 
they may appear jn from 20 to 30 per cent, of the cases, 
in large numbers from the second or third week, and for 
a long time even in the absence of symptoms referable 
to the genito-urinary tract. 

According to some recent observations made with 
improved technique, as recorded by Dr. Eufus I. 
Cole,^ the bacilli may he found in the blood in 75 
per cent, of cases in the course of the second week 
of the disease. To be successful in their detection 
it is necessary to employ considerable amounts of 
blood, and to dilute them considerably. Prom 8 to 
. 10 c.c. of blood are obtained directly from a vein of the 
arm under aseptic precautions, and this amount is di¬ 
vided among from one to six flasks containing each 150 
c.c. of bouillon, so that dilutions of from 1 to 75 to 
I to 150 result. From this it would seem that it has 
become possible to make a diagnosis of typhoid fever 
with a high degree of precision, although what results 
will develop from the practical application of the theory 
is yet to be seen. In any event the frequency with 
which diagnosis is made by this method will depend upon 
the .(thoroughness with which the clinical examination 
is made. 


A UNITED PROFESSION . 

Were one a dreamer, one might expatiate on the pos¬ 
sibility of having a united profession, but not others 
wise—^provided by this is meant a union of all physi¬ 
cians into one body. It would be impossible, outside of 
Dtopia, to create a society whose principles and plan 
of organization in every detail would be acceptable to 
every individual. 

It would not have been strange if some should have 
criticised the reorganization plan adopted at the last'meet¬ 
ing of the American Medical Association, which it asks 
all its affiliated state societies to adopt and concur in. 
But thus far no criticism of the general plan has been 
noticed. All the medical journals which have expressed 
themselves have done so with approval, and while nearly 
all the state societies had held their annual meetings be¬ 
fore the St. Paul session, and consequently before the 
adoption of the report of the reorganization committee, 
those that have considered it have done so favorably. 
While this does not prove that a few may not have some 
objections to some of the changes recommended, it shows 
that the many endorse the changes adopted. 

While the American Medical Association has taken 
the initiative in adopting this new plan to unite the 
medical profession of our country into one compact body 

a plan founded on practical and business principles— 
its satisfactory accomplishment can only be secured by 
the hearty co-operation and active assistance of the state 
and local societies, as well as by the aid of the individual 

1. Buli, .Tolms Hopkins Hosp.. July, 1903, p. 203. 
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members of the profession. With this assistance, within 
three 3 ^ears we will have an organization of the physi¬ 
cians of this country that will compel that respect which 
is their due, whose power through its far-reaching influ¬ 
ence will force politicians to grant its just demands, and 
which will force the recognition of the services which 
physicians have rendered mankind. 

On the state societies now rests the responsibility and 
on them the National Association depends to push for¬ 
ward the work of organization; and we need not expect 
to see the profession organized in those states or terri¬ 
tories in which these societies fail to recognize this re¬ 
sponsibility. As most of these bodies met this year be¬ 
fore the reorganization plan was adopted by the National 
body, the plan in its completeness has not been brought 
before them and can not be till next spring. 

But there is no reason why the work of organization 
should wait for the official action of the state society. 
There is no reason why county or district societies should 
not be organized now, nor why the existing ones should 
not take up in an active manner the work of increasing 
their membership and of performing in an effective man¬ 
ner the functions for which societies are supposed to 
exist. 

This will require individual effort—a ' factor which 
counts in every walk of life and which is especially neces¬ 
sary in this work. One individual in a medical society 
can change it from a dormant to an active., living, work¬ 
ing society with an influence that will be measured only 
by its size. One individual in a county, even though 
there are but a half dozen physicians in it, can organize 
a local society that will become a feeder for the state 
society and a unit in a great whole which will make ’an 
organized profession. Individual effort is necessary in 
building up any organization; outside the medical pro¬ 
fession this effort is paid for. But with us the interest 
one has in his profession must be the stimulus to this 
individual effort, at least until the state society recog¬ 
nizes the necessity of adopting business principles an.d 
pays for the work. 

Soon autumn will be with us—a splendid time to 
put forward this individual effort and to commence the 
active campaign. 


BATAIvTlDIUM COLI THE CAUSE OF CHRONIC 
DIARRHEA. 

'Solowjew^ describes a carefully studied instance of 
chronic diarrhea in a man of 54, in whose fecal dis¬ 
charges were found numerous balantidia coli. Enemas 
of tannin and the internal administration of tannoform 
had no effect. The diarrhea continued with living para¬ 
sites- in the discharges, and death resulted. At the 
postmortem nothing remarkable was found in any other 
organ except the large intestine, which was the seat 
of large ulcerations throughout. The ulcers were 
rounded o r oval as well as irregular, up to l cm. and 

. 1 . centi-albl. f. HiiUt., Abt. 1. 1901, sxix, 821-S31 and 849-860. 


more in diameter, their, long diameter running trans- 
A'ersely, the margins usually more or less thickened and 
nodular. The nodules were somewhat reddish and 
yielded on incision a juice which contained balantidia 
filled with red corpuscles. The floor of the ulcers often 
reached to the muscular coat and in some of the larger 
to the serous. Between the ulcers the mucous membrane 
was reddened and swollen. Similar changes have been 
observed in nearly all previous postmortems in eases of 
this kind, of which Solowjew mentions sixteen. In 
some eases the margins of the ulcers were undermined. 
From the microscopic examination of the ulcers, which 
is described with great minuteness of detail, the author 
reaches the conclusion that balantidia coli. by virtue 
of their active, independent movement, may penetrate 
the mucosa; passing between the glands, they reach the 
submucosa and give rise to necrosis and ulceration. 
Later, they even pass between the flayers of the mus¬ 
cular coat. Solowjew found the parasites in all parts 
of the intestinal wall and also in the lumen of the ves-^ 
sels. The wandering cells in the vicinity of the ulcers 
were filled with hematogenous pigment, 'suggesting 
that considerable destruction of red corpuscles had taken 
place. 

In view of these interesting findings it behooves 
physicians to carefully study cases of chronic diarrhea 
for balantidium coli, in the hope that as observations 
multiply the occurrence of a definite form due to this 
parasite may be definitely demonstrated or disproved. 
The chapter of chronic diarrhea and dysentery is still 
a very unsatisfactory one. because it undoubtedly in¬ 
cludes a number of various distinct processes of different 
etiology' and consequently to a large extent susceptible 
only of symptomatic treatment. 


THE WAR ON MOSQUITOES. 

The health officer of the port of New. York. Dr. Alvah 
H. Doty, has been experimenting with insecticides to do- 
away with the mosquito pest in malarial districts with¬ 
in his jurisdiction. In one particularly insanitary sec¬ 
tion of limited extent, a noticeable change for the bet¬ 
ter followed oiling the numerous stagnant pools, cis¬ 
terns. etc., with petroleum. The mosquitoes, while not 
exterminated, were greatly reduced in number, to the 
corresponding comfort of the residents. If it were not 
mat numerous other breeding places existed just over 
the borders of this square mile or less of territory the 
results would have undoubtedly been much bettei. 
While the experiment goes far to prove the local char¬ 
acter of the mosquito fauna and indeed it is hardly to 
be expected that they would be so restricted in their 
movements as this experiment would seem to show, a 
complete success would require a much more genera 
attack on the pests than was here made. Still the re¬ 
sult is most encouraging, and taken together with a 
similar, even better, result reported from Atlanta, Ga-, 
there appears to be some hope of exterminating malaria 
and its source. If this can be done so near the New 
Jersey marshes and in the South the outlook for the 
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still more deaclly regions wliere a worse type of malaria] 
disease or yellow fever exists,’ is materially brightened. 
Of course, there are serious questions, of expense, etc., 
involved, but they are not the first matters to be con¬ 
sidered, and eaeh genuine progress will make their solu¬ 
tion easier. The proposition to encourage the propaga¬ 
tion of birds, dragon flies, etc., as mosquito destroyers is 
not seriously considered by Dr. Dotyq who compares the 
notion to the tropical method of using buzzards as a sub¬ 
stitute for scavengering and sewage and prophesies its 
like inefficiency. The presence of fish in mosquito-in¬ 
fected waters, however, seems to be a rational and it 
may be an efficient and inexpensive agency, tJiough there 
are doubtless many conditions in which it would fail 
to be very effective. Whatever helps in the good work 
nevertheless should be employed and we may be thank¬ 
ful for dragon flies and whatever else is on our side in 
this war against the pesky little disease-spreading in¬ 
sects. They were bad enough as a simple nuisance and 
infinitely worse now that these other possibilities of evil 
are known. 

----- - - 

THE EFFECT OF THE DANYX VIRUS ON HATS. 

Apropos to the above the recent experiments by Bose- 
nau on the Danyz virus for the destruction of rats, in 
the hygienic laboratory of the Marine Hospital Bureau, 
are less encouraging. The rat, as we now well know, is 
a special plague victim; unfortunately for us as well as 
for himself, and he has the peculiar habit of developing 
the disease and introducing it to mankind. Anything, 
therefore, that can lessen this possibility is to our 
advantage; one of the most obvious ways, if practicable, 
would be to find some disorder that could decimate or 
extirpate these parasites and would be harmless to man. 
Such a one appeared to possibly exist in the Danyz eul- 
/ ture of what seems, from Eosenau’s study, to be the bacil¬ 
lus typhi murium of Loeffler. a microbe frankly path¬ 
ogenic for certain smaller species of the Muridse, the 
common house mouse and others. It was naturally in¬ 
ferred, therefore, that it might also have similar effects 
on the larger species, and Danyz, by a patient cultiva¬ 
tion of the organism, claimed he had produced the de¬ 
sideratum. Eosenau’s experiments, how^ever, made on 
caged animals under specially favorable conditions for 
infection, do not Justify those claims. He finds that 
c«ly the ingestion of large amounts of virus by the 
rodents is fatal, and smaller quantities are uncertain 
and often produce an immunity to even extreme doses. 
The infection has but feeble power of propagating itself 
from rat to rat, and this being true its efficiency is in 
a great measure lost. In many respects it acts like a 
chemical poison, with the advantage that it is harmless 
in men and domestic animals, so far as known, and with 
tile disadvantage that it produces an immunity. It is 
evident, however, that we will have to look farther for 
an efficient ally in our crusade against that objectionable 
rodent, the rat. 


THE CLINICAL DIAGNOSIS OF INFLUENEA. 

The s 3 -mptoms of influenza are in general not so 
distinctive as to permit always of ready and infallible 
diagnosis from clinical observation, and baeteriolomc in¬ 


vestigation is not so simple of application as to be often 
resorted to, so tliat it is not unlikely that on the one 
hand a good deal of what goes by the name of influenza 
is really not that disease, while on the other hand a not 
inconsiderable number of cases of this affection may 
escape recognition, or be mistaken for other affection.^. 
Accordingly’, it would be a source of great comfort to 
the careful clinician to know that certain manifesta¬ 
tions are distinctive of influenza, and at the same tirne 
sufficiently common to make their presence valuable 
from the diagnostic point of view. To such a symptom 
renewed attention is called by Dr. F. Franks," who has 
found it in almost every case of influenza observed in 
me past nine years, but under no other conditions. It 
consists in a band of redness upon the anterior palatine 
arch, and it may persist for a long time after the at¬ 
tack has terminated j the uvula and the tonsils are not 
involved. Inmany’cases the discoloration is attended with 
no subjective manifestation, but not rarely symptoms 
of angina are present, among which a sense of constric¬ 
tion of the throat is characteristic. Another typical 
symptom, almost as common as that just described, is 
enlargement of the papillae of the anterior portion of 
the, tongue. This is only less marked than in cases of 
scarlet fever. It is usually unattended with subjective 
symptoms, but at times there is a sense of soreness )r 
pain at the tip of the tongue. A further sign, that was 
observed rather frequently in protracted or recurrent 
cases, is enlargement of the spleen; this is usually dem¬ 
onstrable only by percussion and not by palpation, and 
its persistence is of unfavorable prognostic significance. 


DAxNGEH OF BOVINE TUBERCULOSIS. 

The medical public will not rapidly give up its con¬ 
victions as to the danger to human beings of bovine tuber¬ 
culosis, in spite of the opinion of Dr. Koch. In the pres¬ 
ent issue we present a paper on the subject by Dr. 
Salmon, the veterinarian of the Agricultural Department 
at Washington, which voices the evidences of the trans¬ 
mission theory. It would be clearly unsafe at the 
present stage of our knowledge to neglect precautions 
against possible infection from animals. It must be 
remembered, however, that the facts that seem to point 
to the existence of this danger are not absolutely con¬ 
clusive—they have not the value of scientific demonstra¬ 
tion—and that our reasonable caution is based on in¬ 
ference, not on proof. An apparent bovine infection, as 
in the cases related by Salmon and Eavenel, is not an 
absolutely assured one, and local disease by inoculation 
is not exactly the same thing as pulmonary or other in¬ 
fection by ingested meat or milk. There is a certain 
propter hoc quality in the reasoning from the facts so 
far adduced, and they do not definitely prove that Koch, 
Moore, Billings and others are wrong. ' Human tuber¬ 
culosis may produce local irritation when inoculated 
into cattle^ it is very likely that the converse is truej 
possibly to a ranch greater extent. Dr. Salmon’s opinion 
that the cases he cites are “sufficient to demonstrate the 
communicability of bovine tuberculosis to man,” may 
not be shared by everyone; they hardly fulfill all the 
conditions of a pur e scientific experiment. It is uu- 
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members of the profession. With this assistance, within 
three years we will have an organization of the physi¬ 
cians of this country that will compel that respect which 
is their dne, whose power through its far-reaching influ¬ 
ence will force politicians to grant its just demands, and 
which will force the recognition of the services which 
physicians have rendered mankind. 

On the state societies now rests the responsibility and 
on them the National Association depends to push for¬ 
ward the work of organization; and we need not expect 
to see the profession organized in those states or terri¬ 
tories in which these societies fail to recognize this re¬ 
sponsibility. As most of these bodies met this year be¬ 
fore the reorganization plan was adopted by the National 
body, the plan in its completeness has not been brought 
before them and can not be till next spring. 

But there is no reason why the work of organization 
should wait for the official action of the state society. 
There is no reason why county or district societies should 
not be organized now, nor why the existing ones should 
not take up in an active manner the work of increasing 
their membership and of performing in an effective man¬ 
ner the functions for which societies are supposed to 
exist. 

This will require individual effort—a factor which 
counts in every walk of life and which is especially neces¬ 
sary in this work. One individual in a medical society 
can change it from a dormant to an active, living, work¬ 
ing society with an influence that will be measured only 
by its size. One individual in a county, even though 
there are but a half dozen physicians in it, can organize 
a local society that will become a feeder for the state 
society and a unit in a great whole which will make "an 
organized profession. Individual effort is necessary in 
building up any organization; outside the medical pro¬ 
fession this effort is paid for. But with us the interest 
one has in his profession must be the stimulus to this 
individual effort, at least until the state societj' recog¬ 
nizes the necessity of adopting business principles and. 
pays for the work. 

Soon autumn will be with us—a splendid time to 
put forward this individual effort and to commence the 
active campaign. 


BAT.AM’IDIUM COLl THE CAUSE OF CHKONIC 
DIARRHEA. 

‘Solowjew^ describes a carefully studied instance of 
chronic diarrhea in a man of 54, in whose fecal dis¬ 
charges were found numerous balantidia coli. Enemas 
of tannin and the internal administration of tannoform 
had no effect. The diarrhea continued with living para¬ 
sites- in the discharges, and death resulted. At the 
postmortem nothing remarkable was found in any other 
organ except the large intestine,, which was the seat 
of large ulcerations throughout. The ulcers were 
rounded or ova l as well as irregular, up to l cm. and 

• 1. Ccntialbl. f. nakt.. Abt. 1, 1901, kxix, 821-S31 and S49-S60. 


more in diameter, their, long diameter running trans¬ 
versely, the margins usually more or less thickened and 
nodular. The nodules were somewhat reddish and 
yielded on incision a juice which contained balantidia 
filled with red corpuscles. The floor of the ulcers often 
reached to the muscular coat and in some of the larger 
to the serous. Between the ulcers the mucous membrane 
was reddened and swollen. Similar changes have been 
observed in nearly all previous postmortems in cases of 
this kind, of which Solowjew mentions sixteen. In 
some eases the margins of the ulcers were undermined. 
From the microscopic examination of the ulcers, which 
is described with great minuteness of detail, the author 
reaches the conclusion that balantidia coli, by virtue 
of their active, independent movement, may penetrate 
the mucosa; passing between the glands, they reach the 
submucosa and give rise to necrosis and ulceration. 
Later, they even pass between the flayers of the mus¬ 
cular coat. Solowjew found the parasites in all parts 
of the intestinal wall and also in the lumen of the ves-^ 
sels. The ivandering cells in the vicinity of the ulcers 
were filled with hematogenous pigment, suggesting 
that considerable destruction of red corpuscles had taken 
place. 

In view of these interesting findings it behooves 
physicians to carefully study cases of chronic diarrhea 
for balantidium coli, in the hope that as observations 
multiply the occurrence of a definite form due to this 
parasite may be definitely demonstrated or disproved. 
The chapter of chronic diarrhea and dysentery is still 
a very unsatisfactory one. because it undoubtedly in¬ 
cludes a number of various distinct processes of different 
etiology and conseqirently to a large extent susceptible 
only of symptomatic treatment. 


THE WAR ON MOSQU ITOES. 

Tlie health officer of the port of New. York. Dr. Alvah 
H. Doty, has been experimenting with insecticides to do 
away with the mosquito pest in malarial districts with¬ 
in his jurisdiction. In one particularly iiisanitary sec¬ 
tion of limited extent, a noticeable change for the bet¬ 
ter followed oiling the numerous stagnant pools, cis¬ 
terns. etc., with petroleum. The mosquitoes, while not 
exterminpted, were greatly reduced in number, to the 
corresponding comfort of the residents. If it were not 
mat numerous other breeding places existed just over 
the borders of this square mile or less of territory the 
results would have undoubtedly been much bettei. 
While the experiment goes far to prove the local char¬ 
acter of the mosquito fauna and indeed it is hardly to 
be expected that they would be so restricted in their 
movements as this experiment would seem to show, a 
complete success would require a much more genera 
attack on the pests than was here made. Still the re¬ 
sult is most encouraging; and taken together with a 
similar, even better, result reported from Atlanta, Ga.., 
there appears to be some hope of exterminating malaria 
and its source. If this can be done so near the New 
Jersey marshes and in the South the outlook for t e 
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still more deadly regions where a worse type of malarial 
disease or yellow fever exists,' is materially brightened. 
Of course, there are serious questions, of expense, etc., 
involved, but they are not the first matters to be con¬ 
sidered, and each genuine progress will make their solu¬ 
tion easier. The proposition to encourage the propaga¬ 
tion of birds, dragon flies, etc., as mosquito destroyers is 
not seriously considered-by Dr. Doty, who compares the 
notion to the tropical method of using buzzards as a sub¬ 
stitute for scavengering and sewage and prophesies its 
like inefficiency. The presence of fish in mosquito-in¬ 
fected waters, however, seems to be a rational and it 
may be an efficient and inexpensive agency, though there 
are doubtless many conditions in which it would fail 
to be very effective. Whatever helps in the good work 
nevertheless should be employed and we may be thank¬ 
ful for dragon flies and whatever else is on our side in 
this war against the pesky little disease-spreading in¬ 
sects. They were bad enough as a simple nuisance and 
infinitely worse now' that these other possibilities of evil 
are known. 

■y - 

THE EFFECT OF THE DAts'VX VIRUS ON HATS. 

Apropos to the above the recent experiments by Rose- 
nan on the Danyz virus for the destruction of rats, in 
the hygienic laboratory of the Marine Hospital Bureau, 
are less encouraging. The rat, as we now' w'ell know', is 
a special plague victim, unfortunately for us as well as 
for himself, and he has the peculiar habit- of developing 
the disease and introducing it to mankind. Anything, 
therefore, that can lessen this possibility is to our 
advantage; one of the most obvious ways, if practicable, 
would be to find some disorder that could decimate or 
extirpate these parasites and would be harmless to man. 
Such a one appeared to possibly exist in the Danyz cul- 
ture of what seems, from Rosenau’s study, to be the bacil¬ 
lus typhi murium of Loeffler. a microbe frankly path¬ 
ogenic for certain smaller species of the Muridm, the 
common house mouse and others. It W'as naturally in¬ 
ferred, therefore, that it might also have similar effects 
on the larger speeies, and Danyz, by a patient cultiva¬ 
tion of the organism, claimed he had produced the de¬ 
sideratum. Rosenau’s experiments, however, made on 
caged animals under specially favorable conditions for 
infection, do not justify those claims. He finds that 
only the ingestion of large amounts of virus by the 
rodents is fatal, and smaller quantities are uncertain 
and often produce an immunity to even extreme doses. 
The infection has but feeble power of propagating itself 
from rat to rat, and this being true its efficiency is in 
a great measure lost. In many respects it acts like a 
chemical poison, with the advantage that it is harmless 
m men and domestic animals, so far as known, and with 
the disadvantage that it produces an immunity. It is 
evident, however, that w'e will have to look farther for 
an efficient ally in our crusade against that objectionable 
rodent, the rat. 


THE CLINICAL DIAGNOSIS OF INFLUENZA. 

The symptoms of influenza are in general not so 
distinctive as to permit always of ready and infallible 
diagnosis from clinical observation, and bacteriologic in¬ 


vestigation is not so simple of application as to be often 
resorted to, so that it is not unlikely that on the one 
hand a good deal of what goes by the name of influenza 
is really not that disease, while on the other hand a not 
inconsiderable number of cases of this affection may 
escape recognition, or be mistaken for other affections. 
Accordingly,, it would be a source of great comfort to 
the careful clinician to know that certain manifesta¬ 
tions are distinctive of influenza, and at the same time 
sufficiently common to make their presence valuable 
from the diagnostic point of view'. To such a symptom 
renewed attention is called by Dr. F. Franks,’ who has 
found it in almost every case of influenza observed in 
me past nine years, but under no other conditions. It 
consists in a band of redness upon the anterior palatine 
arch, and it may persist for a long time after the at¬ 
tack has terminated; the uvula and the tonsils are not 
involved. Inmany cases the discoloration is attended with 
no subjective manifestation, but not rarely symptoms 
of angina are present, among which a sense of constric¬ 
tion of the throat is characteristic. Another- typical 
symptom, almost as common as that just described, is 
enlargement of the papillje of the anterior portion of 
the tongue. This is only less marked than in cases of 
scarlet fever. It is usually unattended with subjective 
symptoms, but at times there is a sense of soreness ir 
pain at the tip of the tongue. A further sign, that was 
observed rather frequently in protracted or recurrent 
eases, is enlargement of the spleen; this is usually dem¬ 
onstrable only by percussion and not by palpation, and 
its persistence is of unfavorable prognostic significance. 


DANGER OF BOVINE TUBERCULOSIS. 

The medical public will not rapidly give up its con¬ 
victions as to the danger to human beings of bovine tuber¬ 
culosis, in spite of the opinion of Dr. Koch-. In the pres¬ 
ent issue we present a paper on the subject by Dr. 
Salmon,the veterinarian of the Agricultural Department 
at Washington, w'hich voices the evidences of the trans¬ 
mission theory. It w'ould be clearly unsafe at the 
present-Stage of our knowledge to neglect precautions 
against possible infection from animals. It must be 
remembered, however, that the facts that seem to point 
to the existence of this danger are not absolutely con¬ 
clusive—they have not the value of scientific demonstra¬ 
tion—and that our reasonable caution is based on in¬ 
ference, not on proof. An apparent bovine infection, as 
in the cases related by Salmon and Ravenel, is not an 
absolutely assured one, and local disease by inoculation 
is not exactly the same thing as pulmonary or other in¬ 
fection by ingested meat or milk. There is a certain 
propter hoc quality in the reasoning from the facts so 
far adduced, and they do not definitely prove that Xoch 
Moore, Billings .and others are wrong.' Human tuber¬ 
culosis may produce local irritation when inoculated 
into cattle; it iswery likely that the converse is true' 
possibly to a much greater extent. Dr. Salmon’s opinion 
that the cases he cites are ^‘sufficient to demonstrate the 
commumcabilitj „i bovine tuberenlosis to man” mav 
not ta shared bj everyone; they hardly Mffll 
^.o ns of a pare scientitic .evo eriin, t. fj ‘j]' 
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fortunate, tliat they do not,, biit it is difficult to see how 
the}^ can; the possibilities of pre-exijting disease or even 
of mere coincidence can not be excluded. We seem to 
be practically limited to clinical observations in the de- 
cision of Allis question, and it looks as if it might be a 
long time before it is settled. 


THE PATHOGENESIS OF PARALYSIS AGITANS. 


Although the symptomatology of paralysis agitans 
has been very thoroughly described, the pathogenesis of 
the disease is still involved in considerable obscurity.. 
The affection occurs especially in advanced life, and such 
lesions as have been discovered after death correspond 
essentially with those of senility. It is true, cases are 
sometimes observed in comparatively young individuals, 
and in these the disorder is attributed to the premature 
development of the senile changes. The cardinal symp¬ 
toms are rhythmic tremor, and muscular weakness and 
rigidity. The etiology of the disorder is not definitely 
known, although the symptoms have at times been ob¬ 
served to appear in a part of the body that has been 
subject to traumatism or to strain. They have also 
been seen to follow exposure to cold, or in the train of 
acute infectious diseases. Of late it has been suggested 
by some observers that paralysis agitans is dependent 
upon disease of the muscles themselves, and a case that 
goes far to support this view has been recently reported 
by P. F. Schwenn.* The patient was a man, who, at the 
age of 32 years, exhibited symptoms of writer’s palsy, 
followed by a gradual development of rhythmic tremor 
in the right hand, then in the right lower extremity, 
and eventually also in the left upper and lower extremi¬ 
ties and the head, together with other characteristic 
symptoms of paralysis agitans, and terminating fatally 
at the age of 43 years. Among manifestations of special 
■note was difficulty in speech, which was toneless, almost 
unintelligible and faint, but became gradually louder 
and louder. Cough was also at first feeble and short, 
although gradually becoming stronger. Swallowing 
was difficult, and food had eventually to be administered 
through a tube. For a time, in the act of respiration, a se¬ 
ries of inspiratory movements was followed by a long and 
not particularly deep expiration. Postmortem examina¬ 
tion failed to disclose macroscopic or microscopic lesion^ 
in the central nervous system, but on histologic study of 
muscular tissue from various parts of the body a dis¬ 
tinct increase in the longitudinal connective-tissue 
nuclei in the interstices of the individual muscular fi¬ 
bers was found, and the opinion is expressed that it is 
this change that is responsible for the symptoms of the 
disease. The muscles have not, as a rule, been made 
the object of study after death in eases of paralysis 
agitans, but such reports as have been recorded of ex¬ 
aminations of this tissue are in accord with that in the 
present instance, and tile lesions described would seem 
to be sufficient to account for the symptoms. 

1. Deutsches Archiv f. klin. Mediciu. Ixx. Bd, 3. und 4. H. p. 19. 


Prophylaxis of Tu'berculosis in Factories.—By his per¬ 
sonal efforts Tormi, of Buenos -Ayres, has h.ad the walls of the 
match factories placarded with instructions how to avoid tu¬ 
berculosis, and has succeeded in having- 

pasted on match ho.ves. cigar boxes and other objects of daily 
nse.— Revista Med', d. Uruguay. 


IFTebtcal Hetps. 


CAMFOROTA. 

The California Hospital, Los Angeles, is to have a three- 
story brick addition to cost $25,000. 

Smallpox has appeared in Napa, and has apparently been 
eradicated from Sari Jose, where the last placard has just been 
removed. 

Major William L. Kneedler, surgeon, U. S. army, has re¬ 
turned from China and is sojourning at Coronado Beach, pehd- 
ing his departure, for West Point,'where he has been assigned 
to duty. 

Prizes for Hospital Plans.—^'Phe building committee of 
the German Benevolent Society, San Francisco, has oll'ered 
prizes of $2000, $1000, $750 and $500 for the four designs 
best meeting its requirements for a new hospital to cost 
.$250,000. 

Personal.—Dr. Herman E. Aluller, Oakland, is spending his 

vacation at Bartlett Springs.-Dr. and Mrs. George B. N. 

Clow Jiave returned from a European trip; Dr. Clow will’re¬ 
sume practice in San Francisco.-^Dr. J. T. Boyles, IVood- 

land, has i-eturncd from a trip to the Yukon country. 

COLORADO. 

Dr. John W. O’Connor, Denver, succeeded Dr. Frederick J. 
Bancroft as chief surgeon of the Kio Grande Western Rail¬ 
road. 

Morbidity and Mortality of Denver.—^The report of the 
Bureau of Health for July shows 25 cases of diphtheria; 52 
of scarlet fever and 10 each of measles and smallpox, a re¬ 
duction of more than one-half as compared with June. The 
mortality for the month was 234, equivalent to an annual 
death-rate of 20.30 per 1000. Tuberculosis caused 62 deaths. 

Rio Grande Western Hospital Association.—A hospital 
association for employees of the Rio Grande Western Railroad 
is to be organized on the same lines as that now in operation 
tor the Denver & Bio Gi’ande Railroad. It is intended to 
combine the hospital service of the two roads so that patients 
on the Rio Grande lYestern, who now have to be taken to 
Salt Lake City, Utah, may he received at the D. & R. G. 
hospital at Salida. 

To Test Koch's Theory.—The question of whether or not 
animal tuberculosis can be communicated to human beings 
has led T. L. Monson, state dairy commissioner of Colorado, to 
agree to submit to a thorougli test of the matter, provided a 
suitable annuity for his family is guaranteed in case the ex¬ 
periment should prove fatal to him. Mr. Monson has given 
a great deal of study to tuberculosis and the peculiarities of 
the disease in cattle and human beings and is a firm believer 
in the theory recently promulgated by Professor Koch, that 
animal tuberculosis is not transmissible to liian. 

CONNECTICUT. 

The State Board of Medical Examiners, at its July ses; 
sion, examined 41 applicants, 33 of whom were successful and 
have been granted licenses to practice medicine in the state. 

Mortality of Connecticut.—^The Monthly Bulletin of the 
State Board of Health for July shows 1297 deaths during 
the month, with an annual death-rate for the larger towns M 
18.1; for the small towns, 14.4, and for the entire state, 17.1 
per 1000. Of the deaths reported, 315, or 24.3 per cent., were 
from infectious diseases. 

New Haven Fersonals.—Dr. Robert S. Ives will 
shortly for Gloucester, Mass., where he -will remain during the 
summer. He has been in ill-health for several months. Dr. 
Francis Bacon has gone up to Peterborough for the summer- 

-Dr. G. Totten McMaster has gone to his cottage at 

Maine.-Dr. William IV. Hawkes will leave toivn shortlj' 

for a hunting trip in Maine. 

Revision of State Health Laws.—^The State Board of 
Health recently held a meeting at the Surf House, Sann Rock, 
to give hearings to health omcers from all over the state, 
concerning proposed reilsion of the health laws in tonn^ 
.About 100 officials -were present. The result of the roectin^ 
ulll be that health officers or selectmen of the towns nil 
submit to the State Board of Health copies of their hca i 
regulations, whieli are to be considered by that board. 

ILLINCIS. 

Dr. George E. Wilkinson, Alton, has been 
siu’geon in the Illinois Naval Militia and assigned to 
second ship’s crew. . , 
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Dr. Charles E. Crawford. Uockfovd, was re-clectcd su¬ 
preme medical examiner *of tlic Sous of St. George, at its 
animal convention held in Racine, Wis., August lo. 

The Morgan County Medical Society has been presented 
bv Dr H W. Milligan with 150 volumes from his library. 
It is understood that the late Dr. N. S. Road, who presented 
the library with 1.50 volumes several years ago, has be¬ 
queathed the balance of his library to the Society. 

New Dental Board.—The governor has appointed the fol- 
ioainff Board of Dental Examiners; G. H. Damcron, Areola, 
to succeed H. W. Pitner, Fairlicld; J. G. Reid, Chicago, to 
succeed himself; Clark E. Rowley, Chioago, to succeed J H 
Smyser Chicago; T. W. Pritchett, Whitehall, to succeed W. 
C. Jocelyn, Cairo, and Donald K. Gallic, Chicago, to succeed 
Clarence* Corbett, Edwardsidlle. 

Chicago. 

Dr. J. B. Smyth was elected High Phj'sician of the Cath¬ 
olic Order of Foresters, at its annual meeting in Detroit, 
August 14. 

Addition to Passnvant Hospital.—Contracts have been 
let for a five-story brick and stone addition to the Passavant 
Memorial Hospital, to cost .$15,000. 

Personal.—Dr. and Mrs. George P.aull Marquis sailed for 

Mackinac, August 15.-Dr. Prank Billings is spending the 

summer in hlackinae.-^Dr. Albert H. Roler left for Mack¬ 

inac, August 17. 

Typhoid Pever is reported to be epidemic in the Nineteenth 
\\’ard. The Ward Improvement Association attributes the 
disease to infection from the filthiness of streets and alleys, 
but does not consider the possibilitj' of water, milk or other 
foods as causative agents. 

Stealing at the County Hospital.—Since Warden Hcaly 
assumed charge of affairs at Cook County Hospital, he ha.3 
noticed mysterious disappearances of barrels of flour, medi¬ 
cines, clothing and the like. He instituted an investigation, 
as a result of which warrants have been sworn out against the 
suspected employees. 

Impure water and not impure ice is the cause of the 
typhoid fever now prevalent in Chicago, says Acting Health 
Commissioner Dr. Frank W. Reilly. The heavy' rainfalls of 
later Juno and early July washed into the lake enough pollu¬ 
tion to impregnate the drinking water with disease germs. 
Intensely hot weather following caused an increase in the 
consumption of drinking water, witli the result that there was 
a marked and sudden increase of all acute intestinal disease, 
particularly in the poor wards, where the precautions of fil¬ 
tering or boiling are not generally observed. 

Increase in Cpntagious Diseases.—The Health Depart¬ 
ment Bulletin announces that after a period of unusual free¬ 
dom from the contagious diseases, especially those of child¬ 
hood, a marked increase has been noted during the past week 
111 certain districts of the city, to-wit, scarlet fever in Rogers 
Park and scarlet fever and diphtheria in the Sixteenth and 
Twenty-eighth wards and in South Chicago north of Ninety- 
first street. An investig.ation, not yet completed, seems to 
show that the spread of scarlet fever in PvOgevs Park has been 
due to rdolation of the rule of tbe Health Department con¬ 
cerning the supply of milk to families in infected houses. On 
receipt of notification of a case of diphtheria, scarlet fever, 
etc., a warning card is aiUxecl to the kitchen door, or other 
place where milk is left,'reading: "Notice to Milkman. There 
is [name of disease, diphtheria, scarlet fever, etc.] here. The 
milkman must not enter the house. The family will set ves¬ 
sel^ outside, into which the milk and cream must be poured by 
the milkman, who must not handle the vessels. !Milk or 
cream must not he delivered in bottles until this card is 
removed.” There is reason to believe that this rule was not 
obeyed in tbe first cases of scarlet fever in Rogers Park and 
that infected bottles from the premises of these first cases 
were the medium of the subsequent spread of the dise.ase. 
Housewives should assist the department in the enforcement of 
this rule .and parents should he especially' careful at the pres¬ 
ent time to prevent exposure of their children to families in 
which these diseases exist. 

MARYLAND. 

Merrill HopMnson, who is at Oheckley. Front’s Neck 
Maine, has sent to the Baltimore Sun a check"for $50, beintr 
onc-hali tbe proceeds of a concert which he gave there. He 
desires the amount to go to the Fresh-Air Fund of Baltimore. 

Increased "Water Supply for Baltimore.—^Tlie capacity of 
bake Roland, from which Baltimore gets its chief water 


supply, has been increased by dredging ‘’PO'OOO cubic yn-i*! • 
Several cases of typhoid fever arc repovtod at Powson, whic 
forms part of thc'watershcd of the lake. 

Dr. John S. Pulton, secretary' of the State Board of Health, 
has been appointed a delegate to tbe National I^calth -Associa¬ 
tion, to meet in Buffalo, September 10, and Dr. William Royal 
Stokes, a delegate to tbo Bacteriological Convention to meet 
at the same time and place, both as representatives of the 
Maryland State Board of Health. 

Personal.—Dr. Alfred Wbitebead is visiting Asbiiry Park, 

Buffalo and Canada.-^Dr. Edwin Geer is at Ocean City, 

Md.—Dr. H. H. McArthur is at Brigantine Beach, N. J.—Dr. 

.1. C. Hcmmetcr is at the Thousand Islands.-Drs. H. J. 

Hove, H. T. Marslinll, and B. R. Scbcnck sailed from Balti- 

moVe for Bremen on August 14.-^Dr. J. A. Ev.ans has gone 

to the Pan-American Exposition.--Drs. J. A. Carnes and B. 

fi Wj>lnh are at Atlantic City. 


MICHIGAN. 

Tekonsha is now having the proverbial ^doctors’ disagree¬ 
ment about a disease re.sembling smallpox. After the usual 
lapse of time and failure to take preventive measures, tbe 
disease, will nrobably be determined to be smallpox. 

Mortality of Michigan.—During July 2470 deaths oc¬ 
curred in the state, a deatli-rntc per 1000 of 12.2 per annum. 
Consumption caused 17G deaths; typhoid fever, 27; diarrheal 
diseases of infants, 252; cancer, ^120; violence, 234; diph¬ 
theria, 10; scarlet fever, 7, and srnallpox, 2. " 


MINNESOTA. 

Dr. Pred P. Strathern, St. Peter, lias gone to New York for 
a course of post-graduate stmly' at Roosevelt Hospital. 

Diphtheria is unusually, widespread for this season of 
the year, says the secretary' of the State Board of Health, and 
unless stringent methods of quarantine are adopted over the 
entire state, there will be, in all probability, a general epi- 
ucmic as winter approaches—an epidemic wliicli tvill be far 
more demoralising and fatal than has been that of smallpox 
during the past two and a half years. 

Advisory Vaccination.—Dr. Henry M. Bracken, Minne¬ 
apolis, secretai-y’ of the State Board of Health, has issued a 
sweeping advisory circvilnr, in which it is recommended that 
all employees of railroads, lumber camps or mines be vaccin¬ 
ated or present proof that they are immune to smallpox. The 
lumbermen will co-operate with the Board this year and re¬ 
quire vaccination as a condition of employment. The order 
also recommends to school boards that vaccination be required 
of teachers and school children not already immune. 


MISSOHRl. 

Dr. John Puuton, Kansas City, is taking a two-niontlis’ 
vacation in Europe. He expects to return about the middle 
of September. 

Baby Parms and Lying-In Hospitals.—^Mayor Reed, of 
Kansas City, has signed the ordinance governing baby farms 
and lying-in hospitals and proposes to have the law -vigoronsly 
enforced. 

Drainage Canal the Scapegoat.—The health commis¬ 
sioner of St. Louis, in his annual report, gives the statistics 
of typhoid fever for the past five years. In 1895 there were 
392 cases reported; in 1890, 281; in 1897, 404; in 1898, 408; 
in 1899, 1114, and in 1900, 1100. He attributes this increase 
to the sewage of Gliinago. Dr.. Starklofl" apparently does not 
believe in the self-purification of running .streams, nor does he 
seem to take into account the possibility of an increase in re¬ 
ports being responsible for the increase in aggregate cases. 

Tu"berculosis in St. Louis.—Dr. Max C. Starkloff, health 
commissioner of St. Louis, in his annual report, asserts that 
90 000 of the population of 000,000 in St. Louis xMlI die of 
tuberculosis. He recommends and urges on the municipal 
assembly the passage of a bill declaring pulmonary tubercu¬ 
losis an infectious disease, dangerous to the public health, 
and that It be classed as contagious. The “white plague” 
caused 13o3 deaths in St. Louis in the year ending April 1 
last. There are 10,824 cases of tuberculosis in St. Louis to- 

$l,o00,000 rubcrciilosi.s germs .-ire the only cause of the 
u hereditary-, incipient tuberculosis tends 
Ti but advanced tuberculosis tends to a fatal issue. 

The dispense is communicable and preventable. 

NEW JEESEY. 

1 T. Steele lias been appointed assistant 

house-physician at St. Joseph’s Hospital, Paterson. 



522 


MEDICAL NEWS. 


JouK. A. M. A. 


North. Hudson Hospital medical staff has been augmented 
hj- the appointment of Dr. John' T. Luck, Union, and Dr. 
Benson, West New York. 

Consumption Officially Declared Contagious.—^The 
Jersey City Health Board has notified all physicians to report 
all cases of tuberculosis under head of contagious diseases. 
But the opinion is rife that more legislation is requisite to 
make the ordinance effective. 

Diploma Mill Closed.—^The “Central University of Medi¬ 
cine and Science,” Jersey City, presided over by J. W. Norton- 
Smith, il.A., Ph.D., S.D., LIi.D., which offered a degree in 
medicine for $10, or a diploma in medicine and philosophy for 
$15, has been closed by the governor. 

Smallpox Not Yet Abated.—On August 13 three more 
cases were reported, one in East Newark and two in Harrison. 
In Newark proper three quarantined inmates of a house 
escaped during the night, and a day later were still at large. 
Two inmates of another dwelling made an attempt to escape 
at noon, but were returned to their quarters by the police. 
Two other captives on refusal to go back into their house were 
placed under arrest. 

NEW YORK. 


Dr. James C. Kennedy, Brooklyn, was seriously injured 
August 17, while trying to save the life of his carriage boy in 
a runaway. He was throrni against a telegraph pole, tram¬ 
pled on by the horse and rim over by the carriage. 

The first public playground and out-door gymnasium in 
Buffalo was opened to the public August 17, with appropriate 
ceremonies, in which the mayor, Dr. Diehl, and the Park 
Commissioners, represented by Drs. C. C. Wyckoff and M. D. 
Mann, took part. 

Work on the new Batavia Emergency Hospital is pro¬ 
gressing rapidly and the hospital will probably be ready for 
occupancy before winter. The members of the Genesee County 
Medical Association have agreed to furnish the money for 
fitting up the operating room. 

Physicians’ Protective League.—The physicians of Cort¬ 
land and vicinity have organized to protect themselves against 
“dead-beats.” After sixty days each physician is to prepare 
a list of his delinquent patients and hand it to the secretary. 
A copy of the names of the delinquents will be in the hands 
of every physician, and a physician who attends one of these 
delinquents, except in cases of emergency, shall be liable to a 
fine of $10. This agreement does not present physicians from 
giving medical aid to patients who are unable to pay, but is 
designed to protect members of the league against “dead 
beats.” 

Inspection of State Institutions.-—As a result of Gov¬ 
ernor Odell’s recent tour of inspection through the institutions 
for the care of the insane in the state, it is admitted by the 
■ governor himself that his annual message ivill contain a 
number of recommendations. The fact that the total cost of 
.these institutions for the year 1900 was $5,544,891 as against 
,$1,346,019 in the year 1893, will, it is said, be the ground on 
which the governor v'ill ask the legislature to practice greater 
economy in this direction. 


OHIO. 

,The deaths in Cincinnati for July exceeded the births re¬ 
ported by 342. 

The People’s Hospital, built by the colored people of 
Cincinnati, ivill be ready to receive patients early in Novem¬ 
ber. 

Dr. Claude B. Parker has resigned his position on the 
staff of the State Hospital for the Insane, Athens, and has 
returned to Gallipolis, where he will practice medicine with 
his father. 

Dr Thomas Grant Youmans, surgeon to the-police and 
fire d'enartments of Columbus, has been granted a vacation of 
a month. Dr. Jra B. Hamblin will attend to Dr. Youmans’ 
duties in his absence. 

Dr Robert C. Tarbell, on leaving the State Hospital for 
the Insane, Columbus, to take up a special course of study in 
New York, had a reception given in his honor, August -, at 
which he was presented with a diamond ring by Ins asso¬ 
ciates in the hospital. 

PENNSYLVANIA. 

Por criminal practice, Joseph Heppenstall, alias Dr 
Wills, of Philadelphia, was sentenced to four years in the 
Eastern Penitentiary on August P-. 


Dr. J. Purd Kerr was elected a member of the board of 
directors of the Southside Hospital, Pittsburg, Augiist 13, 
vice Dr. Michael A. Arnholt, deceased. ° ’ 

Dr. Robert J. Black, the mayor of McKeesport, who has 
been receiving considerable newspaper notoriety recently in 
connection with the strike, is a practicing physician, and a 
graduate of the Baltimore College of Physicians and Burgeons. 

Troubles of Examining Boards.—^The following extracts 
from letters of an applicant to practice medicine in Pennsyl¬ 
vania, demonstrates what the Board occasionally encounters. 
On July 2 he -writes: “I have two lifcenses or certificuts from 
t-wo different States. « * * i know of lots of doctors now 

in Pennsylvania who are practicing medicine, even in this 
county. Now, if you will be of help to me in obtaining a 
certificut I will give you some of their names^ but if you 
can not be of any benefit to me I will not give their names 
away, and will go away to my licensed States.” He adds as 
a postscript: “If you will help me to obtain a certificut, 
there is $50 in it for you, and if not 1 ivill leave at once.” 
Two days later he wrote to the medical inspector that he did- 
not care about “doctoring eny longer”; that he had prac¬ 
ticed twenty-two years at different places; is now 43 years 
old, and has a good farm, where he can “enjoy life without 
practicing medicine under the Manopely laws of Pennsyl¬ 
vania.” After declaring that he had studied under various 
physicians; that he was in “Buffalo University for three 
terms of lectures,” and “then went to Chicago and graduated,” 
and has his diploma, he adds: “1 do not belong to the, 
Manopely gang of allopaths, homeopaths nor eleotics, so will 
never go before the death dealing gang of robers for to be 
examined. There is no need of our writing eny more on this 
subject, so good day.” 

GENERAL. 

Hawaiian Insane Asylum.—Dr. Pv. M. McMaster has 
been elected superintendent of the Insane Asylum at Honolulu, 
Dr. McMaster is a graduate of Rush Medical College, 1894; 
he afterwards practiced at Omaha. 

Germans Criticise American Students.—^The Rhein. 
Westplial. Zeitung states that American students who study 
at German universities are generally less educated than the 
students in the tertia (third year) of their gjnnnasiums (high 
schools). It says: “Here they study superficially and then 
pose as German physicians in the United States. The result 
is that German physicians no longer enjoy the reputation in 
the United States they once did. There is all the difference 
in the world between a German physician and a physician 
superficially educated in Germany, because he lacks prelim¬ 
inary education.” German newspapers urge that unless the 
students from the United States acquire sufficient knowledge 
to fit them for a university course they should be excluded 
from German universities. 

Yellow Eever Tests Prove Ratal.—Experiments are be¬ 
ing conducted at Havana to test the immunizing and curative 
efficacy in yellow- fever of the serum furnished by Dr. Caldas, 
a Brazilian physician. Dr. W. C. Gorgas provided eight mos¬ 
quitoes from Santiago de Las Vegas which had bitten a well- 
marked case of yeliow fever. Two of these anopheles were 
allowed to bite tw-o people whom Dr. Caldas had previously 
inoculated wdth his serum to render them immune; two more 
bit non-immunes. On August 18, a Spaniard died who had 
been bitten by one of these germ-laden mosquitoes. He was 
healthy before the test, but developed yellow fever four days 
afterward. On August 19, a second man died who had been 
infected by a mosquito. Dr. Harvard, chief surgeon in Cuba, 
now refuses to permit more experiments of the kind to be 
tried. 

CANADA. 

Dr. Prancis C. Mewburn, Toronto, celebrated the sixtieth 
•anniversary of his wedding on July 25. He obtained his 
license to practice in 1838. 

Dr. P. C. Macdonald, Searboro, Ont., who was appoint^ 
to the staff of Civil Surgeons of the South African Fiel 
Force in December, has returned to Canada and will commence 
the practice of his profession. 

Dr. P. A. Gillespie, formerly of Toronto Junction, but now 
of Winburg, South Africa, was recentlj- presented with a 
medal and clasp, and was also granted a bounty for his loia 
services to the British Crown during the w'ar. 

The Local Board of Health of Brantford, Ontario, has 

declared that city, as well as the county adjoining, fr^ _ 
smallpo.x. This includes the outbreak on the Indian Re=en 
and that among a number of berrypickers in the same coun }■ 
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CORRESPONDENCE. 


Jour. A. M. A. 


members to make some change and as a rule a radical change 
was expected and hoped fori ■ ■ As ■ someone afterwards said, 
the Association, as heretofore conducted, has been a pyramid 
standing on its point, base upward, and the point being the 
Council, which has practically managed affairs. The pyramid 
is now turned right-side up. Hereafter the affairs of the 
Association will be conducted bj^ a delegate body, elected by 
the subordinate branches of the Association. There is a little 
anxiety^ e.xpressed on the part of some as to the result of the 
radical change, although the large majority seem to think 
that only good can be the outcome. Hereafter the con¬ 
stituencies, in other words the small branches, will be re¬ 
sponsible themselves for what the Association may do, for 
ihe Association, as a legislative and business body, will be 
their creation. 

The Sections'. 

The scientific work of the meeting has been unusually suc¬ 
cessful and all the sections were well attended. The sec¬ 
tions on surgery, obstetrics and gynecology were, as a rule, 
more largely attended than the others. Nothing of striking 
Interest in the way of theories or discoveries or any re¬ 
markably brilliant contribution has to be recorded, although 
there was good all-around work in practically all the sections. 

President’s Address. 

Dr. G. Bagot Ferguson, president of the Association, de¬ 
livered his.address on “Scientific Research; the Indispensable 
Basis of All Medical and Material Progress,” before an audi¬ 
ence of about 2000 members. For abstract of this see The 
Journal of August 3, page 327. 

Dr. Patrick Manson Honored. 

- Dr. Patrick Manson was presented with the Stewart prize 
at one of the general meetings. It was established for the en¬ 
couragement of the study of epidemic diseases. The prize 
was presented by the president, who congratulated the re¬ 
cipient on the importance of his past work and hoped for his 
future, both as to health and scientific research. 

* Annual Dinner. 

The Association’s annual dinner was held on August 1, at 
Cheltenham College, and was attended by about 400. It was 
presided over by the president. Among the speakers were 
Surgeon-General J. B. Hamilton, Inspector-General A. Turn- 
bull, Sir William Broadbent, Dr. Sabouraad (Paris), Sir 
William.MacCormac, Sir William Church, Professor Onondi 
(Budapest) and Professor George Dock (Ann Arbor). The 
latter replied in a humorous vein to the toast proposing the 
health of the guests, his name having been coupled there¬ 
with. , 

Excursions. 

Although there was no equivalent to the Yellowstone Na¬ 
tional Park of the American Medical Association, the excur¬ 
sions into the famous Malvern Hills and neighboring valleys 
were interesting and well attended. Tewkesbury Abbey, with its 
neighboring Bonian villa, and Gloucester and Cirencester were 
also visited by large parties. The scientific work of the meet¬ 
ing was often pleasantly broken into by agreeable garden 
parties and receptions. 


Correspondence. 


Collective Investigation of the Influence of the Silver 
Nitrate Injections on Phthisis. 

' Philadelphia, Aug. 15, 1901. 

To the Editor:—In 1892 the undersigned began a collec¬ 
tive investigation of the action of cold in the treatment of 
acute pneumonia and there is reason for belierdng that this 
procedure, which resulted in gathering four hundred cases of 
this disease thus treated, rvitli a death-rate not quite five 
per cent., was an important factor in calling attention to the 
ntility of that treatment, and in introducing it to the profes¬ 
sion of this country. The research was based on the comuc- 
tion that no remedy can be called truly successful until it has 
'passed the exacting crucible of clinical experience. 

It is now proposed to apply the same ordeal to the silver- 
iniection treatment of phthisis, which, in a large hospital, 
dispensary and private practice, reaching over a 
thrL years, and during which many thousand injections were 


administered, has given me greater satisfaction than any other 
method that I have ever employed. In' keeping -with the (ibove 
expressed feeling a cordial invitation is herewith e.xtended to 
those members of the profession who have the inclination and 
opportunity to investigate this method of treating phthisis 
and to whom a reprint on the subject with full information 
and blanks to report cases, will be cheerfully sent on applica¬ 
tion. Thomas J. Mays, IiI.D. 

1829 Spruce Street. 


The Smallpox Epidemic. 

Clarksville, Tenn., Aug. 14, 1901. 

To the Editor; —^There is a point or two in your issue of 
August 3, to which I wish to call attention. Dr. Happel, in 
his paper, quotes from F. J. Runyon’s paper entitled “Our 
Recent Epidemic of Smallpox and the Failure of Glycerinated 
Bymph,” read before the Tennessee State Society, Dpril, 1901, 
and published in the Memphis Medical Monthly, August, and 
attempts to support his own view that vaccination does not 
prevent the eruptive disease so lyidely prevalent, and gener¬ 
ally recognized as “smallpox.” 

Runyon’s statistics clearly show that proper vaccination did 
give general immunity to the disease in question, but that 
glycerinated Ij'mph was not favorable and did not prevent 
smallpox. I saw many cases with Dr. Runyon, and his ob¬ 
servations and experience with glycerinated lymph coincide 
with my oum. 

Dr. Lc Roy (in his discussion) confounds Clarksville with 
Montgomeiy County. Dr. Runymn and 1 saw the first case of 
smallpo.x in Clarksville, and immediately recognized the dis¬ 
ease as smallpox. So far as I know, our diagnosis of this 
and other cases which followed, was never questioned by any 
regular practitioner in Clarksrille. 

The case Dr. Le Roy referred to whs outside the corporate 
limits where we had no jurisdiction, and which he diagnosed 
as “modified smallpox,” and which was questioned by a 
homeopathic physician. 

The Doctor is further mistaken as to the source of the 
Guthrie epidemic. This epidemic was the result of a case 
from Evansville, Ind., and net from Clarksville. 

We take good care of our cases and if the state would exer¬ 
cise measures as rigid, the disease would be much more readily 
controlled. The three “—ates” with us put a speedy end to 
the'disease, for we vaccinate, isolate and fumigate. 

Respectfully, M. L. Hughes, 

City Health Officer. 


UTisccIIany. 


Death Rates in South American Cities.—According to E. 
Coni, in Rev. Med. d. Vruguay, the annual mortality per 1009 
has averaged 14.11 in the last seven years at Montevideo; 17 
at Buenos Ayres; from 35.5 to 59 at Santiago de Chili, and 
from 22.9 to 45.4 at Rio. At Lima the average for five years is 
42.S. Bulmonarj' tuberculosis is responsible for 25 per cent, 
of the mortality in Peru. 

Another Schlatter.—Our esteemed contemporary, the loxca 
Medical Journal, has the following in its August issue: The 
poor old Divine-Healer Schlatter, who created such a furor m 
Denver a few years ago, was arrested as a vag in Washington 
last month. He had been on a drunk for three weeks 
run in. It seems that the divine-healing business is not profi ■ 
able rvith some. It is an indication of the public pulse when 
lay journals and newspapers take up the subject of “Christian 
science” and Dowieism and handle them as roughly as they do. 
The narrow-minded and closely contracted followers of theM 
fadisms are getting .fewer eveiy day and it will be but a sho 
lime until such absurd theories as are" now promulgated by 
these sects will be a thing of history.” The Schlatter who a 
few years ago drew to Denver such crowds of dupes, was iin 
entirely' different individual from this Washington cran'- 
The former was probably an honest religious paranoiac, w o 
was reported to have starved to death while fasting forty days. 
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Annl Dermoid Cyst T’istulae.—Scronin mculions in a 
cominunicntion to Uic Med. Obosrcnjc for January that he has 
liad occasion to treat lince cases of anal fistula vflucU resulted 
from a siippnrating dermoid cyst hetu'cen the rectum and 
tlie sacrum. The rvall of tlic cyst can be scon by opening wide 
tlie incised fistula, and unless it is excised, the ilstula will not 
heal. 

Idiosyncrasy to Morphin in the Aged.—Tauszk states 
in the Ungarischc Med. IMessc that he has frequently noticed 
that elderly men and women who have never taken opium or 
morphin, exhibit symptoms of intoxication after its admin¬ 
istration, showing an idiosyncraBy. The repetition of very 
small doses, however, .seems to induce tolerance and the drugs 
can then uo given ns indicated. 

Prizes Offered in Mexico.—The Kational Academia de 
Medicina offers two prizes of .oOO pesos each, for the best 
article on the subjects; -J^lcans that should ho adopted, 1, to 
prevent abortions and still-births, and 2, to diminish the 
number of deaths in the first five years of life.” The com¬ 
munications must be in Spanish, scaled, and sent to the scc- 
letary of the Academia, J. O. Uruena, before October, 1002. 

Deficiency in Preliminary Qualifications Among Grad¬ 
uates in Medicine.—Dr. Eeni-y Beates, president of the Penn¬ 
sylvania State Board of Medical Examiners, claims that of the 
407 candidates before that board for examination last month 
SO, or less than 25 per cent., failed. The Board completed its 
s*essions at Atlantic City, N. J., recently. ‘Tt is the commer¬ 
cialism of the medical schools that is the cause of so many 
rejections,” said Dr. Beates. “The papers of this examination 
prove clearly that the medical colleges continue to admit stud¬ 
ents who pre utterly illiterate. These students can not pass 
even the simplest rudimentary examination, and to them medi¬ 
cine is a study entirely beyond comprehension. Just so long 
as these colleges admit men of little or no preliminarj' educa¬ 
tion there must be a large percentage of rejections when they 
take the board examinations. I wish to say emphatically thaC 
the granting by a college of diplomas to such men is a fraud.” 
—A. Y. ilcd. journal. 

Early Diagnosis of Tuberculosis by the Average Tem¬ 
perature.—A French physician, J. Tfitau, publishes in the 
.-Lrefttres Mgd. d’Angers, the results of long and extensive re¬ 
search to the effect that with tcmpertiture as a basis all man¬ 
kind can be grouped into three classes: Those with an average 
tenipetuturc of 37 to 37.5 C., showing normal organic processes 
going on in the organism; those wdth an average temperature 
below 37, showing diminished rates of organic processes, and 
revealing that the subject has an arthritic or herpetic tendency. 
Lastly, those with an average temperature above 37.5, showing 
an exaggeration of the organic processes, the soil on which 
tuberculosis develops. Tetau takes the temperature in the 
axilla, under the same conditions, for ten to fifteen days and 
then determines the average. If this average is below 37, the 
diagnosis of tuberculosis can be excluded, even although other 
signs point that way. If above 37.5, the subject is already 
lihthisic, whether the tubercle germ has arrived or not, unless 
it is possible to promptly restore normal conditions. 

Boy Shot Through the Braiu—Kecovery.—A case now 
under the care of Dr. John W. Chambers at the City Hos¬ 
pital. Baltimore, Md., has attracted considerable interest. 
Miss Ambler Hollj’day, a daughter of Dr. J. Guy Hollyday, in 
the western suburbs, with two guests, was engaged in target 
practice in her father’s lawn. They were using a 22-caliber 
IVinchester repeating ride, and while shooting at a bottle on 
the stump of a tree, shot a boy S years old, who was standing 
111 his father's orchard some 230 yards away, beside his father 
and brother. The bullet entered the left side of the skull 
about midway between vertex and base and behind the motor 
area, went inward and forward and lodged under the skull 
somewhat higher up in the right side and in front of the 
motor area. He was immediately taken to the City Hospital. 
Dr. Chambers found on the right side an elevation, evidently 
due to the bullet having partly penetrated the skull on that 
i^idc. He cut down, and lifting up some fragments of bone, 
found the bullet. The patient was at that time but semi¬ 


conscious. There was some o.ozing of brain tissue througii tiic 
openin" which was found .to,be free from disease germs. The 
tcinpcraUirc was as high ns 101,' but all that has now passed 
away, the boy is perfectly conscious, with senses perfect and 
practically well. The result is somewhat unusual, and is to 
be ascribed to the small size of the ball and the escape of 
vessels and important nerves and nerve-centers. 

Newspapers and the Medical Profession.—The majority 
of ncw.spnpcrs seem to think they are pleasing their readers 
by villifying physicians on every occasion, but on the other 
hand there arc us many which recognize the worth of the pro¬ 
fession and acknowledge its value as it deserves. The motive 
for most of this animus of newspapers is the fact that the 
ethics of the profession is against advertising, and selfishness 
finds its vent in slander. In its issue for August 17 American 
Medicine prints two comments which go well together. It 


sn3's: 

“The Chicago Tribune editorially villifies the profession be¬ 
cause it does not advertise, and ends a silly tirade of abuse of 
medical ethics, and of defense of medical men who print their 
papers in newspapers before they read them to the medical 
societies in the following words; 

To the outsider this standard of conduct [condemnation of 
the medical advertiser] smacks strongly of insanity, and that 
it is not unreservedly subscribed to by doctors themselves is 
shown in the fact that the most ‘ethical’ of them all, while 
they would shrink in horror and dismay from paying regular 
advertising rates, arc alw.ays accessible and even effusive 
when the intermewer comes around. It is ethical, in other 
words, to blow one's own horn free in the news columns, but 
heterodox and unprofessional to advertise and pay for it. 
That seems to be the sum and substance of medical ethics. ■ 

“The Cincinnati Post the same week says: 

When there is light, pure water, pure air and sanitary 
sewers in or connected with every school house in Cincinnati, 
there will be less sickness—and less business for the doctors. 
'J’he men who have indorsed the Post’s investigation are woric- 
ing earnestly and honestly against their own financial welfare. 
Why? Because there isn’t one doctor in a thousand who 
isn’t laboring to a large extent for the good of humanity. 
They have ambition to be successful as a spur and also a desire 
to be of use to the community. They do not work for money 
alone. The cry for universal cleanliness comes from the 
doctors. They are in favor of evei-y idea, invention, thought 
or act tliat will prevent disease and suffering and add to the 
physical comfort of the people. There isn’t a practical move 
for the physical betterment of mankind that does not find 
them ready to co-operate and lead when able and strong 
leaders arc needed. Above and beyond all that lies the fact 
that there is little selfishness in the profession. The phy.si- 
cians of Cincinnati, as a body and individually, are workin<» 
for the liealth of the people, and it is in many instances a 
Jjibor of love. 


“We hope every physician in or near Cincinnati is a sub¬ 
scriber to the Post, and we also hope that in Chicago_.” 

To Hie above might be added another newspaper e.xpression,” 
this time from the Rochester Democrat and Chronicle. After 
giving an account of the death of the Emperor Frederick, and 
the unhappy relation thereto of Sir Morel Mackenzie, ’ that 
newspaper says; 


xxiLci ^rmce i'reaericx became emperor he lived about 
three months—the event of his death satisfying the physicians 
throughout Europe that the great throat specialist of London 
had made a diagno-sis in the interest of political aspirations 
of a princely family rather than in accordance noth the rigid 
rules of practice adhered to by the medical profession. It is 
stated in this connection that Dr. Mackenzie lost a good part 
of his practice, and died of a broken heart. The medical 
profession did not countenance his action, and left him to his 
own deinces. If this relation is true, the experience of ;he dis- 
tinguislied physician is a striking example of the intenrity 

to tl'e fruths^'scienc"’’ their devStio? 


vircno-w on the Bovine Tuberculosis Question.—Virchow 
rails attention to his statements published as long ago as IgfiS 
in reprd to the distinction between human and bovine tuber¬ 
culosa. He observes that he has never been able to understand 

he has occasionally eneounterod a case of peritono.-il tubevcii- 
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losis in wliich the proliferations were so extraordinarily numer¬ 
ous and extensive, to an extent far beyond that otherwise 
observed in man, that he has always suspected the cases to be 
instances of bovine tiibereulosis—“perlsucht” or pearl disease 
—transmitted to man in his food. He believes that Koch is 
too extreme in excluding this possibilitj^ Virchow also em¬ 
phasizes the necessity of restricting the term tuberculosis to 
actual tubercle formation. The constituent elements of the 
tubercle are, not the bacilli, but the cells proceeding from the 
living body, whether due to irritation from the tubercle bacil¬ 
lus or not. The mere presence of the tubercle bacillus does not 
necessarilj' make a tubercle. We must distinguish between the 
actual, pathologic tubercle and the merely bacteriologic condi¬ 
tion. Hitherto any formation in which tubercle bacilli have 
been discovered has been dubbed forthwith a tubercle. Both 
bovine "pearl disease ’ and lupus in man have been regarded 
from this point of view, and even anatomic parts in which a 
tubercle bacillus is encountered now and then. Henceforth, 
we must be more discriminating and recognize that there are 
not only bacillary tubercles and bacillary hepatization, but also 
non-bacillary, and that every formation containing a tubercle 
bacillus is not necessarily a tubercle. Another point empha¬ 
sized in his communication, which is published in the Berlin. 
Klin. Woch., of August 5, is that bacteriologists have hitherto 
failed to pay attention to the quantity of the bacilli. They al¬ 
ways act as if a single tj'phoid or cholera bacillus were inevit¬ 
ably the progenitor of countless millions, while Virchow be¬ 
lieves that this does not invariably follow. He is convinced 
that the danger of infection is slight if the quantity of the 
bacilli introduced into the organism does not surpass a certain 
number. 


Book Zlotias. 


Crazes, Creduijties axd CifisisTiA.x Sciexce. By Charles 

M. Oughton, M.D. Cloth. Pp. 121. Price, §1.00. Chicago: 

E. H. Colgrove. 1901. 

Dr. Oughton has done what others have done before him— 
showed up the absurdities, the tollies, and the absolute sense¬ 
lessness of “chri.stian science.” But what is the use? Any 
one who uses argument against the vaporous verbiage that 
emanates from the pen of the founder of this sect will have 
his pains for nothing. All the logic and reason and argu¬ 
ment in the world will have no ell'ect on those who once allow 
themselves to become controlled by such beliefs as influence 
the followers of Mrs. Eddy. Bogie has no influence when 
sophistry is in the field. However, as an argument against 
the teachings of "Christian science” to put into the hands of 
those who are thinking about the matter this book is to be 
commended. 


Essentials of Surgery. Together with a Full Description of 
the Handkerchief and Boiler Bandage. Arranged in the 
Form of Questions and Answers Prepared Especially for 
Students of Medicine. By Edward Martin, A.M., M.D., 
Clinical Professor of Genito-urinary Diseases in the Uni¬ 
versity of Pennsylvania. Illustrated. Seventh Edition, Ke- 
vised "and Enlarged. With an Appendix containing Full 
Directions and Prescriptions for the Preparation of the 
Various Materials Used in Antiseptic Surgery. Also Sev¬ 
eral Hundred Keceipts Covering the Medical Treatment of 
Surgical Affections. Pp. 342. Price, §1.00 net. Phila¬ 
delphia: AV. B. Saunders. 1900. 

In this edition the author has reHsed the whole work and 
added a section on the treatment of appendicitis. The con¬ 
tents and arrangement form a good groundwork in surgery for 
the student. 


MaXl'ai. of Otology. By Gorham Bacon, A.B., M.D., Pro¬ 
fessor of Ololom' in Cornell University Medical College, 
Kew York. With an Introductory Chapter by Clarence 
.John Blake, M.D., Professor of Otolo^ m Harvard Um- 
versitv. Second edition. Bevised and Enlarge^ 
Illustrations and 3 Plates. ^P- ' 

Hew York and Philadelphia: Lea Brothers & Co. 1900. 
The fact that a new edition of this work has folloned closelj 
)on the publicaiion of the first, shows the demand existing 


Jomi. A. M. A. 

for a handy manual on the diseases of the ear. The general 
practitioner is nowadays desirous of being able to recognize 
and treat the otitis media con.sequeht upon scarlet fever, diph¬ 
theria and other throat affections. 'J’he series of illustrations 
has been enlarged and improved, and the operative treatment 
of mastoiditis has been more fully considered than in the 
previous edition. 

Annual and Analytical Cyclopedia of Practical Medi¬ 
cine. By Charles E. de M. Sa.jous, IM.D., and one hundred 
Associated Editors. Assi-sted by Corresponding Editors, 
Collaborators and Correspondents, illustrated with Clironio- 
lithographs. Engravings and Maps. Volume VI. Cloth. 
Pp. 1043. Price, §5.00 per volume. Philadelphia, New 
A’ork, Chicago: F. A. Davis Co. 1901. 

This is the last rmlume of an e.vcellent work, and the 
largest of the series. It contains an index to the six volumes, 
which gives one an idea of the mass of information the com¬ 
plete series contains. The amount of work necessary to con¬ 
dense, sy.stematize and co-ordinate all the vast amount of 
medical literature that these volumes represent has been 
enormous and can be appreciated only by those who have at¬ 
tempted such a task, though in a less, pretentious manner. 
The work covers every branch of medical knowledge, and 
brings the literature of each up to recent times in such a 
manner that it can be referred to easily and -with satisfaction. 
The work is not a text-book, or a substitute for text-books, 
but rather a supplement to tliem, as it were. This last volume' 
contains many complete articles that are deseridng of mention, 
among them being Surgery of the Stomach and Intestines, by 
W. W. Keen and M. B. Tinker; Syphilis, by G. Frank Lyd- 
ston; Surgery of the Urinary System, by J. W. White and A. 
C. Wood; Diseases of the Uterus, by H. T. Byford; pise;iRes of 
the Adne.xa, by E. E. Montgomery; Tumors of the Brain, by 
J. T. Eskridge; Typhoid Fever, by J. E. Graham, and other 
equally noticeable contributions. 'J'he inde.x is full and com¬ 
plete. but it seems to us that it would have been much more 
satisfactory to have references made to volumes and pages 
rather than to subjects, as has been done. The illustrations 
while not nunicroii'-. are excellent, and the complete series is a 
splendid monument to the indefatigable author and his corps 
of a.ssistants. 

Riiinology, Laryngology and Otology and their Signifi- 
c.t..NCR IN General Medicine. By E. P. Friedrich, M.D., 
Privatdocent at the University of Leipzig. Authorized 
Translation from the German. Edited by H. Holbrook 
Curtis, M.D., Con.sulting Surgeon to the Kew York Nose 
and Throat Hospital. Cloth. Pp. 348. Price, $2.50. 
Philadelphia and London: W. B. Saunders & Co. 1900. 

The contributions of the author and translator to current 
literature in the range of this .special work, would lead one 
to expect much from this, and an e.xamination of the volume 
is not disappointing. 'The work of the translator is to be 
eonimended. This volume makes clear many subjects that 
in other te.vt-books have only vexed the minds of many prac¬ 
titioners. 'The subjects are discussed in a clear and scieutihe 
manner, with plain, but elegant diction, and numerous cases 
are cited which serve to add interest and to elucidate points 
under consideration. 

This volume treats of the relation to diseases of the eai, 
nose, and throat of diseases of the respiratory, circulatory, 
and digestive organs; of diseases of tlie blood and chronic 
constitutional diseases; of diseases of the kidneys, skin and 
sexual organs; of the eye, the nervous system, and of various 
intoxications. The chapter devoted to the nervous system and 
its relation to diseases of the ear, nose, and throat ivill he 
found comprehensive, instructive and valuable. Nothing o 
importance seems to have been overlooked by the author. 

In view of the important position that has reeentl.v been 
accorded to diseases of the blood, the appear.ance of u 
chapter in this work on changes produced in the ear, nose, 
and throat by blood diseases, should be a subject of profes 
sional congratulation. It is a thoroughly practical volume, 
which will be especially appreciated by general practitioner.s 
who are most anxious about the diagnosis of these diseases 
and desire specific information along this line. 
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DEATHS 'and obituaries. 


inarrieb. 


JI. H. Bell, M.B., to INliss Ada Robhisoii, both of Memphis, 
Teiin., August 1. 

In.A. D. IsnxM, jM.D., to Mrs. Buna Padgitt Fort, both of 
Cliicngo,^ August 17. 

A. G. Everett, M. D., to Jliss Annie Sennnes, both of Metn- 
pliis, Tenn., August C. 

' Daniel (h Simpson, M.D., to Miss Luelia Conzett, both of 
Warren, Oliio, Augiist 8. 

John W. Fuqua, M.D., Urbana, 111., to Miss M. Ruth Mason, 
Jlacomb, August 14, at Ottawa. 

Charles Kahn, M.D., to Miss Florence Dyer, both of 
Joliet, 111., at Bay View, ]\Iich., August 17. 

Henry B. Anderson, M.D., to Miss Florence Korthway, both 
of Toronto, Ont., August 14, at the home of the bride. 

Frank. Eudoras Waxhaji, M.D., Denver, Colo., to Miss 
Alice Elizabeth IVelles, Detroit, Mich., August 12, at the Home 
of the bride. 


X>catl}s an5 ©bituartes. 


James Alexander Williams, M.D., Rush Jledical College, 
Chicago, 18G3, Bellevue Hospital Medical College, 1860, died 
from apoplexy at Armonk, E. V., August 15, aged 01. After 
the civil war, in which he served as assistant surgeon of the 
135th Illinois Infantry and subsequently as surgeon of the 
SOth Illinois Infantry, he practiced for a time in Mattoon, HI., 
but soon went to New York City and there remained until a 
few months before his death. 

Thomas Sappington. M.D., University of Pennsylvania, 
Philadelphia, 1830, a grandson of one of the incorporators of 
the University of Maryland, died at his home in Baltimore, 
August 11, aged 85. He practiced in Ficderick County for 
twelve years, and then moved to Baltimore, where he prac¬ 
ticed until the time of his retirement, ten years ago. 

Robert L. Crooks. M.D., Fort Wayne College of Medicine, 
1880, while driving across the track five miles west of Van 
Wert, 0., was struck by a train and killed, August 12. He 
was formerly mayor of Convoy, O., at which place he prac¬ 
ticed, and tvas coroner of Van Wert County. He was a 
member of the American Medical Association. 

John A. Duncan, M.D., McGill University, Montreal, 
1884, was a passenger on the steamer Islander, and was 
drotvned when that vessel sank off .the Alaskan coast, August 
15. He was treasurer of the Council of the College of Phj'- 
sicians and Surgeons of British Columbia, and was a practi¬ 
tioner at Victoria. 

John Bamhardt, M.D., a pioneer physician of Canada, 
died at Toronto, where he has made his home for the paM two 
years, August 9, aged 88. He first practiced in York and 
later at Streetsvilie. He afterward moved to Owen Sound, 
where he lived and practiced many years until his retirement. 

Henry M. Downs, M.D., University of Michigan, Ann 
Arbor, 1880, died from cirrhosis of the liver, at his home in 
Kansas City, Kas., August 13, aged 41. He was for two jmars 
on the staff of the Osawatomie Insane Asylum, He was a 
member of the Kansas City (Mo.) Academy of Medicine. 

Robert Barnwell Bhett, M.D., Medical College of the 
State of South Carolina, Charleston, 1879, died at St. Francis 
Xavier Hospital, Charleston, August 7, from typhoid fever, 
aged 47. He was De.an of the Charleston Medical School, and 
a member of the American Afedical Association. 

R. D. Boynton, M.D., Southern Medical College, Atlanta, 
1889, until recently a practitioner at Geneva, Ga., died at his 
home in Columbus, Ga., August 9, from pulmonary tubercu¬ 
losis, aged 38. His death was hastened by the death of his 
wife and an infant child on July 21 last. 


Wiley Fussell, M.D., Atlanta Medical tlollcgc, 1893, was 
waylaid and instantly killed about ton miles cast of hitzger- 
ald*, G.a., August 12, by a man witli whom he bad previously 
quarreled. He ivas a practitioner of \\9iitlcy, Ga. 

Asa T. Fricks, M.D., Washington University School or 
Aledicine, Baltimore, 18G9, of Rising ]''awn, Gu., was shot and 
killed, August 10, while liorscback riding, as the result of a 
quarrel of long standing. 

Edward G. Beeson, M.D., formerly assistant surgeon or 
the 39tU Infantry, died at Marsballlown, la., August 15, from 
illness contracted while serving in the Philippines, aged 32. 

Arthur L. Emerson, M.D., Medical School. of Maine, 
Brunswick, 1878, died suddenly at his home in Chester, N. H., 
August 10, aged 52. He formerly practiced in Alanchester. 

George H. Long, M.D., Alissouri Aledical College, St, 
Louis, 1854, died from a stroke of paialy.sis, at his home in 
B.irry, Ill., July 29, aged 71. 

Edwin H. Cooper, M.D., Bellevue Hospital Alcdica! Col¬ 
lege, New York, 1873, died at his home in Henderson, 111., 
after a long illness, August 15. 

Joseph H. Osterstock, M.D., University of Penn.sylvania, 
Philadelphia, 1872, died at his home in Easton, Pa., after a 
short illness, June 30, aged C5. 

Burns H. Dever, M.D., JCentucky School of Aledicine, 
‘Louisville, 1882, died from appendicitis, at his home in Hume, 
Ill., August 14, aged 42. 

Timothy S. Fish, M.D., Detroit Aledical College, 1873, 
died at his home in Wolcott, N. Y., from heart failure, August 
10, .aged 65. 

Mark M. Warren, M.D., Southern Aledical College, At¬ 
lanta, 1889, died suddenly at his home in Alacon, Aliss., 
August 13. 

George B. Caldwell, M.D., College of Physicians and Sur¬ 
geons, Baltimore, 1886, died at his home in Newbemx S. C., 
July 5. 

Edward F. Hay, M.D., University of Buffalo,' 1890, died 
in the German Hospital, August 10. He practiced in Buffalo. 

Fred J. Tompkins, M.D., Albany Aledical College, 1885, 
died at his home in Lansingburg, N. Y., August 12. 

Augustus V. Park, M.D., Rush Aledical College, 1883, 
died at his home in Chicago, August 14, aged 50. 


Hen? Bnstrument. 


NASAL DO'UCHE ODP. 
W. J. EVANS. 

new YORK CITY. 


This .cup has been designed to meet the demand for an in- 


used without fear of injury to the breath¬ 
ing passages, or forcing of fluid into the 
Eustachian tubes. It admits of the 
natural method of cleansing the nose. 
The fluid is niaced in the cup, the higher 
curve of the rim being adjusted beneath 
the nostrils. The cup is tilted until the 
liquid enters the nostrils, then,’ closing 
the mouth, a slight draiving in of the 
breath causes the solution to enter the 
nose and naso-pharynx, thus bringing it 
in contact with all parts of the nasal mu¬ 
cous membrane. The solution may be 
allowed to pass to the back of the throat, 
and be expelled through the mouth. If 

- desired to douche on6 nostril at a 

One-quartor actual time, this may be easily accomplished by 
- ' alternately pressing the elevated rir„ he 
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Societies. ' 


COMING MEETINGS. 

EocKy Moimtain Inter-State Medical Association, Denver, Colo., 
Sept. 3-4, 1901. 

American Association of Obstetricians and Gynecologists, Cleve¬ 
land. Ohio, Sept. 17-19, 1901. 

American Academy of Railway Surgeons, Chicago, Sept. 12-13, 
1901. 

Mississippi Valley Medical Association, Put-ln-Bay, Sept. 12-14, 
1901. 

Conference of State and Provincial Boards of Health of North 
America, Ni.agara Falls, Sept. 13-14, 1901. 

American Public Health Association, Buffalo, Sept. 16-20, 1901. 

Medical Society of the Missouri Valley. St. Joseph, Mo., Sept. 19, 
1901. 

Medical Society of the State of Pennsylvania, Philadelphia, Sept. 
24-26, 1901. 

American Electro-Therapeutic Association, Buffalo, Sept. 24-20. 
1901. 

Utah State Medical Society, Irovo City, Oct. 1-2, 1901. 

Idaho State Medical Society, Pocatello, Oct. 3-4, 1901. 

Tri-State Medical Society of Alabama, Georgia and Tennessee, 
Nashville. Tenn., Oct. 8-10, 1901. 

Wyoming .State Medical Society, Evanston, Oct. 8-9, 1901. 

Vermont State Medical Society. Bellows Palls, Oct. 10-11, 1901. 

New York State Medical Asscc'ptlon, New York City, Oct. 21-24, 
1901. 


Muldraugh Hill {Ky.) Medical Society.—At the meet¬ 
ing of this Society held at Elizabethtown, August 8, the fol¬ 
lowing officers were elected: Dr. Aloysius G. Blincoe, Bards- 
town, president, and Dr. Argus D. Willmoth, Rineywille, see- 
vetary. 

Council Bluffs (la.) Medical Society.—The thirty-filth 
annual meeting of this Society was held August 8, and the 
following officers were elected: Dr. Donald Macrae, president; 
Dr. J. H. Cole, vice-president, Dr. Frank Dean, secretary, and 
Dr. Henry B. Jennipgs, treasurer. 

Texas State Association of Health Officers.—At the 
meeting of this Association held in Dallas, August 6, officers 
were elected for the coming year, as follows: President, Dr. 
Isaac J. Jones, Austin; vice-president. Dr. William H. Blythe, 
Mt. Pleasant, and secretary and treasurer. Dr. James E. 
Wilson, Dallas. The next meeting will be held in -Austin. 

Erie County (H. Y.) Hospital Alumni Association.— 
The former internes of the hospital met at Buffalo recently 
and organized this Association, electing the following offi¬ 
cers: Dr. George Ward, Staten Island, president; Dr. Milton 
P. Messinger, Swormville, vice-president; Dr. Frederick W. 
Filsinger, Buffalo, secretary; Dr. Frederick H. Mills, Buffalo, 
treasurer, and Dr. Louis H. Beyer, Buffalo, librarian. 


Cl^erapcutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns.] 


Treatment of Inebriety Outside of Hospitals. 


Tlie followng outline of treatment is the plan of Charles 
L. Dana, of New York, as published by the Ucd. Rec.: The 
patient, according to Dr. Dana, should stop drinking and 
usually smoking, and take for three weeks a mixture of nux 
vomica, capsicum and cinchona as follows: 

E. Tinct. nucis vom...M 32) 

Tinct. cap.sici . 

Tinct. cinchon. rubrm . 5 V Ib0( 


M Sirr • One teaspoonful three times a day, increased by 
twentv drops daily to half an ounce three times a da^-. 

He "states that the maximum dose should'be continued for a 
week and then reduced as it was increased. At the same time 
ho is in the habit of gi^-ing two teaspoonfuls of sodium bromid 
dailv when the patient is nervous, irritable or troubled with 
insmnnia. The patient should be fed well and very often, and 


avoid getting tired or hungry. When the desire for drink 
conies on the patient should he told to take two teaspoonfuls of 
the above mixture of nux vomica and cinchona, to which is 
added 1/120 grain of atropin sulphate, and he should take hot 
milk or beef tea to relieve the fatigue. After two weeks’ rest 
from medicine, the course should he repeated under the super¬ 
vision of the physician. After a. second course, a montii’s in¬ 
terval may be allowed' and then tlie treatment repeated, and 
so on. 

For Chordee. 


Tlie following is recommended for the relief of cliordee, by 
Dalton, in Edin. Med. Jour.: 

ij. Liq. morph, hydrochlor.in. xv 1 

Oocain® hydrochlor.gr. ss 03 

Aq. destil q. s. ad.3ii 8 

M. Sig.: Inject into the uretlira and hold five minutes, just 
before retiring. 

He states that the bowels must be kept freely open by giving 
a- cathartic pill every third day during the acute stage and 
avoid saline purgatives. The urine should be kept alkaline 
by potassium bicarbonate and acetate combined with the tinc¬ 
ture of hj'oscyamus. 


Treatment of the Cough in Tuberculosis. 

Dr. L. Weber, in Eew York Med. Jour., recommends tlie fol¬ 
lowing in the treatment of cough and general irritability: ■, 


H. Sodii bicarb.3i 4| 

Morpb. sulphates .gr. i |06 

Aq. Laurocerosi .31 4| 

Aq, cbloroformi .ovi 102j 


•M. >Sig.: One to two teaspoonfuls in two tablespoonfuls ol 
water every three hours. 


To combat the disease, instead of prescribing creosote in 
capsules mixed with oil, he recommends the following: 

H. Creosoti j 

Alcohoiis aa .gi 32| 

M. Sig.: Ten drops in half glass of milk after meals.- 

Treatment of Specific Ulceration of Pharynx. 

C. A. Parker, in the Month. Enoyl. of Med., states that in 
all forms of tertiary syphilis of the pharynx the combina¬ 
tion of potassium iodid internally and mercurial inunction is 
especially useful and should be employed early. In tertiary 
ulceration, the nicer should be thoroughly cleansed and in¬ 
sufflated with iodoform or in some cases with heated calomel. , 
If pain is present it will be relieved by applying orthofortti 
locally; one insufflation of this will usually relieve the pain 
for twenty-four hours. The gargle for the patient to use at 
home should he noniposed of the following: 

H- Potassii chloratis .gr. x 66 

Lotionis nigi-.m .gss 16 

Aqvue q. s. ad .gi 32 

M. Sig.: Use as gargle twice a day to relieve pain and 
cleanse the throat. 

Medical Treatment of Appendicitis. 

Rosevv'ater, in .Mod. Record, states the bowels should be 
evacuated b\^ administering mild chlorid of mercury followed 
by a saline laxativ'e. Give a high enema of the normal saline 
solution if an abscess can not be made out. The patient 
should be constantly kept on his back. Milk should consti¬ 
tute the diet, which serves the purpose better when predi¬ 
gested. Opiates should be prohibited, but ice applications 
used instead. For nausea small doses of calomel and eracke 
ice are good, and for the nervmus symptoms a combination o 
salol, pbenacetin and caffein citrate is of greatest value, bsc 
-stimulants udien necessary. Give potassium iodid in three- 
grain doses every 4 hours. This udll hasten absorption of the 
exudates. 

Treatment of Bubo. 

Frederic Griffith, in New York Med. Jour., states that a 
bubo is, until pus-formation takes place, a local affection, an 
the aim should be, in the early treatment, toward the preven 
tion of this change by the employment of abortive measure-. 
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August 24, 1901. 

The iipplicntion at bedtimes of an ice bag, a towel wrung out 
in boiling water, or a llaxsecd poultice, will, if carefully car¬ 
ried out\ith energetic treatment of the origin of tbc infec¬ 
tion, allay the trouble in at least onc-tliird of tlic cases. He 
also' recommends the following to be applied daily: 

R. ling, bydrargyri ^ 

Ung. bclladonnm 

Ung. ielitbjmlis ria .oii 8 

.M. Sig.: Apply locally once a day. 

In eases where puncture is made early for the relief of pain, 
and tbc infected gland will not discharge, 5 or 10 drops of 
pure carbolic acid are to be injected through a hypodermic 
svrinire into the center of the mass of hardened cellular tissue. 
Slioufd the actioi'i be too great, alcohol 95 per cent, will neu¬ 
tralize the effect if injected soon after the introduction of the 
acid. 


oysters, rice, macaroni and hominy; but he states that milk 
and eggs, potatoes, turnips, beets and tomatoes derhiot' as a 
rule agree. All stimulants should be avoided. For the diges¬ 
tive tract he rccomnicnds the following: 

B;. Sodii salicylatis .gi'- ^ 

Sodii phosphatis .3i 4 

Sodii ohloridi .39s 2 

il. Sig.: This powder to be taken first thing in the morning. 

To counteract the toxic agent in the intestinal tract ho 
rccomnicnds the following: 

B. Sodii siilphocarbol.gr. v 130 

Potassii perinangan.gr. i |0C 

M. Fiat capsula (shellac) Ko. i. Sig.: One such capsule 
three times a day on an empty stomach. [The foregoing is put 
up in shellac as it will then bo insoluble in the stomach, but 
will dissolve in the alkaline media of the intestine.] 


The Best Way of Prescribing Calomel as a Purgative. 

In some very intcre.sting essays upon this subject in the 
yew York Med. Jour., a study as to the best time of adminis¬ 
tration as well as the best method of administering is pre¬ 
sented by the difl'erent writers. According to Dr. 1C. M. 
Jlerrins, in patients particularly difhcult to purge, as in 
plethoric and sthenic individuals requiring a thorough cleans¬ 
ing of the liver, calomel should be prescribed in two medium 
(loses combined with other drugs to increase glandular sccre- 


'dion, as follows; 

' B. Hydrarg. chloridi mitis. 


Sodii bicarb, aa .gr. vi 

Pulv. jalaprc .gr. v 

Kesina: podophylli .gr. 1/4 


3(i 

,30 

015 


B. Ft. chart. Ko. ii. Sig.: One powdfer to be taken at 
eight and the other at ten o’clock, to be followed by a dose of 
magnesium sulphate in the morning. 

Dr. J. B, Corsiglia states that the best way of prescribing 
calomel for its purgative action is in small doses, one-sixth 
of a grain for an adult, repeated every hour till twelve doses 
have been given, always associated wth small doses of sodium 
bicarbonate and sugar of milk. A seidlitz powder should 
follow. His reasons are as follows: The sodium bicarbonate 
prevents the griping, the sugar of milk helps its eliminating 
power. A slow but steady action of the calomel upon the in¬ 
testinal glands is de.sired so as to allow a gradual escape of 
the bile. On tbe other hand, with a single dose the glands 
are overstimulated, giving them more work to perform than 
nature has designed and as the result they are left sluggish 
and weak. 


Dr. B. F. Henrahan states that by the action of nitric or 
nitro-bydrochloric acid, calomel is slowlj' converted into cor¬ 
rosive sublimate; the chlorids also produce corrosive subli¬ 
mate; it should therefore not be prescribed at the same time 
with ammonium chlorid or nitro-hydrochloric acid. The 
power of calomel to salivate js increased by long trituration 
with sugar of milk, perhaps on account ot the extremely fine 
division to which it is brought. When used as a purge calomel 
should be used in doses of one-sixth to one-half grain every 
fifteen minutes until one or two grains are given. The reason 
that small doses are as ellieient is that only the calomel which 
' is changed into the gray oxid is active and as there is only 
a .small amount of alkaline juice in the intestine, if calomel is 
taken in large doses, tbe greater portion escapes unchanged. 
In diarrhea of children or infants who have flatulence, a fetid 
breath, and ill-smelling green stools, be recommends the fol¬ 
lowing: 

B- Hydrarg. chloridi miti? 1 

Pulv. ipecac, an .gr. i jOG 

Sacch. lactis .gr. xx 1|33 

JI. Ft. chart. Bo. x. Big.: One powder to be taken three 
times a day. 


Treatment of Neurasthenia. 

B. Allen Starr, in Yew York Med. Rcc., states that in 
neurasthenia, which often precedes melancholia, and which 
has for its .symptoms headache, dull pressure in the head and 
back of the neck, sensations of fulness in the head with dis¬ 
orders of circulation, dicestion and elimination, the treatment 
should be ns follows; The diet should consist of meat, fish. 


As a substitute for the above intestinal antiseptie he recom¬ 
mends the following: 


B. Salol ;.gr. 

Olei rieini .;m. 


33 

CO 


B. Fiat capsula No. i. Sig.: One such three times a day. 
before each meal; or: 

B. Sodii benzoalis .gr. ii 12 

Binei sulpbocarbol .gr. i 06 

Beta-naphthol. ....gr. i 00 

j\f. Fiat capsula No. i. Sig.: One such three times a day. 


Treatment of Tapeworm. 

Bai-gossian, as noted in PUil. Med. Jour., states that he was 
unsuccessful in removing the head- of a tapeworm from a 
patient, who had been sufi'ering for ten years, by administer¬ 
ing ten-drop doses of the olcorcsin of male fern. So he de¬ 
termined to find out the merits of,tbe drug by administering 
it in one-half ounce dose at one time. Within two hours’ time 
the expulsion of the tapeworm, including the head, took place. 
Since then he has treated five other cases after the same plan 
with as good success. No complications or symiptoms of pois¬ 
oning were present. 


ZRedicoIeaal. 


Condition of Brain may be Shown by Photograph.— 
The testimony of the experts, in the homicide case of Monson 
V3. State of Texas, showed that there was a blow on the left 
side of the head of the deceased which fractured the skull for 
an inch or so, and that on the opposite side of the head and 
on the brain was clotted blood. In connection with tbe ex- 
. pert testimony, tlie state u-as permitted to introduce before tbe 
jury a photograph of the head of the deceased, showimr the 
condition of the brain after the removal of the skull at the 
autopsy, which photograph, the expert witnesses stated, cor¬ 
rectly represented the conditions which they purported to 
show. This was objected to. But the Court of Criminal 
-Appeals of Texas does not consider that it was error. It 
says that it doe.s not belie\-e that it was calculated to uniusth- 
prejudice the rights of the accused before the jury, while 
under the authorities, it' believes this character of evidence is 




thinks the amount large-much larger than it would ha 
awarded if the ease had been submitted to it to assess the dai 
ages nevertheless, the Court of Appeals of Kentucky affirir 

? a Co. vs. Stewart, a jud^ent f^ 

Slo,000, lendered on the third trial, for the loss of bo 
Lgs bj a switebman. Ins legs having been so left that ail 
hcml hmbs coidd not be used, besides which it was evide 
t.-at he must have suffered long and a great deal, and t 
his vitality greatly weakened by tbe injuries upon his b<^d 
his death finally occurring. What is a fair eompensatIL to 
man for such injuries it declares is hard to estimate- for n. 
only IS his capacity to labor destroyed, as in ea“deaf 
but the capacity to suffer remains; and not tbe least of tbi- 
mental suffering i„ such a situation. And, tlm law h^vli 
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proyided another form for the assessment of damages in cases 
of this character-, the Court of Appeals says that, where puni¬ 
tive damages may be allowed by the jury, it is only in ex¬ 
treme cases, where the damages are so excessive as to strike 
the mind at first blush as unreasonable, that it can interfere. 
It also holds that evidence as to a bruise on the switchman’s 
back which sloughed out, and other proof as to his treatment, 
were competent to show the character and extent of his sufi'er- 
ing. 

The Kectuirements of a Malpractice Case.—In the case of 
Wheeler vs. Bowles, where there was a charge of malpractice 
in the treatment of a dislocated shoulder, and it was con¬ 
tended, in defense, that the treatment rendered was proper 
and that all the trouble was owing to a negligent second 
dislocation after the case had been dismissed, the Supreme 
Court of hEssouri, Division No. 2, has affirmed a judgment 
for the plaintiff for $4000 damages. It holds that the in¬ 
structions given the juiy were remarkablj’^ fair and contained 
every element necessary, requiring the jury to find that the 
defendant was employed by the plaintiff to set and heal her 
dislocated shoulder, and that he negligently treated and man¬ 
aged it, and, through his negligence, the dislocation wap not 
reduced, and the plaintift'’s shoulder had become permanently 
injured, lamed, and disfigured, and then leaving the jury to 
find the amount that the plaintiff should recover for such in¬ 
jury. It thinks this sufficient, especially as one of the instruc¬ 
tions deprived the plaintiff' of the right to recover her loss of 
time and services, because she was a married woman, and the 
services of a \vife belong wholly to her husband. It it was 
desired to have the jury restricted to certain elements of 
damages, an appropriate instruction on that subject, it holds, 
should have been offered. By the fourth instruction given the 
jury were told that in determining this case they were to con¬ 
sider that the defendant did not warrant a cure, but his con¬ 
tract, as implied in law, was that he possessed that reason¬ 
able degree of learning, skill, and e.xperience which was or¬ 
dinarily possessed by others of his profession; that he would 
use reasonable and ordinary care and diligence in the treat¬ 
ment of the case; and that he would use his best judgment, 
in all matters of doubt, as to the proper course of treatment. 
The defend-ant was not responsible in damages for want of suc¬ 
cess, unless it was shown from the evidence to result from 
the want'of ordinary skill and learning, and such as was ordin¬ 
arily possessed by others of his profession, acting under like 
circumstances, or from want of ordinary care and attention. 


Proof of Insanity—Kecords—Uule as to Continuing.— 
Insanity, the Supreme Court of Wisconsin says, in Hempton 
vs. State, is provable by circumstantial er-idence mainly, all 
the acts and mental characteristics of the person whose sanity 
is in question, covering a considerable period of time prior . 
to the particular time in question and thereafter as well, 
being material. On the trial of the issue of insanity in a 
prosecution for a criminal homicide, it is proper to show on 
the part of the accused that he was adjudged insane and 
committed to the Slate Hospital at a time previous to the 
homicide, and the facts on which the adjudication took place, 
and to that end introduce in eiddence the reports ot tfie ex¬ 
amining physicians. The daily record of a patient at the 
Hospital for the Insane, kept in accordance with a statute re¬ 
quiring such a record to be kept, is admissible in evidence to 
show the mental characteristics of the patient while at the 
hospital in any judicial proceedings where the facts in that 
regard are material, under the general rule that a public rec¬ 
ord required to be kept for public purposes is admissible 
in a judicial proceeding where such matters are material. 
The doctrine, once insane always insane till the contrary is 
established by evidence, is not and never was an absolute rule. 

■ It never applied to occasional or intermittent insanity. It i -• 
only where the insanity is once proven to exist and to have 
been of the character likelv to become permanent it properly 
applies. Moreover, the rule that a person adjudged insane con¬ 
tinues so till the contraiy is shown, applied to insanity of 
a nature liable to be permanent, is a rule of eiudence subject 
to reasonable change, by legislative will. And, under the 
statutes of H'isconsin, after a person has been on paiole 


continuously from the hospital for the period of two years 
or more, the adjudication upon which he was committed to 
the hospital is no longer priina facie proof of insanity. Tiie 
verdict of the jury, on the special issue as to the sanity of a 
person charged with a criminal ofl'ense at the time of the 
alleged commission thereof, that he was sane, precludes fur¬ 
ther inquiry as to mental impairment at such time, entirely 
excusing the accused from legal responsibility; but on the 
plea of not guilty, evidence is permissible tending to show 
a condition of mind—whether produced by the use of into.vi- 
eating liquor or any other cause—rendering the accused in¬ 
capable of forming a specific intent to commit the crime of 
murder at the time of the alleged offense, and bearing on the 
character of the offense if he is guilty at all. On the ques¬ 
tion of whether, because of an abnormal mental condition, 
the accused, in a prosecution for criminal homicide, was 
capable of forming a design to' kill, a material issuable ques¬ 
tion arises involving mental condition, which may be eridenced 
by proof of the use of intoxicating liquors or by any other 
adequate disturbing cause. 


(£umnt HTcbtcal literature. 


Titles marked with an asterisk (•) are noted below. 
Medical News (N. Y.), August 10. 

1 ‘The Condition of the Kidneys with Reference to the Employ¬ 

ment of Diuretics. Arthur R. Elliott. 

2 *The Therapeutics of Subacute and Chronic Heart Diseases. 

Thomas Satterthwalte. 

3 Gouty Affections of the Kidneys. Richard K. Macalester. 

4 Uremia and Its Dlirei-ential Diagnosis.! S. D. Hopkins. 

5 The Cardio-vascular Changes of Renal Disease. J. N. Hall. 

0 'Renal Functions and Life Insurance. Clinton G. Hickey. 

Medical Record (N. Y.), August 10. 

7 'The Propagation of Yellow Fever; Observations Based on 

Recent Researches, tyalter Reed. 

8 'Emp.vemn ot the Antrum of Highmore in Young Infants. 

Emil Mayer. 

9 'The Selecliou and Sterilization of Muriate of Cocaln for 

Spina! Anesthesia. William C. Riley. 

10 A Case of Primary Epithelioma of the Uvula. Seymour Op- 

penheimer. 

11 Mnltilocular Cyst of the Inferior Maxilla; Operation; Re¬ 

covery. J. A. Otte. 

Philadelphia Medical Journal, August 10. 

12 Some Contrivances for Applying Carbonic Acid Douches for 

Therapeutic Purposes. A Rose. 

13 'The Buceo-anti-al Route in Neurectomy for the Relief of Tic 

Douloureux. Gordon King. 

14 A Case of Tic Do.il-jureux, with Successful Removal of tbe 

Gasserian Ganglion; -with Photograph of the Patient. 
Heni-,v T. Williams. ,, 

15 'Diagnosis and Prognosis of Heart Disease. M. H. Fusseli. ■ 
1C 'General Remarks on Painful Affections of the Feet. Frank 

E. Peckham. 

17 'Report of a Case of Raynaud's Disease. Benjamin F. Lyle 

and John E. Greiwe. 

American Medicine (Philadelphia). August 10. 

18 Expectant Treatment. A. Jacobi. 

19 'FiiseJ-oll Poisoninsr with Special Reference to the Coppei 

Reducing Substances Eliminated in the Urine. Thomas B. 
Futcher. 

20 'Acute Dilatation of the Stomach. Julius Friedenwald. 

21 'Tw-o Cases of Virions Circle, After Gastroenterostomy. (Lon- 

cludefl.) Theodore A. McGraw. 

Boston Medical and Surgical Journal, August 8. 

22 'Scientific Research : The Indispensable Basis of All Medical 

and Material Progress. (Concluded.) George B. i 

23 'A Critical Note upon Clinical Methods of Measuring B'ooa 

Pressure. William H. Howell and C. E. Brush, Jr. 

24 'The Relation ot Bodily Mutilations to Longevity. John Ho- 

™ans. 

25 'The General Character of the Problems of Public Hea 

Bacteriologj'. Hibbert W. Hill. 

2G 'Intracranial Pressure After Head Injuries. Walter B. Can 

Ne-w York Medical Journal, August 10. 

27 'Cleft Palate and Its .Association w-ith Hare-lip. John H- 

Branth. ch,Uv 

28 'Acute Lobar Pneumonia : a Pathological and Clinical b . 

of 120 Consecutive Cases Subjected to Postmortem Exam¬ 
ination. John Lindsay Steven. 
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29 -Suggestions tor a Study of Fats In Their 

logical ChemlstiT, Therapeutics and Toxleolog}. John Rcld. 
Qft •Thf» Home Treat uient of Tuberculosis. Irwiu II. Iluuco. 
fl .1 Neu Method of Testing for Lactic Add. Marh I. Knapp. 

St. Louis Medical Review, August 10. 

32 Obstruction of Bon'Cls. 11. C. Dalton. 

33 lleaiarks .\bout Ileuiolysls. C. I'lsch. 

Cincinnati Lancet-Clinic, August 10. 

34 ‘The Karlv Operation for Appendicitis from a Tathologlcal 

Standpoint. J. G. Carpenter. 

35 Some of the Evils of Married Life, Brose S. Horne. 

Northwestern Lancet (Minneapolis), August 1. 

37 A Brief Revlon- of the Treatment of Diphtheria. J. C. Lltzcn- 

3S Cure^ot a Case of ropllteal Aneurism by Pressure. Geo. 
Douglas Head. 

Illinois Medical Journal (Springfield), August. 

39 ‘The So-called Traumatic Neurosis. Harold N. Moyer. 

40 ‘The Home Treatment of Tuberculosis. Robert H. BnbeocK. 

41 The Inoculation Theory of Malarial Fever Through the Agency 

of Mosquitoes. S. E. Munson. 

43 Dilfgnosis of yfultria In Children. Everett J. Brown. 

43 That Ounce of Prevention. Charles B. Johnson. 

Cleveland Medical Gazette, August. 

44 A Case of Dermatitis Exfoliativa Neonatorum (Ritter). A. 

Kavogli. 

45 Laboratory Feeding, with Especial Reference to the Modified 

Milk Fund. J. J. Thomas. 

40 Substitute Feeding of Children. E. H. Lucke. 

47 The Feeding of Children After the First Year. Miriam 

G. Kerrulsh. 

48 Dosimetric Medication in Pediatric Practice. M. BortS. 

Medical Di,al (Minneapolis), August 1. 

40 Events In the History of American Surgery—A Brief Review. 
Franklin Staples. 

Buffalo Medical Journal, August. 


St. Louis Medical and Surgical Journal, August. 

77 A Case of Keratosis Palmarls ot Plantnrls. A. H. Ohmann- 

78 So?nToi'‘tho DIflicultles of Getting Europe to Adopt Inter- 

nailojifll I.epor Lniv. Albert S. Ashmead. 

70 An Ointment for Diseased Mucous .Surfaces. A. 5, wae- 

so ‘Home Treatment of Tuberculosis. Lawrence I'. Flick. 

Virginia Medical Semi-Monthly (Richmond), July 26. 

51 ‘Tonsillitis from the Standpoint ot the Genera! Practitioner. 

52 Penetrating Gunshot Wound of the Abdomen. Thomas D. 

linrffcss 

83 Clinical Vnlne of Some of the Newer Hypnotics: Dormlol; 

Chlorctone; Hcdonal. Albert E. Brownrlgg. 

S4 ‘A New .and Original Method of Operating upon the Inguinal 
Canal. Jacob Mlchnux. ^ „ 

85 Autopsies, How Made, and Their Interpretation. C. W. Canan, 

Medical Summary (Philadelphia), August. 

SC Prolapsus ot the Anus and Rectum. George J. Monroe. 

87 Advertising vs. Ethics. Floyd Clendcnen. 

8S Typhoid Fever. S. A. Buchanan. 

8b Disease and Did Age. .1. D. Wolfe. 

90 Natural Laws. W. P. Ball. 

91 Mcthylcne-BIue. Ira A. Marshall. 

92 The Treatment of Typhoid li’ever. Charles W. McIntyre. 

Pediatrics (N. Y.), 'August 1. 

93 Clinical Demonstrations at the New York Post-Graduate 

Medical School and Hospital. Augustus Cnllle. 

94 ‘High Temperatures In Scarlatina and Measles, as Related to 

Gaslrolntcstlnnl Toxins and Fermentation. Arthur DeVoe. 

95 ‘Suppression of Urine. M. H. Fussell. 

9G A Case of Taenia Saglnata In a Child of Twenty-four Months 
from the Use of Raw Scraped Beef for the Relief of Chronic 
Intestinal Disturbance. D. J. Milton Miller. 

07 A Case Resembling Morbus Cneruleua, Probably Due to a 
Dusting Powder Containing Acetanllld. Samuel W. Earp. 

Medical Times (N. Y.), August. 


50 ‘The Fan System of Heating, Ventilating and Alr-Supply of 

Certain Buffalo Schools. Henry Reed Hopkins. 

51 ‘Prostatic Hypertrophy. Mat shall Clinton. 

52 ‘Some Thoughts, in Lighter Vein, on the Practice of Medicine 

from a Business Standpoint. Devillo W. Harrington. 

03 Charity by I'roxy or Semi-Charity, and Its Disastrous Effect 
upon the Physician. Marcoll Hartwig. 

54 Gross Anntnm.v—A Brief Resume of (he Anatomy of the 
. Kidneys, Byron h. Daggett. 

Medicine (Detroit, Mich.), August. 

55 Recent Pi-ogress in Bacteriology. D. H. Bergey. 

5C Notes from (he Children’s Ward. Abraham Jacobi. 

57 Fractures of the Clavicle. Carter S. Cole. 

58 Removing the Eyeball: A Discussion of Some Methods. Frank 

Allport. 

Louisville Monthly Journal of Medicine and Surgery, August. 

59 ‘Miscarriage and Its Treatment. Walker B. Gossett. 

00 ‘The Conduct of the Second Stage ot Labor, in Private Prac¬ 
tice. Edward Speidel. 

01 ‘The I’uerperium, John G. Cecil. 

62 ‘Instrumental and Operative Obstetrics. Arthur T. JlcCor- 
mack, 

03 ‘Some Interesting Experiences in Obstetrics. W, E. Sleet. 

Brooklyn Medical Journal, August. 

04 The Brooklyn Water Supply. Arthur S. Tuttle. 

C5 3’iiberciilosis of the Bladder. Homer E. Fraser. 

00 Serum Therapy In Sti-eptococcal Injection. Earl H. Mayne. 

Oklahoma Medical Journal (Guthrie), July. 

07 Obstetrics. S. E. Knight. 

<18 Has Medicine a Scientific Basis? U. L. Russell. 

Albany Medical Annals, August. 

CO Biogr.aphlcal Sketch of the Late Professor Jlaurlce Perkins. 
M.D.. of Schenectady, N. Y. Willis G. Tucker. 

70 ‘The Bacteriology of Lobular Pneumonia, Especially in Adults. 

George Bltimer. 

71 ‘A Single Experience with Von Ruck's “Tubercullnum Purlfi- 

oatum, Wilfred S. Hale. 

72 Some Observations on the Treatment of Cough G Franklin 

Smith. 

73 A Case of Purpura Hemorrhagica. E. E. Hinman. 

Canadian Journal of Medicine and Surgery (Toronto), August. 

74 Ectopic Gestation. U. W. Garrett. 

7.5 The Early Recognition and Treatment of Pulmonary Tuber¬ 
culosis. Alexander MePhedran. 

70 Remarks on Modern Views of the Sources of Tvphoid Fever 
J. .1, Cassidy. 


98 Case of Brain Tumor. Samuel G. Dabney. 

99 Two Cases of Secondary Hemorrhage. Ewing Marshall. 

100 Genu-Valgum ; Nephrectomy. J. R. Wathen. 

101 Anemonin. Wm. F._Waugh. 

Southern Practitioner (Nashville, Tenn.), August, 

102 Annual Address before the Nashville Academy ot Medicine. 

A. B. Cooke. 

103 Ergonpiol (Smith) as an Emmenngogue and Oxytocic. M. A. 

Auerbach. 


Maryland Medical Journal (Baltimore), August. 


104 ‘The Prevention of Tuberculous Disease in Infancy and Child¬ 

hood, S. A. Knopf. 

105 ‘Registration of Tuberculosis. Lawrence Flick. 

106 ‘Distribution of Tuberculosis in the City of Baltimore. G. 

Hiimpson Jone.s. 

107 Care of the Indigent Tuberculous. H. Warren Buckler. 

Carolina Medical Journal (Charlotte), July. 

JOS E.xliibition of Three Cases. (Necrosis'of ileum, etc.) H. A. 
Royster. 

109 The Importance of Early Diagnosis and Treatment of Tuber¬ 

culosis. J. I>. Munroe. 

110 The Conservative Treatment of Diseases of the Uterus. John 

Thnmos. 

111 Tile Problem of Typhoid Fever In the Rural Districts ot 

North Carolina. H. W. Lewis. 


112 

113 


Dominion Medical Monthly (Toronto), July. ^ 

President’s Address, Ontario Medical Association. Angus 
MacKinnon. 

‘Re.sults of E.vperimenis -with Diphtheria Antitoxin at the 
Isol-dtion Hospital, Toronto. E. B. Shuttleworth. 


114 

115 
lie 

117 

US 

119 


Atlanta Journal-Record of Medicine, August. 

A Case of Splenectomy, with Remarks. J. P. Bryson 
1 accination. Joseph Grlndon. 

The Physiological Therapeutics of Religious Mania C A I 
Llndome. 

Tonsillitis from the Standpoint of the General Practitione 
A. L. Gray. 

A New Non-Surgieal Treatment for Inflammatory Exudatt 
and their Residua in the Female Pelvis. Hugo Ehreufes 
Probably Unique Complication (Generj 
Emphysema) of Tracheotomy. E. C. Bllett. 


Journal of Tuberculosis (Asheville, 


N. 


C.), July. 

® Upper Air Passages. Albert Rosenberg. 

1-1 St^s in the Prevention of the Spread of Tuberculosis. F .1 
i ottenger. 

122 ‘Tuberculosis Due to Toxemic States. T. D. Crotbers. 
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123 »A Single Experience with Von Ruck’s Tubercullnum Purlfac- 
tum. Wilfred S. Hale. 

124' A'Contribution to the Question of People’s Sanitaria. Hans 
Weicker. 

Mississippi Medical Record (Vicksburg), August. 

123 Report of Four Cases of Puerperal Eclampsia Treated with 
Norwood’s 'i'r. Veratrum Vlride. W. A. Johns. 

120 Treatment of Typhoid Fever in the Tom Franklin Hospital, 
Columbus, Miss. May F. Jones. 

127 Ergot in Obstetrics. E. P. Jones. 

128 'Treatment of Whooping Cougn. H. H. Haralson. 

Fort Wayne Medical Journal-Magazine, July. 

129 ‘Puerperal Sepsis—A Plea for Greater Accuracy in Diagnosis, 

to the End that the 'Treatment May be More Rational and 
Effective. Miles F. Porter. 

130 The Rationale of Subjective Healing. Smith Baker. 

Kansas City Medical Index-Lancet, August. 

131 Suggestive Therapeutics. Oliver McEuen. 

132 Pharyngeal Adenoids and Their Treatment Viewed from the 

Standpoint of a Country Doctor. J. F. Welch. 

133 ‘The Treatment of Acute Insanities. John Punton. 

134 An Unusually Large Dermoid Cyst. W. J. Frick. 

135 Some Remarks on the Treatment of Toothache and Other 

Forms of Neuralgia. A. Toepfer. 


AMERICAN. 


1. Diuretics and Kidney Disease.—Elliott classifies the 
diuretics and discusses their action. 1. E.xcept in cases of 
irritant-epithelial diuretics (turpentine, cantharides, etc.), 
the entire class of diuretics may be said to exert its effect on 
the urine by acting indirectly through the circulation. 2. 
Owing to the necessity of sparing the kidneys all irritation, 
drugs given for diuretic purposes should act indirectly rather 
than directly, consequently the secretory diuretics are contra¬ 
indicated in irritative and inflamlnatory renal conditions. 3. 
In functional urinary disorders, diuretics are mainly useful 
to overcome concentration and hyperacidity of the urine, and 
simple diluents and salines are the best. 4. In acute nephritis 
salines are permissible throughout and are beneficial by in¬ 
creasing elimination and clearing the tubules of inflammatory 
dfebris. Subcutaneous saline infusions are the best eliminants 
in desperate cases, u. In chronic nephritis the cardio-vas- 
cular diuretics are most useful, owing to the fact that oliguria 
and dropsy are usually the results of circulatory failure. 
Dropsy under such circumstances, being of cardiac origin, may 
be benefited by cardio-vascular stimulants in case the kidneys 
are not too much damaged. 0. Dropsy of purely renal origin 
is not amenable to favorable intluence by diuretics. 7. Al¬ 
though the morbid processes in the kidneys may give the 
primary suggestion, the condition of the heart and the circu¬ 
latory apparatus in most cases determine the choice of an 
agent. 


2. Subacute and, Chronic Heart Disease.—The newer 
methods of treatment, according to Sattertliwaite, consist in 
rest alternated with bodily activity, determination of blood 
to the periphery rather than venesection, and a careful rigid 
diet with stomachics if necessary. He holds that systemic in- 
viiTorants or alteratives with or without mild cardiac sedatives 
should supplant the so-called heart stimulants now employed, 
reserving the latter for emergencies arising from complica¬ 
tions such as pneumonia, advanced Bright’s disease, diabetes, 
abdominal dropsy, and w’here the aim is merely to sustain 
life during the period of cardiac strain. He insists on the 
importance of e.xercise, but does not disparage rest, though 
too much of the latter tends to cause degeneration. Com¬ 
plete rest has been supplanted by rest alternated rvith bodily 
activity; vene.seclion by the determination of the blood to the 
surface, with resistant exercise and carbonated baths; and 
hydrawo'^ue cathartics have been replaced by mild stomachics, 
laxative^and diuref.ics; and heart stimulants by general 
nerve stimulants or sedatives and nutrients. While drugs of 
the digitalis group are utilized chiefly for their diuretic action 
in renal complications, viz., parenchymatous nephritis or ab¬ 
dominal dropsy, drugs of this digitalis group, winch includes 
strophanthus, cbnvallaria and adonis, are always uncertain, 
and therefore alwav.s dangerous and should be employed either 
only when other remedies are inadvisable.or when we are en¬ 
deavoring merely to prolong life. 


JODE. A, M. A. 

6. Renal Eunction in life Insurance.—The urinary ab¬ 
normalities, especially albuminuria, and their relation to life 
insurance are discussed by Hickey, who thinlis that the medical 
examiner is justified in recommending for insurance any ap¬ 
plicant (below middle life) whose urine may have shown 
albumin or casts or both, onlj’ after continued observa¬ 
tion for a long time, and even then, only as a sub-standard 
risk. The only exception to this rule may be made in the 
case where, wdth other evidences of perfect health, the use 
of the centrifuge revealed only a few stray hyaline casts. 
After middle life the rule should be practically absolute 
against recommendation in this class of cases. In many cases 
near or past middle life the condition of the heart and blood 
vessels is important. The apex beat beyond the nipple line, 
an accentuated aortic second sound, -with a moderate atheroina, 
with increased pulse tension should be suspiciously sugges¬ 
tive of a contracted kidney. In this condition of low specific 
gravity of the urine the albumin is often absent tor nays to¬ 
gether, and special tests and delicate examinations are re¬ 
quired. 

! 

7. Yellow Eever.—Keed gives a review of his experiments 
and the conclu.sions to which he has been led. He criticizes 
the evidence tvhich is advanced against them, and says he has 
not found in the literature a case of infection by fomites re¬ 
ported that will bear intelligent criticism. His paper is a 
rather elaborate statement and a vei-y strong argument in' 
favor of his point of view. 

8. Empyema of the Antrum in Children.—Jlayer reports 
a case in addition to the dozen or so in the literature and dis¬ 
cusses the condition generally. He is inclined to believe that 
infection of the antrum of Highmore, is quite common in fatal 
cases of diphtheria and scarlet fever and probably may occur 
in some cases which end in recovery. In all reported cases 
the symptoms are the same: Fistula under the eye usually dis¬ 
charging pus, ectropion, one-sided purulent discharge from the 
nose with foul odor and eroded bone. Careful observation, 
especially in nasal diphtheria, may enable’ us to discover these 
cases. Incision, curettage and thorough drainage will be fol¬ 
lowed by complete cure in the vast majority of cases. 

9. Cocain.—'The sterilization of cocain for spinal anes¬ 
thesia is apparently not alway.s duly observed and Riley olfers 
a method of dry sterilization w'hich he thinks fills all require¬ 
ments and which he gives as follows: Earefully selected 
muriate of cocain is broken in a mortar into moderately fine 
fragments and heated in a dry sterilizer to 110 C. for about 
twenty minutes and then bottled in a clean, dry bottle ivith 
a tightly-fitting rubber stopper. This insures a dry salt to 
begin with, which is quite e-s.sential for the after-process. 
Small graduated vials or glass tubes are taken and carefully 
cleansed, dried and flamed, and when cool such an amount of 
the cocain is weighed off into each as will make, when the 
vials are filled to this mark rvith sterilized water, a 2 per cent, 
solution. The mouth of the tube is then closely stoppered 
with a plug of freshly dry-sterilized absorbent cotton (150- 
100 C. for one hour). It is then placed in a dry sterilizer 
and the temperature gradually raised to from 145 to 150 
C. and maintained at that temperature for from ten to si-xty 
minutes. Ten minutes is usually sufficient time to fulfill a" 
bacteriological requirements, but there might be a possibility 
of contamination rvith certain spores which would require 
the longer period. One hour’s heating of this dried cocain 
at this temperature does not impair its efficiency, notwithstand¬ 
ing many' statements in the hooks to the contrary. The ad¬ 
vantages offered in this method are stated by’ him as follon-s- 
1. Perfect sterility. 2. 'The product being dry it lasts an indefi¬ 
nite time, the only thing being necessary when required for 
use is to sterilize the outside of the container in any con¬ 
venient manner except boiling—ns, for instance, simply flame 
the cork and neck of the vial, allowing it to become cool before 
adding water. 3. No necessity’ to weigh or measure t c 
cocain or water at the time of the operation.' 4. Absolu e 
efficiency’. 

13. Bucco-Antral Route , in Neurectomy.—King In’® 
adopted the plan recommended by Fraenkel for neurectomy o 
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;l\«! tvigcmiluis iu olistinnte iiouralgia and reports two cases. 

liiodiflcd tlic Frnoiikcl method somewhat iu such a waj- 
.as to simplify tlic procedure and resect a greater length of the 
uwve and at tlie same time to assure complete closure of the 
huccal wound hy dispensing witii the gauze drain.^ After in- 
■ckin" the mucous membrane and periosteum covering the an¬ 
terior wall of the antrum, he elevates tlio periosteum as far up 
as the infra-ovhitai foramen, divides the nerve at this point, 
•and opens the entire canal into the antrum. This dispenses, 
in a measure, with the necessity for a strong light to illu¬ 
minate the cavity in order to find tiic nerve in the deeper parts. 
He also finds no special advantage in a bony flap provided the 
peviosteuni is well sutured over tlio opening made in the 
•anterior wall, as no depression of tite cbeok results from de¬ 
ficiency of tho bone. He found it expedient to remox-c the 
licrvc by twisting and evulsion instead of cutting through it. 
In conclusion he pleads for extracranial resection of the nerve 
trunks in cases of obstinate trifacial neuralgia before resort¬ 
ing to such dangerou.r operations as arc required for J’csection 
■of the Gasserian ganglion. 

15. Heart Disease.—^J'he niothods of diagnosis of heart dis- 
■e.ise .are reviexvcd by Fussell, ^Yh<^ insists on the diagnosis of 
cardiac lesion being based on the size of the heart, on its 
rhythm, on the character of the first sound, and in some cases 
on the presence or absence of murmur. A heart maj' be much 
Aam.aged and gix’e no murmur. An extremei)' loud murmur 
may be present and yet the heart be fuU 5 ' competent. 

IG. Painful Affections of the Peet.—^NVliile we have ap¬ 
paratus for fiat foot and other pedal derangements nowa¬ 
days, some cases are still resistant, and Pcckbnm speaks of 
the advantages of massage for .such, and also the use of hot¬ 
air treatment. He found it of very much benefit in almost 
■ever}' painful case. To save expense he substituted a pail of 
hot water for the dry heat with very good results and he has 
been able to bax'c massage given by members of the household 
inste.ad of a trained operator in all eases. The exercises for 
ihe gjmnastic u'ork that have been most beneficial arc those 
recommended by tVbitman and are best done by the patient 
sitting, letting the legs rest across a chair or stool. Several 
■cases are reported. 

17. 'Eaynaud’s Disease.—Lyle and Greiwc report a case 
of Jlaynaud’s disease passing into gangrene and ending in 
■death with pathologic findings in the cord. They consider 
"that we can not long look on llapjand’s disease as simpl}' one 
•of the disorder of the extremities, hut rather as a disease of 
the uvtremfties of the aiteries, and xve may have a consequent 
•degeneration of not only the e.vtremities, bnt in the internal 
Organs as null. He thinks we have probably two classes of 
■Cases: J. Those in which the exciting cause arts temporarily 
and, on cessation, its .symptoms disappear. 2. Those in ndiicli 
diio cause is yet nnknomi, acts on'the peripheral vessels and 
•causes changes in the caliber by proliferation of the endo- 
thclinn). 


19. Pusel-Oil Poisoning.—^The liter.ature contains but f 
few c.ases of poisonitig by fusel oil, and Futcher here repvo 
•duces the fexv which hax'e been reported and reports a couple oj 
Ills own obserx’-ation. He also notices Thierfelder and Mering’j 
•experiments and reports his oxvn on dogs. His conelusions ar< 
as folloivs; 2 . JPusel oil, when administered to animals, eausei 
the olimijmtion in the urine of combined glyeuronic acid xxdiioi 
reduces alkaline, copper and bi.smuth solutions and acts as i 
l 8 vorot.ation to polarized ray.s. 2 . IVlien taken by men it act 
■as a profound intoxicant, c.riising unconsciousness of sex’era 
liours’ duration. 3. In one of the c.ases it xvas folloxved b; 
.symptoms of hemiplegia. 4. In certain cases, fusel oil is i 
profound blood destroyer and causes methemoglobinuria. ."i 
In both ca.sea it caused transitory nepliritis. 0 . in botJi pa 
'tients a glycosuria lasting txx-o or three d.ays xvas produced 
I. In the two cases there xvas fairly conclusix-e exidence tha 
■combined glycnronic acid (gepanrto GlukuronsUure) xvas pres 
•ent in addition to glneoso. 


-D. Acute Dilatation of the Stomach.—LifcUe has been 
■said about the acute form of gastric dilatation, though it has 
‘been noticed and reported by cert.nin authors. The Hterature 


is reviesved by Friodcnvvnld, xvlio reports a couple of eases 
under his own observation, boll) due to sudden overloading of 
the Blomaeh or some gross error in diet. There' arc ceiTain 
eharacteristic symptoms xvhicli be noUcc.s. These arc sudden 
iimt rapid dictcntion of the stomacb, pain and absence of 
peristaltic movements, absence of vomiting dnd diarrhea in 
the beginning bnt followed by intciise and const'.uit vomiting 
of grceiii,sh fluid, accompanied by gi'cat exhaustion, it is 
probable, as Fricdcnwald points out, that acute dilatation of 
the stomacb docs not occur more often becau.se the .stomacb in 
most cases of aenfo, indigestion relieves itself quickly liy vom¬ 
iting and diarrhea, it is, therefore, well to remember in all 
cases of d 3 ’spepsi,a tlic possibility of acute dilatation and to 
emptv the .stojiinch quickly and avoid the accumulation of 
fermented material, which may sot up a permanent trouble, 

21. -Vicious Circle After Gastro-Enterostomy.—TIc- 
Graw cuds his paper in this issue xi'itli tho following practical 
conclusions; \. The “vioions civcle" may occur xvhenever the 
duodenum hceomes permanentlj' distended, even though the 
elTereut limb of the jejunum offers an open passage to tlie 
ingcsla. In all operations of this kind, therefore, an entcro- 
enteroslomy should be added to the ga.stro-entcrostomy in or¬ 
der that the duodenum may discharge its contents into the ef¬ 
ferent portion of tiic jejunmn. 2 . It may also occur from ob¬ 
struction due to spurs, txvists, bends xw other entanglements of 
the intc.stincs. As .such accidents may arise from a too short 
afl'erent limb of the jejunum, the anastomosis should alxx'ays 
he made at such a distance fi-om the duodenum as would make 
trouble froni this cause impos.sibio. The practice of tuiming 
the bowel around in order to make its peristaltic movements 
correspond ivitli those of the stomach has no practical ad¬ 
vantage wbato.x'cr in cases of’pjdorie stenosis; but, on tho con¬ 
trary, complicafes the operation and tends to form a trap in 
which the intestine maj' become entangled. It may besidc.s 
drag the wall of the stomach into a fold which may obstruct 
the opening into the bowel. This method of joining the viscera 
should be discarded. 3. As the orifices of communication may, 
if made .too small, contract and become obliterated, the 
opening should bo made at least 5 cm. in length. The effects 
of any resulting spur-formation n-ill be obviated bj' the entero- 
enterostomy. 4. The safest and best mclhod of operating is 
that by the elastic ligature. ' 


22. ~See Thk .Ioukwai. of August V!, p. 327. 

23. Dlood Pressure .—Howell and Hriish hax'e experimented 
with the methods of von ilascit and Mosso, and give an 
analysis of their principles and utilitj'. A number of experi¬ 
ments j),ax'e been made in dogs on the diastolic and systolic 
pressure under vaiying conditions. The results are presented 
in a tabulated form. An examination of the table seems to 
justify the following; 1. The mean blood pre.ssure as usually 
determined by means of the mercury manometer corresponds 
xvith a fair degree of accuracy with the ariihmetricai mean ol 
the maximum and minimum pres.snre. 2. Hise of blood pres¬ 
sure caused by an increased lieart boat (section of both vagi/ 
affects tlie dia.stolie pressure to a greater extent than the 
sj'stolic pressure. .3. A fall of blood pres.sure occasioned by 
bacteiial dilatation (section of both splanchnies affects sys¬ 
tolic and dia-stolic pressures equally. In the section of 
one splanchnic, the fall affected the systolic more than the 
diastolic pressure, but the heart here xx'as also affected, while 
section of the .second .splanchnic did not affect the heart at 
all and the physical effects of a purely x-asoular change ix'ould 
seem to be best shown under the latter conditions. 4. It ■ 
possible for the systolic and diastolic pressure to be affected 
in opposite directions, as in one experiment in which section of 
both vagi xvas intenlion.illy accompanied by a profuse hemor- 
ybage. In this case the mean pressure remained unchano-ed. 
the diastolic pressure ri.sing 16 mm. .and the svstolic pressure 

1 ® experiments, as far as they go, indicate 

that the general trend of arterial pressure' xx-hen unaccom- 
pamed by hemorrhage is gii-en by instruments measurlug 
either the systolic or diastolic pressure. When possible it 
rs most desirable that the results of one method should be 
checked by the other. He points out the precautions adxds- 
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able in the use of SIosso’s apparatus, where the connections 
should he rigid and e.xtensible to prevent loss of pulsation. 
The fingers should be warmed before placing them in the ap¬ 
paratus and a spring recorder of some kind used if the heart¬ 
beats are so rapid as to give an uncertain maximum and ac¬ 
count of the results should be taken only when the subject 
has become accustonied to the procedure and is in a relaxed 
condition. In comparative observations the hands should 
always be at the same height to equalize the hydrostatic fac¬ 
tor. Some precautions are necessary with the Gaertner tono¬ 
meter, especially regarding the pressure ring; the subject 
should become accustomed to the proceedings, and also to 
equalizing the hydrostatic factors, it is necessary to bear in 
mind also that in men and women there are periodic oscilla¬ 
tions of arterial pressure. 

24. Bodily Mutilations and Longevity.—The relations of 
bodily mutilation to longevity and life insurance problems are 
noticed by Homans, who thinks it generally may be said that 
deprivation of any important part of the body reduces the 
chances for long life, and he goes over them theoretically. 
Applicants with skull injuries and loss of substance would be 
below average as risks; but without loss of substance 
and symptoms, they would be unaffected from the in¬ 
surance standpoint. Loss of sight from injury is not neces¬ 
sarily bad for longevity, but where the eye has been removed 
for malignant growth the case is ditierent. The blind in com¬ 
paratively comfortable circumstances are as long lived as any¬ 
one so far as his experience goes. Los.ses of the upper extrem¬ 
ities are more important the nearer the amputations have been 
made to the thorax. He finds, however, that the moral 
effects of such mutilations have to be considered. A well- 
insured income in such cases would be a safeguard. Amputa¬ 
tions of the lower limb average much the same as those of the 
upper limbs as regards longevity. As a class, persons who 
have suffered amputations are not so long lived as those un- 
mutilated, but each ease must be judged by itself. Injuries to 
the thorax such as removal of a small portion of one or two 
hibs for acute empyema, if successful, will not make a person 
|nninsurable prordded the lung functibns are normal. Injuries 
■to the heart when recovered from would cause declination. 
Abdominal mutilations as a rule increase the risk, excepting in 
cases of appendicitis. . Persons who have had the appendix re¬ 
moved seem to have as good a chance for long life as any, and 
excision of small portions of the boryel, if successful, will like- 
udse have little effect. It can not be told u-ith accuracy what 
is the effect of oxarian operations, but he thinks that those 
who recover after hysterectomy for myomas have generally a 
greater probability of longevity Uian those who recover after 
ovariotomy, because myomata are seldom malignant. The 
possibility of ventral hernia is to be considered after ab¬ 
dominal operations. In conclusion, he thinks that people who 
have suffered amputation or other mutilations are likely to 
have their chances for long life lessened, but by careful selec¬ 
tion many might be picked out who would be good subjects 
for life insurance. 

; 25. The Phohlems of Bacteriology.—Hill points out the 
uncertainties, with increasing knowledge, of many of the 
decisions of bacterial problems in public health, noticing 
especially the changed views which have been occasioned by 
the greater knowledge of the allied types of pathogenic germs 
such as those of diphtheria, typhoid, etc. He tries to point 
out that the problems of the public-health laboratory in rela¬ 
tion to disease are more especially epidemiologic and pre¬ 
ventive and involve the study of the science of bacteriology 
itself as well as of the art. 

26. Intracranial Pressure.—^The conditions causing 
changes of intracranial pre.ssure from injuries and their re- 
sults^are reviewed by Cannon, who describes the anatomy of 
the circulation of the cranium, especially of the cortex, the 
development of thrombosis, extravasations, etc. He finds mis¬ 
chief arises because the brain is surrounded by a rigid case; 
swelling of any part consequently compresses the only com¬ 
pressible part of the cranial contents, the blood vessels. In¬ 
juries to the brain interfere with its proper blood supply. 


This interference causes an increased osmotic pressure within 
the tissues, and a consequent taking-up of water from the 
surrounding plasma. The swelling and edema of the brain 
after head injuries is not due to passive transudation, as Berg- 
mann and Others have maintained, but is a result of active 
processes in the tissues themselves, a force many times greater 
than blood pressure, and amply suificient to produce all the 
pressure and account for all the signs of intracranial tension 
which ttie symptoms of cerebral trauma often manifest. 

27. Cleft Palate.—Branth gives the developmental mechan¬ 
ism of cleft palate and discusses its pathology. He holds 
that the same causes that produce rickets in children act in 
producing cleft palate. Heredity is also mentioned, though 
he thinks that the disease can. usually be explained by the 
manner of living, feeding or drinking, and intermarriage may 
also be an element. In the majority of cases where he has 
been able to get a frank statement from the mother, he has 
learned that alcoholic intoxication existed in one or both 
parents at the time of sexual intercourse before conception. 
He classifies hare-lip and cleft palate into six types: The 
median, ordinary hare-lip, facial cleft, buccal cleft, mandi- 
Inilar cleft, and lastly the cleft palate proper. Only opera¬ 
tive measures arc available for relief, and in this regard he 
thinks the operation is so severe that it is wise to select a 
time when there is sufficient vital resistance. When the inter¬ 
maxilla is projected forward he prefers to wait until the cen¬ 
tral incisors are cut, as they afford a secure anchorage for the 
stitches which aic to unite the intermaxilla with the lateral 
portions of the maxilla, but the operation should not be ae- 
ferred, except for special causes, later than two years of age. 
The various methods of performing the operation are described 
and the writer gives his own methods. He advises the palate- 
operation as the first step, contrary’ to what is usually recom¬ 
mended, and ths lip operation later. As regards hare-lip 
operation the simple notch is remedied by the inverted V in¬ 
cision above the vermiljon border. The inner V is pulled dovm 
and the lateral angles brought together by stitches. The now 
lower portion must be pendent to allow for cicatricial con¬ 
traction, or the result will be a small notch. Where the 
labial fissures extend into the nostril, the problem is to build 
a floor for the anterior nostril. The cuts are so made as to 
join the fibers of the orbicularis oris muscle firmly, and by 
the writer’s modification, without angles, the incisions will 
fall in the line of the infranasal columns,, which are in fetal 
life the lines of union. Cicatrices here will look like normal 
facial lines, and in later life can not be defined as surgical 
scars. Hare-lip pins should be relegated to the past, ^^'hete 
the writer has to deal with a projected inter-maxilla, and in 
all hare-lip operations, an aluminum splint of his own dence 
is used -for the dressing. For a binder he uses the new zinc 
oxid adhesive plaster. In all these operations the results de¬ 
pend largely upon good eye-measurements, clean, accurate in¬ 
cisions, carefully fitted flaps and closely fitting sutures; the 
surgeon should be ambidextrous. A few days after operation 
the patient should be taken out into the open air. Liquid 
food should be administered. Tlie hands should be secured to 
keep them from meddling with the wound. Afterwards spe¬ 
cial attention should be given to speech education. 

28. Bneumonia.—This article i.s an elaborate study of 126 
cases of acute lobar or croupous pneumonia, with postmortem 
examinations. While many of the details of the paper can not 
be given here, a few prominent facts may be noted. The dis¬ 
ease seems to be most prevalent in the male sex and occurs 
with greatest frequency in early adult life between the ages 
of 36 and 40, and in middle life between 51 and 55. In 
females the age incidence was a little earlier, but the number 
of cases for estimation was smaller. While the studies show 
that acute pneumonia is not exactly an occupation disease, it is 
certainly more prone to attack those whose work exposes them 
to the vicissitudes of the weather. Of the male cases 19 
were outdoor laborers, a larger number than of any other 
class. Season is an important factor; the greater number of 
cases occur during the months of January, jMarch, and Decem¬ 
ber, and next. May and June; while it occurs at.all periods 
of the year, it is certainly’ most common in the colder months. 
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The vi'-ht Uni? was airectcd in the nuvjovity of cases; both 
lun-T 3 Tn 10 out of tlie 120. Dcatli oeouncil in most cases 
during the stage of gray hepatiwitiou; the largest number oc¬ 
curred on the seventh day, and a few days folloiving the 
seventh were also more fatal ihan the others. Other lesions 
in the lungs occurred in quite a number of cases, acute 
pleurisy being the most common. The postmortem showed 
that in no less than 43 cases the condition of the heart at the 
postmortem could be described as normal. The most frequent 
abnormality was-dilataticii of the right heart. Aortic valve 
and mitral valve disease occurred 10 times, general hepatiza¬ 
tion and dilatation 15 times, and pericarditis 13 times in the 
series. Other organs were alTectcd in different proportions. 
The spleen was swollen and soft in nearly 00 per cent. The 
kidneys, which were e.vaniined in 02 cases, were found healthy 
in Id, while in 24 there was cloudy swelling, and in 21 neph¬ 
ritis in one form or another. The brain ivns e.\-amined only 
12 times, in 6 of which it was found normal. In 2 cases there 
was csrebral softening, 1 fracture of the skull, and in 4 
cases acute meningitis, which is known to bo a common com¬ 
plication of acute lobar pneumonia. The distinction between 
acute primary and acute secondary pneumonia is made. By 
the former we mean a disease which begins acutely in or¬ 
dinary health and runs the usual course. The secondary in¬ 
cludes cases where it is the direct effect of some old-standing 
-desion, the result of septic absorption or insufflation. There 
were only 18 cases in all, out of the 120, that could be affirmed 
were truly examples of acute septic lobar pneumonia. As 
regards the 102 cases of primary disease, he thinks the 
analysis points to its being a general febrile disease with local 
lesions, but perhaps invariably in the lung. 

29. Bats.—^Reid sums up his article by stating first that 
in urinary analysis oleic acid is useful and speedy in dissolv¬ 
ing various principles., 2. In analyzing organs—^they may be 
partly analyzed by acidulating and e.xtracting ndth supernat¬ 
ant oleic acid or the fat should bo skimmed off and treated 
with benzene so as to make a complete analysis. 3. Fat may 
be used to eliminate poi.son8 from the body. 4. The cldotivc 
affinity of drugs may be partly due to their fat affinity. 5. 
The whole subject of fat in its relation to the economy is 
worthy of careful study. 

30. Some Treatment of Tuberculosis.—The fundamental 
needs of patients suffering from tuberculosis are fresh air, 
good food and rest, and Banee points out ho\v these may be 
obtained at the patient’s home. A south and west room witli 
windows on two sides and an open fire place for winter; in 
summer an east room with windows on the south will meet 
the indications. For the summer, tent life, day and night, is 
the ideal one. The physician should instruct and order the 
temperature of the sleeping room, especially at night, and 
how much time the p.atient should be out of doors. Food 
should be forced on the patient if necessary. If the patient 
is capable of eating three good meals a day, give some easily 
digested food between each two meals and at bedtime. Rest 
should be absolute in febrile cases, and those at the commence¬ 
ment of treatment for a period of one to four w’eeks. Exercise 
should he under the control of the physician. The skin should 
be looked after. The best plan is to dress warmly enough for 
indoors and to ha^'o very heaxy and w'arm outside wraps. 
Sweating should be avoided when the patient is quiet. Bath¬ 
ing is important, and a proper hydriatic course, gradually ac¬ 
customing the patient to cold applications, is advisable. A 
good cold rub before bedtime is often excellent. He has had 
patients under treatment along these lines w'ith remarkably 
good results. He suggests the question wjiether the idea that 
climatic changes of the patient are advisable in the treatment 
of tuberculosis has not retarded progress in the treatment of 
the disease. His experience seems to point to the fact that 
under good management, home treatment may he equally 
suceesslul with that in climate resorts. 

31. Tactic Acid.—^For testing lactic acid in gastric 
juice Knapp recoiiimena.s the following modifications 
of Straus’ method: To make this test a very weak 
solution of ferric chlorid and ether is • needed. The 


strength of the iron sohitinn is 1 to 2000, freshly pre¬ 
pared. The lest hs performed .as follows: One cubic centimeter 
of the filtered gastric juice is put into a cylindrical separatory 
funnel and to it is added ether up to five centimeters. The 
gastric juice, witli tlic ether, is then well shaken, by which pro¬ 
cedure the lactic acid, if present, is extracted by the ether. 
This is allowed to remain quiet for a little while to permit of 
the separation of the two liquids. About two centimeters of 
the iron solution arc put into a test tube of about half an 
inch in diameter, the iron solution appearing then practically 
colorless. The lest tube is now held inclined and the ether 
extract is allowed slowly to run from the separatory funnel 
on the wall of the test tube, which is now turned to a vertical 
position. At the line of contact of tlic two liquids appears 
the canary-yellow ring, which is in very marked contrast with 
both the subnatant and supernatant iluids. If this canary- 
3 'cllow ring is not so well distinguished immediately, then 
the test tube may ho looked at again after a few roiniilcs. 
To see this j-ellow ring better a white paper is held beJiind 
the test tube, our hack being turned toward the source of 
light. 

34. Appendicitis.^Thc point made by Carpenter is that 
appendicitis is a surgical disease and should be treated as 
such. He also insists on the importance of the general prac¬ 
titioner recognizing the disease in time and calling in proper 
surgical aid. 

39. Traumatic Neurosis.—The main point of Moi’cr's 
article is that while there are actual functional disturbances 
due to traumatism, he does not recognize any special form as 
the result of such cause. There is no difference between 
neurasthenia caused by traumatism and that due to auto¬ 
intoxication. The special points of diagnosis between hysteria 
and hypochondria arc mentioned and the over-importance at¬ 
tributed to spinal pain. 

40. Home Treatment of Tuberculosis.—^'Tlie hygiene of 
the patient’s daily life is of first importance in the manage¬ 
ment of consumption, building up of tissue-resistance by 
superalimentation, open-air life governed by the patient's tem¬ 
perature, hydrotherapy and general care as to metabolism'^ 
and regulations of daily life. Wliilo these are best obtpiiled 
at a sanatorium they can also be-had at home.Babcock 
advises his patients to take nourishment five to seven times a 
daj' and insists on the value of raw eggs and milk and meat 
diet. We must not listen to patient's assertions that they can 
not cat so much. He speaks of a young man who had taken 
fifteen raw eggs and three quarts of milk daily, gained twenty- 
eight pounds and lost all sj'mptoms of incipient tuberculosis 
between November and Februaiy. HydrotKerapj' is also in¬ 
sisted on and tlic methods deserdbed. 


50. School Ventilation.—Hopkins criticizes ' the fan 
method of ventilation in Buffalo schools, considering it a 
clumsy heating system, inadequate and wasteful. It is a 
failure in inlet work and a more pronounced failure at outlet 
work and a determined failure as an air supply, lacking in 
uniformitj', quantity and diffusion. The ideal school ventila-' 
tion and air supply is a scientific problem of absorbing in¬ 
terest, in riew of the fact that delicate and susceptible chil- 
dien and their future are influenced in this way. He makes 
a comparison between the schools of Buffalo ventilated by the 
fan system and certain schools of Evanston, Ill., ventilated by 
tlie Dickson system, which appears to be more than twice as 
efficient, though he still thinks it may possibly be open to 
criticism. 


51. Prostatic Hypertrophy.—According to Clinton, pros- 
tatie hj'pertvophy is only to be treated surgically; but where 
catheterization is oasj', the amount of residual urine small and 
no cj'stitis exists, and absorption is moderate, operation should 
not he thought of. When it is needed prostatectomy is the 
ideal method. He prefers the Alexander method of enuclea¬ 
tion, with suprapubic incision of the bladder and perineal in¬ 
cision. 


^ Business Standpoint.-Harrington’s 
address lays down a few general rules for the beginning prac- 
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able in the use of SIosso’s apparatus, wliere the connections 
should he rigid and extensible to prevent loss of pulsation. 
The fingers should he warmed before placing them in the ap¬ 
paratus and a spring recorder of some kind used if the heart¬ 
beats are so rapid as to give an uncertain maximum and ac¬ 
count of the results should he taken only when the subject 
has become accustomed to the procedure and is in a relaxed 
condition. In comparative observations the hands should 
always be at the same height to equalize the hydrostatic fac¬ 
tor. Some precautions are necessary with the Gaertner tono¬ 
meter, especially regarding the pressure ring; the subject 
should become accustomed to the proceedings, and also to 
equalizing the hydrostatic factors. It is necessary to bear in 
mind also that in men and women there are periodic oscilla¬ 
tions of arterial pressure. 

24. Bodily Mutilations and Longevity.—The relations of 
bodily mutilation to longevity and life insurance problems are 
noticed by Homans, who thinks it generally may be said that 
deprivation of any important part of the body reduces the 
chances for long life, and he goes over them theoretically. 
Applicants with skull injuries and loss of substance would be 
below average as risks; but without loss of substance 
and symptoms, they would be unaffected from the in¬ 
surance standpoint. Loss of sight from injury is not neces¬ 
sarily bad for longerdty, but where the eye has been removed 
for malignant growth the case is ditt'erent. The blind in com- 
parativelj^ comfortable circumstances are as long lived as any¬ 
one so far as his experience goes. Losses of the upper extrem¬ 
ities are more important the nearer the amputations have been 
made to the thora.x. He finds, however, that the moral 
effects of such mutilations have to be considered. A well- 
insured income in such cases would be a safeguard. Amputa¬ 
tions of the lower limb average much the same as those of the 
upper limbs as regards longevity. As a class, persons who 
have suffered amputations are not so long lived as those un¬ 
mutilated, but each case must be judged by itself. Injuries to 
the thorax such as removal of a small portion of one or two 
ribs for acute empyema, if successful, ^vill not make a person 
uninsurable prorided the lung functions are normal. Injuries 
to the heart when recovered from woxild cause declination. 
Abdominal mutilations as a rule increase the risk, excepting in 
cases of appendicitis. - Persons who have had the appendix re¬ 
moved seem to have as good a chance for long life as any, and 
excision of small portions of the hovel, if successful, will like¬ 
wise have little effect. It can not be told with accuracy what 
is the effect of oxarian operations, but he thinks that those 
who recover after hysterectomy for myomas have generally a 
greater probability of longevity tlian those who recover after 
ovariotomy, because myomata are seldom malignant. The 
possibility of ventral hernia is to be considered after ab¬ 
dominal operations. In conclusion, he thinks that people who 
have suffered amputation or other mutilations are likely to 
have their chances for long life lessened, but by careful selec¬ 
tion many might be picked out who would be good subjects 
for life insurance, 

! 25. The Bi-oblems of Bacteriology.—Hill points out the 
- uncertainties, rvith increasing knowledge, of many of the 
decisions of bacterial problems in public health, noticing 
especially the changed views which have been occasioned by 
the greater knowledge of the allied types of pathogenic germs 
such as those of diphtheria, typhoid, etc. He tries to point 
out that the problems of the public-health laboratory in rela¬ 
tion to disease are more especially epidemiologic and pre¬ 
ventive and involve the study of the science of bacteriology 
itself as well as of the art. 


26. Intracranial Pressure.—The conditions causing 
changes of intracranial pressure from injuries and their re¬ 
sults" are renewed by Cannon, who describes the anatomy of 
the circulation of the cranium, especially of the <^^tex, the 
development of thrombosis, extravasations, etc. He finds mis¬ 
chief arises because the brain is surrounded by a rigid case; 
swelling- of any part consequently compresses the only com- 
pressib?e part of the cranial contents, the blood vessels. In¬ 
juries to the .brain interfere rvith its proper blood supply. 
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This interference causes an increased osmotic pressure within 
the tissues, and a consequent taking-up of water from the 
surrounding plasma. The swelling and edema of the brain 
after head injuries is not due to passive transudation, as Berg- 
mann and dthers have maintained, but is a result of active 
processes in the tissues themselves, a force many times greater 
than blood pressure, and amply sufficient to produce all the 
pressure and account for all the signs of intracranial tension 
which Mie symptoms of cerebral trauma often manifest. - 


27. Cleft Palate.—Branth gives the developmental mechan¬ 
ism of cleft palate and discusses its pathology. He holds 
that the same causes that produce rickets in children act in 
producing cleft palate. Heredity is also mentioned, though 
he thinks that the disease can. usually be e.xplained by the 
manner of living, feeding or drinking, and intermarriage may 
also be an element. In the majority of cases where he has 
been able to get a frank statement from the mother, he has 
learned that alcoholic intoxication existed in one or both 
parents at the time of sexual intercourse before conception. 
He classifies hare-lip and cleft palate into six types: The 
median, ordinary hare-lip, facial cleft, buccal cleft, mandi¬ 
bular cleft, and lastly the cleft palate proper. Only opera¬ 
tive measures are available for relief, and in this regard he 
thinks the operation is so severe that it is wise to select a 
time when there is sufficient vital resistance. When the inter- 
maxilla is projected forward he prefers to wait until the cen¬ 
tral incisors are cut, as they afford a secure anchorage for the 
stitches which are to unite the intermaxilla with the lateral 
portions of the maxilla, but the operation should not be ae- 
ferred, except for special causes, later than two years of age. 
The various methods of performing the operation are described 
and the writer gives his own methods. He advdses the palate 
operation as the first step, contrary^ to what is usually recom¬ 
mended, and the lip operation later. As regards hare-lip 
operation the simple notch is remedied by the inverted V in¬ 
cision above the vermilion border. The inner V is pulled dorvn. 
and the lateral angles brought together by stitches. The now 
lower portion must be pendent to allow for cicatricial con¬ 
traction, or the result will be a small notch. Where the 
labial fissures extend into the nostril, the problem is to build 
a floor for the anterior nostril. The cuts are so made as to 
join the fibers of the orbicularis oris muscle firmly, and by 
the writer’s modification, without angles, the incisions will 
fall in the line of the infranasal columns,, which are in fetal 
life the lines of union. Cicatrices here will look like normal 
facial lines, and in later life can not be defined as surgical 
scars. Hare-lip pins should be relegated to the past. Wiere 
the writer has to deal with a projected intermaxilla, and in 
all hare-lip operations, an aluminum splint of his own device 
is used -for the dressing. For a binder he uses the new zinc 
o.xid adhesive plaster. In all these operations the results de¬ 
pend largely upon good ejm-measurements, clean, accurate in¬ 
cisions, carefully' fitted flaps and closely fitting sutures; the 
surgeon should be ambidextrous. A few day's after operation 
the patient should be taken out into the open air. Liquid 
food should be administered. The hands should be secured to 


keep them from meddling with the wound. Afterwards spe¬ 
cial attention should be given to speech education. 

28. Bneumonia.—This article is an elaborate study' of 126 


cases of acute lobar or croupous pneumonia, with postmortem 
examinations. While man.v of the details of the paper can not 
be given here, a few prominent facts may' be noted. The dis¬ 
ease seems to be most prevalent in the male se.x and occurs 
with greatest frequency in early adult life between the ages 
of 36 and 40, and in middle life between 51 and 65. In 
females the age incidence was a little earlier, but the number 
of cases for estimation was smaller. While the studies show 


that acute pneumonia is not exactly an occupation disease, it m 
certainly more prone to attack those whose work e.xposes them 
to the vicissitudes of the weather. Of the male cases 16 


were outdoor laborers, a larger number than of any other 
class. Season is an important factor; the greater number o 
cases occur during the months of January, ilarch, and Decem¬ 
ber, and next. May' and June; while it occurs at. all periods 
of the year, it is certainly' most common in the colder months. 
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The ri"ht lung v’ns nfl’cctcd in tlie uiajority of cases; both 
lungs 10 out of the 120. Death occurred in most cases 
duriii" the stage of gray liepntizatiou; the. largest number oc¬ 
curred on the .seventh day, and a few days following the 
seventh were also more fatal than tlie otlicrs. Otlier lesions 
in the lungs occurred in quite a number of cases, acute 
pleurisy being the most common. The postmortem showed 
that in no less than d.l c.a.ses the condition of the heart at the 
postmortem could be described as normal, the most ficqnent 
abnormality was'dilatation of tlie right heart. Aortic valve 
and mitral valve di.scase occurred 10 times, general hepatiza¬ 
tion and dilatation 15 times, and pericarditis 13 times in the 
series. Other organs were alTectcd in dilfcrent proportions. 
The spleen was swollen and soft in nearly GO per cent, ihc 
kidneys, which were e.vamiiied in 02 cases, were found licaltliy 
in 10, while in 24 there was cloudy swelling, and in 21 neph¬ 
ritis in one form or another. The brain was examined only 
12 times, in 5 of which it was found normal. In 2 cases there 
was cerebral softening, 1 fracture of the skull, and in 4 
eases acute meningitis, which is known to be a common com¬ 
plication of acute lobar pneumonia. The distinction between 
acute primary and acute secondary pneumonia is made. By 
the former we mean a disease which begins acutely in or¬ 
dinary health and runs the usual course. The secondary in¬ 
cludes cases where it is the direct effect of some old-standing 
■lesion, the result of septic absorption or insufflation. There 
were only 18 cases in all, out of the 120, that could be affirmed 
were truly examples of acute septic lobar pneumonia. As 
regards the 102 eases of primary disease, ho thinks the 
analysis points to its being a general febrile disease u-ith local 
lesions, but perhaps invariabljy- in the lung. 

29. Fats.—^Keid sums up his article by stating first that 
in urinary analy.sis oleic acid is useful and speedy in dissolv¬ 
ing various principles., 2. In analyzing organs—they may be 
partly analyzed by acidulating and extracting with supernat¬ 
ant oleic acid or the fat should be skimmed ofl' and treated 
rvilh benzene so as to make a complete analysis. 3. Fat may 
be used to eliminate poisons from the body. 4. The eldctivo 
affinity of drugs may be partly due to their fat affinity. 5. 
The whole subject of fat in its relation to the economy is 
Avorthy of careful study. 

30. Home Treatment of Tuberculosis.— The fundamental 
needs of patients suffering from tuberculosis are fresh air, 
good food and rest, and Bance points out how these may be 
obtained at the patient’s home. A south and west room with 
AvindoAVs on tAA’o sides and an open fire place for AAunter; in 
summer an east room AA'ith AvindoAA’S on the south will meet 
the indications. For the summer, tent life, day and night, is 
the ideal one. The physician should instruct and order the 
temperature of the .sleeping room, especially at night, and 
hoAV much time the patient sliould be out of doors. Food 
should ho forced on the patient if necessary. If the patient 
is capable of eating three good meals a day, giA'e some easily 
digested food betAV’een each tAvo meals and at bedtime. Rest 
should he absolute in febrile cases, and tliose at the commence¬ 
ment of treatment for a period of one to four AA-eeks. Exercise 
shoAild he under the control of the physician. The skin should 
bo looked after. The best plan is to dress Avarmly enough for 
indoors and to have very heavy- and warm outside wraps. 
SAA-eating should be aA-oiclcd AA'lien the patient is quiet. Bath¬ 
ing is important, and a proper hydriatic course, gradually ac¬ 
customing the patient to cold applications, is adA'isable. A 
good cold rub before bedtime is often excellent. He has had 
patients under treatment along these liue.s \Aith remarkably 
good results. He .suggest.s the question Avjiether the idea that 
climatic changes of tlie patient are adA-isablo in the treatment 
of tuberculosis has not retarded progress in the treatment of 
the disease. His experience seems to point to the fact that 
under good management, home treatment may be equally 
sueccssful Avith that in climate resorts. 

31. Hactio Acid.—For testing lactic acid in gastric 
juice Knapp reeommend.s the following modisSitions 
of Straus’ method: To make this test a very weak 
sohttion of ferric chlorid and ether is • needed. The 


strength of the iron solutioji is 1 to 2000, freshly pre¬ 
pared. The test is performed as folloAVs: One cubic centimeter 
of the filtered gastric juice is put into a cylindrical separatory 
funnel and to it i.s added etber tip to live centimeters. The 
gastric jiiicc, witli the etlicr, is then AVcll shaken, by Avhicb pro¬ 
cedure the lactic acid, if present, is extracted by tlic etlmr. 
This is alloAVcd to remain quiet for a little Avhilc to permit of 
the separation of the tAvo liquids. About two centimeters of 
the iron solution ni’c put into a test tube of about half an 
inch in diameter, the iron solution appearing then practically 
colorless. The test tube is nOAV held inclined and the ether 
extract is alloAvcd slowly to run from the separatory funnel 
on the wall of tihe test tube, which is now turned to a vertical 
position. At the line of contncL of the two liquids appears 
Die canary-y’cllow ring, wdiich is in very marked contrast AA-ith 
both the siibnntnnt and supernatant Iluids. If this canary- 
yellow ring is not so Avell distinguished immediately,^ then 
the test tube may be looked at again after a few minutes. 
To see this yellow ring better a Avhite paper is held bcliind 
the test tube, our hack being turned toward Die source of 
light. 

34. Appendicitis..—The point made by Carpenter is that 
appendicitis is a surgical disease and should be treated as 
such. He also insists on the importance of the general prac¬ 
titioner recognizing the disease in time and calling in proper 
surgical aid. 

30. Traumatic Neurosis.—The main point of Moyer’s 
article is that Avhile there are actual functional disturbances 
due to traumatism, be does not recognize any special form as 
the result of such cause. 'There is no difference bet\A-een 
neurasthenia caused by traumati.sm and that due to auto¬ 
intoxication. The special points of diagnosis between hysteria 
and hypochondria are mentioned and the over-importance at¬ 
tributed to .spinal pain. 

40. Home Treatment of Tuberculosis.— The hygiene of 
the patient’s daily life i.s of first importance in the manage¬ 
ment of consumption, building up of tissue-resistance by 
supcralimentation, ojicn-aiv life governed by the patient’s tem¬ 
perature, hj-drotberapy and general care as to metabolispii''" 
and regulations of doily life. M'liilo these are best obtpffied 
at a sanatorium they can also be bad at bome./'fiabcock 
advises his patients to take nourishment five to seA’en times a 
day and insists on the value of raAv eggs and milk and meat 
diet. We must not listen to patient’s assertions that they can 
not eat so much. He speaks of a young man who had taken 
fifteen raAv eggs and three quarts of milk daily, gained tAA-enty- - 
eight pounds and lost all symptoms of incipient tuberculosis 
bet-wcen NovcAuhev and February. HydrotlTerapy is also in¬ 
sisted on and the methods described. 

30. Scbool Ventilation.—Hopkins criticizes ' the fan 
method of ventilation in Buffalo schools, considering it a 
clumsy heating system, inadequate and wasteful. It is a 
failure in inlet Avork and a more pronounced failure at outlet 
work and a determined failure as an air supply, laokin" in 
uniformity, quantity and diffusion. 'The ideal school ventila-' 
tion and air supply is a scientific problem of absorbin" in¬ 
terest, in vicAv of - Die fact that delicate and susceptible'chil¬ 
dren and their future are influenced in this way. He makes 
a comparison betAveen the. schools of Buftalo ventilated by' the 
fan system and certain schools of Evanston, 111., ventilated by 
the Dickson system, which appears to be more than tAviee .as 
efficient, though he still thinks it may possibly be onen to 
criticism. . 


. , , - - 10 Ajiinton, pros- 

tatic hypertrophy is only to be treated surgically; but aa lien 
cathetenzation is easy, the amount of re.sidiial urine small ami 
no cystitis exists, and absorption is moderate, operation shouffi 
not be thought of. H hen it is needed prostatectomv is ti 
ideal method. He prefers the Alexander method of Li. " 

ds”‘’‘ Madder and perineal im 

a2. Medicine from a Business Standpoint —Ha • ^ 
address lays doAvii a few general rules for the beSi7n"“ 
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titionev. The Imicl and fast fee tables should not be followed; 
charges should be. made according to the means of the patient. 
He should take just as good care of those who can pay little 
as of those who can pay much. He should not allow his office 
to become a lounging place, nor should he become too familiar 
with druggists.' He should recommend cases to specialists 
whenever necessary and consent to consultation when¬ 
ever desired. He should make no contracts with lodges 
or fraternal associations. He should be honest with patients 
and cheerful in the sickroom without levity. He should al¬ 
ways speak well of fellow practitioners, and it is just as well 
not to criticise irregulars. He should dress properly, should 
not smoke during working hours, should do some general 
reading, be considerate to other beginners, and bear in mind 
there is no limit to human stupidity. The doctor is expected 
to elevate and educate the masses to the proper understanding 
of rules and regulations of health and In'giene, and to teach, 
both '^by precept and example, temperance, honesty, charity 
and mortality. 

, 59.—See abstract in The Journal, xxxvi, p. 1725. 

(30.—^Ibid. * 

01 .—Ibid. 

02 .—Ibid. 

63.—Ibid. 


70. Bacteriology of Lobar Pneumonia.—The technique 
employed in a series of 71 cases and autopsies of pneumonia 
is described by Blumer. The cultures were taken from the 
surface of the lung by burning it with a red-hot knife, a punc¬ 
ture being also made through the burned area and cultures 
being taken from the puncture. Cultures wore made on agar 
and on blood serum slants, preferably the latter, and the or¬ 
ganisms isolated were studied on dlll'erent media. The tubes 
made at autopsy were usually plated subsequently and, if 
there was any doubt, animal inoculations were resorted to. 
Cover slides were made in some cases, but unfortunately not 
in all. The diagnosis of lobar pneumonia was in every case 
confirmed by the microscope. Hifty-three cases were of adults, 
23 of them being single infections. The l)acterial incidence 
was' as.^follows: streptococcus, 9; colon, S; staphylococcus 
aureus, 7; proteus vulgaris, 3; pyocyaneus and paracolon, 
each 2; pneumococcus and staphylococcus albus eaoh, 1. In 
20 cases of mixed infection the incidence was as follows; 
colon and aureus, 4; colon and streptococcus, 3; aureus and 
streptococcus, 3; colon and pneumococcus, 2; colon and citreus, 
2 ; typhoid and streptococcus, 2; colon and pj'ocyaneus, pneu¬ 
mococcus and pyocyaneus, colon and albus, lactis aerogenes 
and streptococcus, each, 1. ISighteen cases were in children; 
12 were single infections, 5 were streptococcus, 2 aureus, 2 co¬ 
lon, 1 pyocyaneus, 1 an unidentified bacillus and 1 sterile. Of 
the 6 mixed infections, 3 were due to aureus and streptococcus, 
2 to colon and streptococcus, and 1 to aureus albus and strep¬ 
tococcus. It will be seen here that the pneumococcus is rarely 
prominent in these cases. This rarity is explainable on sev¬ 
eral grounds. It occasionally fails to grow on media even 
at incubation temperature and might be missed without cover 
slip control. It is easily outgrorvn by other organisms, es¬ 
pecially the colon bacillus, which was present in quite a large 
percentage of the cases. The rarity of Friedlaender’s bacillus 
is not so explainable, and Blumer suggests that there may be 
a possibility that organisms which arc common in one geo¬ 
graphic locality are rare "in another. The frequency of the 
' colon bacillus, he thinks, is largely due to agonal or post¬ 
mortem invasions, and he has studied the incidence of the 
bacilli in other conditions, bearing in mind the fact that it is 
urged that while normal lungs may be sterile, they frequently 
contain pathogenic bacteria. He studied the lungs in the acute 
and chronic passive congestions, in edema, and in combination 
of these conditions. Of 20 lungs acutely congested, 6 were 
sterile, and the other l 4 contained varieties of bacteria: 
colon, aureus, albus and Friedlander’s. Tffie streptococcus 
alone was found twice. In all but G cases there was a general 
infection other than the pillmonary one. Of 6 cases of chronic 
passive congestion all were sterile. In 4 cases of edema all 


Jour. A. M. A, 

contained bacteria, 1 pneumococcus, 2 proteus vulgaris, 
each aureus and colon. Seventeen lungs which were'edenial 
ous and congested were examined and only 2 were sterih 
Pour normal lungs wore e.xamined, all containing bacteria; 
'showed the colon, 2 colon and albus, and 1, streptococcus 
In all the cases where the colon was found there was a get 
eral invasion. In I albus ease there was a general albus in 
feetion. Kesults showed that both-in the acutely.infiame 
and congested edematous lungs in patients dying of the dis 
ease, the bacilli in the lungs are often present-in the genera 
circulation also, the germs being carried in the- circulation 
The cases which he has examined, including numbers of cases o 
oroneho and lobar pneumonia, .seem to show that in morel 
congested and edematous lungs, as with broncho-pneumoni.'i 
a general infection is frequently present. . As in many of thes 
cases no bacterial lesion can he found aside from the pul 
monary one, it seems likely that the lungs are much mor 
frequently the portal of entry in general infection than.) 
usually supposed, and this often ndthout marked pulmoiiar; 
le.sions. ' 

' 71. Tuberculinum Purifleatum.—Hale reports a case o 
nasal tuberculosis treated ndth Von Buck's tiiberciilinuii 
purifleatum by injection, beginning with 20 minims of tli 
solution containing about one-flftli of tuberculin and rapid! 
increasing the amount, soon giving it almost pure. In spit' 
of excessive ulceration and bone necrosis the result wa 
excellent. There was complete absence of objectionable symp 
toms in spite of the rapid increase of dosage. 

80. —This article lias appeared elsewhere. See The Jour 
nal, xxxvi, title 95, p. 1587. 

81. Tonsillitis.—Gray holds that follicular tonsillitis i! 
due to specific bacteria and that in time its infectious natun 
will be firmly established. W'e make a mistake when we al 
low our patients to be associated for any lengtli of tinn 
with other members of the family. While not usually a lata 
disease, he knows of no febrile disorder that renders its 
victims more miserable for the time being than tonsillitis. 

84. Operation upon tbe Inguinal Canal.—^Michaux calls 
attention to a method he has used in performing the Alexandei 
operation, that is, separating the fibers of the aponeurosis of 
the external oblique muscle, and drawing them widely apart 
with retractors along the line of incision. In closing the 
incision he has also included the fibers of the aponeurosis of 
the external oblique along the margin of the opening made 
by the separation in stitches in order to secure firm union. 
This method was reported some time since, but has been 
redevised bj’ a gentleman in Canada, and yiichau.x claims 
priority. 

94. High Temperatures in Scarlatina.—^DeVee calls at¬ 
tention to the connection of high temperatures in scarlet {ever 
and measles witli gastro-intestinal disturbance. The treat¬ 
ment he specially suggests is attention to the condition of 
the digestive tract from the mouth down. lie would employ 
enemas of frequent flushing of tfie bowel as a part of the 
treatment, not, of course, interfering nith intestinal anti¬ 
septics or the use of laxatives. 

95. Suppression of Urine.—Bussell calls attention to sup¬ 
pression of the urine in a case observed by him, in which the 
child died of tubercular meningitis. Tlie symptom is rare in 
this disorder, and the hooks which he has consulted maUe 
no mention of it. Ho thinks the symptom was of reflex origin- 

104. Tuberculosis of Infants.—^T'he importance of direct 
heredity is considered slight by Knopf, and he thinks children 
are rarely born tuberculous. According to Kfiss the maxi¬ 
mum death-rate of tuberculosis of childhood is at between 
trvo and four years. We have no statistics as regards the 
mode of infection; it would be uriscientific to attribute i 
generally to the ingestion of milk, and intestinal tuberculosis 
inav be secondary as children do not expectorate. A care 
less consumptive in the family is a special danger to children, 
and he given instances which support this view. Inoculation 
is rare unless it be from ritual circumcision, but when the 
child begins to get around over the floor it is exposed to 
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special dangers, as it will touch everything on or near the 
iloor niul then put its lingers into the mouth, and otherwise 
infect itself. To counteract these dangers he would have 
leaflets issued by the board of health and distributed to 
give to the future mother, nui'se, ami members of the family, 
containing everything in regard to prophylaxis, general clean¬ 
liness, ventilation, nutrition, etc. Nursing by p tuberculous 
mother.is, of course, prohibited. In fact he thinks that if the 
child should be removed from the parents’ homo to board else¬ 
where, one should he sure that there is no consumption in the 
new home. Wherever possible cow’s milk should be replaced 
by goat’s milk, liissing should be prohibited, and caressing 
and kissing of domestic pets. The floors should be kept clean 
and not carpeted. I’isits to menageries should be with due 
precautions; school hygiene should be improved and the 
fundamental principles of hygiene, especially ns regards tuber¬ 
culosis and its prevention, should bo part of the teaching in 
even’ scliool. Kissing should be discouraged in girls’ schools 
as unhygienic. The proper bringing-up of children will have 
a tendency to lessen the risks, and he considers air baths and 
sun baths’ of the greatest importance. Hydrotherapy for the 
development of the vasomotor system to more vigorous ac¬ 
tion should be instituted at an earlj’ age. The cmploj’ment 
of children under 14 years of age in industries is especially 
condemnable and he suggests as a philanthropic enterprise 
to furnish a good lunch to the underfed school children of our 
'poorer districts. The recent exclusion of tuberculous chil¬ 
dren from schools in the State of Colorado is mentioned; 
there should be special schools for such children; without 
this, it could not bo commended. 

105. Begistration of Tuberculosis.—Flick pleads for the 
registration of tuberculosis; that it is necessaiy and a potent 
factor in the scheme for its prevention. He sums up: “Tu¬ 
berculosis is a eontagious disease; it is a preventable disease; 
the center from which contagion spreads is the host; this 
center is limited and circumscribed; prevention of the dis¬ 
ease is not only practicable, but easy; the keynote to pre¬ 
vention is control of the host; the whereabouts of the host 
can only be known through registration; opposition to regis¬ 
tration is based upon false notions, fancy and sentiment; for 
a comprehensive scheme of prevention, governmental inter¬ 
ference is necessary’; under existing circumstances govern¬ 
mental interference can only take place through boards of 
health.” 

lOG. Distribution, of Tuberculosis in the City of Balti¬ 
more.—Jones analy’r.es the death reports from tuberculosis 
in Baltimore and calls attention to the occupation, especially 
the number of cases of clerks, servants, liousewdves, school 
teacliers and school children, and also to the largo number of 
deaths which occurred in those parts of the city’ where nar¬ 
row streets and alleys exist and where the houses are over¬ 
crowded. The milk supply’ of Baltimore is being investigated 
to show how far it is respoiisihle for the distribution of tuber¬ 
culosis. 


and of the nasal mucosa ami its appearance i.s decidedly dillcr- 
ent from Hint of tuberculosis. Tlic mucous membrane is of .a 
pale or move often of a bright rod color, somewhat swollen, 
drier, and appears as if filled with granulations. The nodules 
arc round, smooth and pale red and the occurrence of inter¬ 
stitial atrophy with scar formation makes the picture more 
characteristic. Tuberculosis of the lary'ux is most common 
and is treated at consridcrahlc length. It may appear in the 
form of infiltrations, ulcerations, pcricliondritis or tumor. 
The prognosis depends upon the state of the lungs, the gen¬ 
eral condition of the patient, and the extent and scat of the 
disease in the larynx. Bo.senborg thinks that there has been 
a wrong idea as to the importance of climate for these cases. 
Too lii^i an altitude is not suitable. The best place for such 
eases is in a sanatorium in a favorable climate w’hcrc a resi¬ 
dent physician is conversant with all the methods of local 
treatment of such cases. 

121. Prevention of Tuberculosis.—The battle against the 
spi’cad of tuberculosis, Pottenger thinks, must be fought by 
the general practitioner. The time is not far distant when a 
physician who passes over a case of incipient consumption 
will be held culpable. There is no reason why, if a physician 
is on the alert, that be can not discover it in many’ ea.ses 
in the earliest stages, lie is also an advocate of the tuberculin 
test, which he tiiinks if used in time would reveal many 
cases and enable them to he treated with success. 

122. Tuberculosis from Toxemic States,—^The con¬ 
clusions of Crothers’ paper are that tuberculosis in this 
climate follows autointoxication and poisoned states of the 
body. After it is once established, numerous and complex 
toxemias follow which intensify’ and increase the disease. 
Toxemias following overwork, bad nutrition, etc., are very 
common, and can be prevented by’ a larger l;nowledge with 
common hygiene. Alcohol in all forms is a vei-y potent cause 
of toxemia. Inebriety is vei-y closely allied as a disease to 
tuberculosis; it not only precedes the growth but increases 
it. by intensifying the degeneration and by lessening \’igor. 
Both these diseases depend upon tpxemius formed in the 
body and poisons introduced from without. Both are asso¬ 
ciated with defective nutrition and elimination and faulty 
metabolism. In the treatment of tuberculosis the most im¬ 
portant danger to be avoided is that of poisons generated 
within the body, and the elimination of these toxins and avoid¬ 
ance of all that cause them is essential. Keinfection from 
the tuberculous germ in the air, in the clothing and from 
other sources can be largely prevented by isolation and cor¬ 
rection of the source. The restoration of vigor and the 
lost resisting power is best obtained by a study of nutrition 
and the utilization of foods H.at can be digested without, 
damage from the waste of overfeeding. The scientific treat¬ 
ment of tuberculosis and its ell'ectual stamping out ahd'pt.^- 
vention must depend' largely upon studies of nutrition and 
suiTonndings, and the breaking up of sources of poisons wiiioi; 
perpetuate the disease. 


113. Antitoxin..—Shuttleworth gives the results of a series 
of experiments with antitoxin in tlie Isolation Hospital at 
Toronto, which disagree with the average statistics on tliis 
subject. He finds an unfavorable showing for antitoxin in 
cases treated, though his statistics are possibly subject to some 
criticism. The average dose of antitoxin in 100 cases was, 
1122 units, which is not up to the amount now' advised. 

120. Tuberculosis of the Upper . Air-Passages_Rosen¬ 

berg’s article reviews the various tuberculous lesions that 
may exist in the upper air-passages and their methods of 
transmission, such as triberculosis of the nasal mucosa, in the 
form of granulations, infiltrations, ulcerations or tunrors; 
that of the nasopharynx, which is rare and occurs also in the 
form of ulceration; and tumor and tuberculosis of the pliawn- 
gcal tonsil. Tuberculosis of the pharynx is also comparatively 
rare, occurring mostly in the male sex and generally in youth. 
It occurs relatively' often among young country’ people and he 
suggests the use of milk from infected cattle; mouth-breath¬ 
ing may also be .a cause. Jmpus in this situation occurs more 
often in the female and is a consequence of lupus of the skin 


124. Ahis article has appeared elsewhere. See also para 
grapli 71. . 

120. Puerperal Sepsis.—The terms puerperal sepsis am 
puerperal infection are criticised by Porter, w’lio consider' 
that such a diagnosis,is inadequate, the terms here defines 
being applied to cases differing widely in pathology and re 
qmring radically different treatment. This looseness and in 
accuracy of nomenclature ha.s led and will continue to leat 
to improper and Jiamiful methods in the management o 
these cases. ^yhlIe practical accuracy in the diagnosis is easi 
in these conditions, it is also essential to correct treatment. ’ 

133. Insanity,—Punton’s article is a plea for the treatmen 
of cases of insanity in small private hospitals and outside o 
public institutions. He claims that the associations are no: 
tlie Ijest in these large institutions for the mild and acut, 

S'cheeiul e surrounding: 

homelike comforts, and peacefti 
Th T ”• small hospital or sanatorium can furnish 
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Address in Medicine at Annual Meeting of the British 
Medical Association, James F. Goodhart. —^Tliis address 
reviews the questions of the difficulties of medicine and the 
inscrutable problems which it involves. He finds while the 
average duration of life is longer, medicine is not less in 
demand, or ailing people less frequently in erudence; that the 
public has the little knowledge which is a dangerous thing 
and it makes difficulties for the physician by demanding 
to know too much. Every patient has his own ideas as to his 
case and demands to have his disease ticketed and identified 
which no man can always do. He says a woman with mi- 
gi-aine has usually gone the rounds of every coal-tai' product 
that was ever invented before she thinks of applying to a phy¬ 
sician. Most people know all about lithia, piperazine, etc., and 
have their favorite drugs. iSIen and women of the present daj' 
rush immediately into the not sufficiently repellant arms of 
surgery. Doctors also are not free from fads. We do not ap¬ 
preciate sufficiently the wide range of health and how com¬ 
monly slight and even considerable depressions from the nor¬ 
mal are passed without danger. One would think fi'om the 
teaching of the present day that the heart is so fragile an 
Organ that it needs to be coddled from the cradle to the 
grave. The stomach also is a fad. It is really a good, strong, 
healthy servant with possibly a prejudice or two and if 
treated fairly is most obliging and thorough. The people will 
not have it, however, that all its little ailments are not 
serious ones. Throats, noses and ears are being swept into 
the panic for operative surgery. We should dispense with 
giving drugs by rule of thumb. Fashionable drugs become 
the favorites of society, to have their boom and pass away and 
are dropped' for later booms, such as the animal extract and 
antitoxin; and many of these will be dropped in time. The 
open-air treatment of consumption even is becoming a fad; 
medical antisepsis is another; routine methods used in this 
way, and others, such as the use of bromid in epilepsy, are 
dangers of the present time. The difficulties of diagnosis 
are also mentioned. He says when he first entered Guy’s 
Hospital it was a common saying about one of the staff, who 
was one of the best physicians of that day, that he knew so 
much that he could seldom he prevailed upon to give a positive 
diagnosis. Knowledge brings doubts and limitations. He 
thinks the value of medical advice is not appreciated; we have 
made it too common. Sir Andrew Clark was wise when asked 
to give a gratuitous advice and he said “No,” but that he 
would give the money for which it could be purchased. Every¬ 
body flocks to the doctor’s room and hospitals asking alms in 
the shape of advice and having given it we are insulted by be¬ 
ing called trade-unionists. We must not forget the import- 
^ane''-t<vthe well-being of medicine of the just rewards that it 
deserves. ■ 


Address in Surgery. William Thomson. —^The results of 
the South African war in military suf^ery are discussed 
by Thomson, who calls attention to the different methods oi 
warfare at the present time as compared with those of the 


past, and the sliglit experience we had up to the Boer war 
with modern weapons. War is now a war of small arms and 
the vast majority of the wounds received in South Africa 
were caused by a bullet from modern military rifles. The no¬ 
tion that the'elongated bullet enters at right angles is sub¬ 
ject to many exceptions, hinny things may happen after 
it leaves the gun. It is often deflected and makes its im¬ 
pact at all sorts of angles, the ricocheted bullet often closely 
resemblint' a bursting charge; he mentions a case illustrating 
this In wounds of the soft parts the majority were but 
slight and Teaorery quick. The bullet undoubtedly became 
disinfected in its passage through the barrel of the gun, and 
the wound resembled that of a piece of small, clean, hard 
metal. The second cause for good results was the early ap¬ 
plication of the first dressing in the field. The third cause 
was the climate, which was specially favorable to antisepsis; 
there would have been much more suppuration in a moister 
climate. Wounds of the bone.s were more severe and frac¬ 
tures are frequent. In the caneellons structure direct per¬ 


foration was more common, lie can not give exact figures 
from the campaign in South Africa, but he thiniis in no war 
was there so small a number of amputations, the luiinber of 
limbs saved s‘o many, or the mortality from such operations 
so small. Wounds of the joints do more satisfactorily tlmn 
over before. Excisions were rare and amputations were oiilv 
performed on the field when the vital jiarts were involved, oV 
there was terrible destruction by shell, which was rare. As 
regards abdominal wounds, experience lias taught that in the 
majority of eases operation is dangerous and this agrees 
with American experience. It is impossible to operate im¬ 
mediately on the spot and the inisehief can be done before tlie 
patient can be carried to a central hospital. Many cases, 
however, of undoubted injury to the intestine recover; consul. 
ering the difiiciilty of diagnosis in many instances at the out- 
.set, the fact that intestines may be found nnwounded and if 
wounded may be occluded by natural processes if not inter¬ 
fered uith, it seems to ’riionison that, as we stand at present, 
the man whose abdomen is perforated by a small-bore bullet 
stands a better chance of life without operation than with it, 
bearing in mind the cireiimstances under which laparotomy 
must be performed. The number of lodged bullets was na¬ 
turally' lower than was formerly the case with the older wea¬ 
pons, and probing and searching for them is not in most 
cases justifiable. The only thing is to_ occlude the wound and 
secure it from contamination. In conclusion he speaks of the 
progress made by military surgery and the greater safety' 
in war under present conditions. War is less terrible than it 
used' to he. 

The Lancet, August 3. 

What Administrative Measures are Necessary for Pre¬ 
venting the Sale to the Public of Tuberculous Meat? 
Shirley P. hluRMiy.—^The methods for prevention of the sale 
to the public of diseased meat arc reviewed by the author, who 
finds the best resource in the establishment of public slaughter¬ 
ing houses and the doing away of private ones. He reviews 
the objections to this measure. He says the time has come 
when we should follow the excellent example that has 
been set by other countries and require all the animals that 
are killed in urban districts for public food to be slaughtered 
in public slaughter-houses, and be inspected before, at the 
time of, and after slaughtering: that the meat should he 
stamped and that the public should be taught to look for 
this stamp a.s the stamp of health rather than to rely upon 
the pathologic knowledge of the butcher or housewife. Far¬ 
ther, all meats that have been killed outside a district, other 
than that which inay have been killed in some public slaughter¬ 
house and duly inspected and stamjied, should be taken to meat 
inspection stations for examination. 'Fherc will no doubt he 
greater difliculty in the rural districts and small communi¬ 
ties, hut ho thinks even here much can be done. 

The Belation of Alcoholism to Tuherculosis. T. K. 
Kely'NACK. —There are three views in regard to the relation 
of alcoholism to tuberculosis, according to Kelynack. 1- 'J'h6 
v'iew that alcoholism is antagoiiistio to disease, which was hold 
by a number of authorities in times past, but for which the 
evidence is weak, and the abolition of alcohol in many modern 
sanatoriiims seems to indicate that experience is against it. 
2. Many people hold that alcoholism bears no special relation¬ 
ship to tuberculosis, except as it lowers general nutrition and 
places individuals under conditions practically favorable to 
the disorder. There is no doubt that the consequences of al¬ 
coholism, such insanitary environment, insufficiency of food, 
depressing emotions and occupations inimical to health may 
have their damaging influences. 3. The view that alcoholism 
definitely predisposes to tuberculosis, which has of late y-eiiin 
received much support, and he quotes from Dr. H. Alaoken- 
zie. Professor Thomas Oliver, Dr. EoHeston and others, who 
have pointed out an apparent direct connection between the 
two conditions. Alcoholism, as has been pointed out, predis¬ 
poses the organism to germ infection and also by its influ¬ 
ence on the nervous structures is liable to weakon the organs. 
The author^has analy-zed a number of fatal cases of periphenu 
neuritis occurring in chronic alcoholism; 8 cases were subject 
to pathologic examination, and primary- tuberculosis was met 
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in 7 of the 8 . In 2 oUiev cases of alcoholic multiple neuritis, 

I \vJ 8 dcoiclcdh' tuberculous ami tlie other edematous wth 
natciies of broncho-pneumonia. Tims, out of 10 fatal cases 
of alcoholic neuritis, 0 female.s and 1 male. S or 80 per cent, 
a-ere consumptive. He also finds that tuberculosis is ot fre¬ 
quent occurrence in subjects of alcoholic cii;rhosis. In 121 
casus omitting all the doubtful and complicated ones, 1,8 
. showed tuberculosis, and active phthisis was present in i4. 
This made -25 per cent. rviLli alcoholism and tuberculosis 
combined, and 10 per cent, dying directly from tuhereulosis. 

Legislation Suggested ior Controlling and Eradicating 
Tuhereulosis in Animals. Duncan McEAOiinAN.—The au¬ 
thor -ives the record of Canada as regards tlie diagnosis 
and mevention of tuberculosis in animals and reviews the 
laws in the various parts of the United Stales. He suggests 
the following legislation: “1. Tuberculosis should he in¬ 
cluded in the list of contagious diseases. Tuherculous ani¬ 
mals should consequently come under the provisions of the 
4nimal Contagious Disease Act: but the local authorities 
should have power to allow the sale and movement of such 
parts of the carcasses as are known not to carry contagion, 
such as hides, hoofs, horns, and Iiair, thus preventing unneces¬ 
sary loss. 2. All foreign animals admitted for breeding or 
dairy purposes should he tested by the tuberculin test. Tubev- 
: culous animals should be prohibited from entering. 3. In- 
^berculin should be controlled and none but quaUfied veter- 
^ inarians should be allowed to use it, and all reacting animals 
should be reported, marked and quarantined. 4. All animals 
showing clinical sjTnptoms of tuberculosis, especially dis¬ 
eases of the udder," lungs, uterus or boivels, sliould be killed 
at once,'and all scrub and grade animals reacting should be 
killed within six months. Pure-bred cattle may be bred from 
under Professor Bang’s system in quarantine for life. 5. All 
testing, other than imported animals, should be by voluntary 
application for a test of the entire herd, and the expense 
should he borne by tbe state. A reaction of 2 to be understood 
to indicate tuberculosis, 1.5 as suspicious. Suspicious ani¬ 
mals to be quarantined and retested in three months, unless 
clinical symptoms develop, when they should be at once con¬ 
demned. Tlie government to have a right to order a re-test 
when considered necessary. 0. Disinfection of premises 
■ should be ordered by special regulations the carrying out of 
which should be superintended by government officials.” 


existed in a latent form, or else, that certain other all'cctions 
may exceptionally cause a reaction to the tuberculin test. ■ 

Bulletin de I’Academie de Medecine (Paris), July 9. 

Cncodylic Medication. A. Gautiek. — ^The JounNAi, men-- 
tioned at the time Gautier’s announcement that he had discov¬ 
ered arsenic in normal tissues as a physiologic clement in the 
thyroid gland, skin, etc. He drew from this discovery the ther¬ 
apeutic conclusion that arsenic was indicated in certain morbid 
conditions, requiring small amounts of arsenic continuously 
for months and years. He found tlie cacodylio preparations 
best adapted for the purpose, and in this long communication 
descrihes his extensive experience with them. They have proved 
rcmarkcLbly o/iective in wasting diseases, in pulmonary tuber¬ 
culosis in the first and second stages, tuberculosis of the bones 
and viscera, diabetes, neurasthenia with general depression and 
diminished vitality, malarial cache.xia, severe anemia, asthma, 
chorea, protracted convalescence, wounds with loss of surface, 
Iraeturcs, the conscquence.s of repeated pregnancies, uncon¬ 
trollable vomiting, myxedema, rebellious cutaneous affections, 
etc. They can be administered for years without disturbing 
tbe nutrition or inducing congestion in the Jiver, kidneys, in¬ 
testines, nervous centers or skin. Their action is due to their 
influence on the reproduction of normal cells and of red cor¬ 
puscles, rejuvenating the tissues and conferring on the entire 
organism an extraordinary resistance to the action of morbid 
causes. He describes a number of instances of each of the 
above affections, showing the remarkable effects attained by 
the cacodylatcs. Tlie results were variable or doubtful in 
Parkinson's disease, in-the degeneration accompanying mental 
disturbances and in cancer. The only safe way to give the 
cacodylatcs—sodium eacodylate is usually preferred—is by 
hypodermic injection, in doses of 6 to 20 eg. a day or even more, 
■each series of-seven to ten injections being followed by suspen¬ 
sion for the same number of days. 'The individual dose must 
be determined for each patient, commencing with 25 mg., then 
50 rag. for a week, recommencing with 50 to 100 mg. If im¬ 
provement is marked, this dose is sufficient. If not, hd in¬ 
creases it Until signs of intolerance appear. 'Die quantity 
needed varies in a wide range. Signs of intolerance are, first, 
congestive symptoms in the face; they are insignificant unless 
they'persist and increase, or are accompanied by a condition: 
of excitement preventing sleep, following the immoderate use 
of the drug. It should not be administerecl for four or five 


Tuberculosis Among Australian Stocls. G. Pentland. days before the menses, as it hastens them and increases the 


—According to Pentland, tuberculosis is steadily decreasing 
in Australian animals since 1885, according to the statistics 
of the city abattoirs. 

Mortality Among Eats at tlie Capetown Docks "Which 
Preceded the Present Epidemic of Plague. Alexandeu 
Edington. —After investigating tbe disease amongst rats in 
the docks of Capetown, Edington found evidence of a microbe, 
similar in many respects to that occurring in bubonic plague, 
bat varying in others, especially in the lack of bipolar stain. 
He has had numerous opportunities of observing rats affected 
by bubonic plague at port Elizabeth. This was not of the 
true bubonic type, but undoubtedly a variety of the microbe of 
hemorrliagic septicemia. 

Archives de Med- des Enfants (Paris), iii, 10. 

The Tuberculin Test in Infants. Mexteta. —The results 
of the tuberculin test on 74 infants between two and twenty 
months old, are tabulated in three groups. The first contains 
the Yccord of 18 with autopsies, in 12 , tbe test had been po.si- 
tive, and tubercular lesions were found in each. In 6 , tbe test 
bad been negative, and no tubercular lesions were discovered. 
The second, group contains 32 observations. The test resulted 
negatively in all and no clinical eiddenoe of tuberculosis could 
be discovered in any instance. The third group contains 24 
cases without autopsy. All in this series reacted to the tuber¬ 
culin, and tuberculosis was clinically e\-ident in a certain num¬ 
ber, but in the rest, no symptoms of tuberculosis could be de¬ 
tected, merely whooping cough with pneumonia, rachitis, gas- 
tro-enteritis or syphilids—the affection for which they were 
under treatment. This last scries indicates that tuberculosis 


fiow. One of the principal signs that the proper dose has been 
G.xceeded, is a buzzing or whistling sound in the ears. If the 
same dose is continued in spite of this warning, deafness or 
slight vertigo may follow. Wlien the medication is continued 
without the necessary pauses, disturbances may be noted simi¬ 
lar to those of excessive thyroid treatment. Eever, diarrhea 
and vomiting do not contra-indicate this “latent arsenic treat¬ 
ment,” but hepatic insufficiency is an absolute contra-indica¬ 
tion, and cancer,, congestion, and hypertrophy of the livqr, 
icterus and cirrhosis demand extreme reserve in this cacodylio 
medication. lodin is completely absent from the bodies of 
microbes and contributes powerfully toward the defense of the 
organism against infectious agents. It is also normally asso¬ 
ciated ivith arsenic in the thyroid gland. Consequently he 
considers iodin and food rich in easily assimilated mineral ele¬ 
ments or a medicinal compound of them, efl'ective adjuvants of 
cacodylio medication. His tuberculous patients take an hour 
before meals a dessertspoonful of a mixture of 5 gm. of sea-salt 
and 1 gm. each of potassium iodid and bromid, in water to 
make 100 e,c. During each meal they take 15 c.c. of a mixture 
of sea-salt 15 gm.; precipitated calcium .phosphate 30 gm..- 
ammoniaeo-magnesium phosphate 10 gm.; hydroehlorio acid 
30 gm.; crystallized citric acid 12 gm.; ammonium fluorid .15 
gm.; sugar 100 gm. and water to make 300 e.c. He recom¬ 
mends the yolk of egg, taken raw and nnhroken, nitli a little 
lemon juice or vinegar, as the best form in which tljese mineral 
elements in combination with organic iron, can be taken. He 
also recommends raw meat—^mntton, not beef—scraped and 
rolled into pellets the size of a nut, swallowed at the close of 
the meal, n-ithout chewing. 'The juice can be taken instead of 
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out'Oft Ipiecc of fine linen, the plionolphthalexn test shows 
Hint it I'dccidcdlT add in normal conditions, although xt is 
cmrall (assumed'to be alkaline. The eye of the horse is_ best 
adapted to this research on account of its size and the iluidity 
of tL vitreous. In examining a large number of fresh horse 
oves Dor noticed that one was much less acid than the lest, 
and on investigation, discovered a lesion in it. Tins discovery 
'was confirmed in numerous esperienees and tests, all showing 
subnormal acidity in an injured eye. He conceived the idea 
that this subnormal acidity, or rather, alkalinizatton of Hie 
humors of the eye, constituted a defensive process on the part 
of the organism. Consequently, he reasoned, therapeutic 
measures to a.ssist this alkalinization might re-enforce the 
organism in its struggle. He administered 100 gm. sodiurn 
carbonate to horses a few hours before they were killed, and 
found in every case that the vitreous humor had hecome much 
less acid than usual, when the eyes were e.vamined after death. 
He then experimented on rabbits, and found that a rectal in¬ 
jection d gm. of potassium iodid in 30 gm. of water, the day 
before the rabbit was inoculated with a culture of staphylococ¬ 
cus aureus in the vitreous, prevented the appearance of any 
inflammatory process in the eye, if the amount of the culture 
injected were not much larger than that required to induce a 
panophthalmitis in the control animal. The iodid also at¬ 
tenuated to a reiiiarkahle degree the course of the panophthal¬ 
mitis induced by a large amount of culture Injected. When a 
small amount of the culture was injected, the administration 
of the iodid—even severai hours after the inoculation~was 
able to arrest tlie resulting panophtbalmitis. The iodid or any 
other alkali, iu subconjunctival injections, produced invariably 
negative or unfavorable results. As infection in man seldom 
or never oooiirs from a pure culture, and as the amount of the 
culture introduced seemed to inlliience to such an e.xtent the 
appearance and course of experimental panophthalmitis, he 
coneludes that the preliminary administration by the mouth 
or rectum of a suiboieiit dose of some alkali—preferably potas¬ 
sium iodid—^would prevent the development of inflammation 
after operations on the eye, or at least attenuate its course. 
If it failed, rro harm would have been done. Those who have 
the courage to admirrister the iodid by subcutaneous injection, 
might possibly abort even an established panophthalmitis. 
Horses thus injected with a 1 per cent, solution did not seem 
to suffer any inconvenience from it. 

Revue Internationale de Therapie Physique (Rome), ii, 3. 

Hhospho-Creosote Medication in Tuberculosis. S. Bebn- 
iiEi-ir.— As the conclusion of long study of creosote in the clinic 
and on animals, Bernheira asserts that the polyethers of creo- 
.sotc are far superior to creosote itself for therapeutic purposes. 
Among the creosote polyethers, those containing a pho.sphor- 
ous clement are the most effective in the treatment of tuber¬ 
culosis, as the latter requires e.ssentially the same treatment 
as hypoacidity. Phosphoric acid seems the best adapted for 
the purpose, as this acid enters so largely fnto the composition 
of the tissues. The phosphate of iron dominates in the blood 
corpuscles; the phosphate of potassium in the nervous system; 
the phosphate of magne.sium in muscular tissue, and the pbo.s- 
phate of caleium in bones. In tuberculosis, more than in any 
other ,disease, the hypoacidity is-accompanied by phosphatiiria, 
and phosphoric acid possesses also the advantage of combat- 
itig the nervous troubles which result from this exaggei-ated 
elimination of the phosphates. Creosote stimulates the activ¬ 
ity of the cells and phagocytosis, and is thus an indirect sne- 
cihc for tuberculosis. ■ ^ 

Arohiv f. Kinderheilkunde (Stuttgart), xJcxi, 3 to 6. 

Otitis in Infants. Sciiexcelxoze.— Indications of purulent 
infiammation of tbe middle ear were found in 70.5 per cent 
of tbe cadavers of ninety infants less than one year old. It is 
usually bilateral and accompanies pneumonia or catarrh of the 
uppermir passage.s. The central cavity of tlie middle ear was 
ftcior found sterile, but the riruience of the microbes seemed 

itK^sr' - 

in Children. .Jabuo- 

• |Three veeks after the commencement of the illness with 


fever, coiigli and pains in chest, the patient, ^ boy ^ 

sented symptoms of a gangrenous cavity in tbe ^^8- ^ 
t'esccUon of tbe seventh rib and evacuation of the cavity, tern 
novary improvement was observed. The extension of the pio- 
Lss required a second intervention, hut the cachexia pro- 
cressed to a fatal termination. The two oUier cases weio 
cured. One, a girl of 10, recovered after evacuation of an acute 
abscess in the Umg consecutive to grippal pneumonia. Half 
a cupful of bloody pus was removed through a wide incision 
in tlic fifth intcYspacc, and a cavity in the lung tissue of coi - 
responding size was palpated. The fistula persisted a long 
time, but no tiibcvclc bacilli nor clastic fibers were found in it. 
In a third ease, reported by Alexejew, a boy of d contracted 
a febrile cold. Hight days later an exploratory puncture in 
the area of diilncss revealed thick pus containing diploeocci. 
The seventh rib was resected. Pleural adhesion had occurred, 
and a cavity .3 cm. deep, was found in the lung. It had per¬ 
forated into the space between the diaphragm and the lung. 
When the cavity was being rinsed out, blood-stained iluid 
poured out of the mouth, inducing violent coughing. Complete 
recovery occurred in eight weeks. 

Indications for Venesection in Children. A. Bagix.skv. 
—Danger of suffocation from the unduly distended riglit heart, 
and overloading of the blood witli tbe cbeinical waste products 
of the organism, are tbe only indications for venesection in 
children. The age is no criterion, although the blood is regen¬ 
erated less readily in very young children, Gregor has re¬ 
ported the case of a six-months’ infant saved by venesection in 
bilateral pneumonia. If the blood fiows normally and uninter¬ 
ruptedly, the twentieth to the fifteenth part of tlie total 
amount of blood can be wilhdvaivn. 

Centralblatt f. d. Greozgeb, d. Med. u. Cbir. (Jena), 
July 10 and 17. 

Latest Beseai'ch on Herpes Zoster. L. Spitzer. —^Review¬ 
ing recent literature, it is evident that the intervertebral gang¬ 
lia may show all kinds of conditions in berpes zoster, from 
normal to the most severe, irreparable injury, that is, trans¬ 
formation into sclerous connective tissue. In some cases, con¬ 
sequently, there must be complete restitution, and in others the 
resulting lesions are permanent. In 28 out of 32 cases in 
which an autopsy was possibic, no other affection existed. H 
does not often recur, and Kaposi’s case, with its nine recur¬ 
ring attacks, is unique. Epidemics of facial and nasal herpes 
have been observed; tbe dividing line between such cases and 
“gemiine” zoster is becoming fainter and fainter. Various 
infections are liable to induce zoster on occasion. Epstein 
suggests that the vessels, dilated under the influence of tbe 
fever, cause the lesion in the ganglia by mechanical conipres- 
-sion. Head and Campbell, in the most important work on the 
subject of late years, assert as tlic result of extensive anatomic 
research, that they consider herpes zoster an acute, specific 
disease, similar to acute anterior poliomj'elitis, but affecting 
tbe posterior root ganglia instead of the anterior cornna, and 
the posterior ganglia cells instead of the motor cells. They 
consequently suggest the term acute posterior poliomyelitis for 
the nervous affection which is the base of herpes zoster. The 
essence is an acute interstitial inflammation of the ganglion 
with necroshs of the ganglion cells. Tbe agent is unknown, 
blit it seems to have an attraction for the posterior root gang¬ 
lia and generally affects one ganglion alone. The ganglfa 
connected with the intestines by .sympathetic fibers are most 
ficqnently involved. The e-vtent of anterior poliomyelitis and 
the fact that the posterior is restricted to one or two ganglia, 
is due to the fact that tbe anterior cornua form an anatomic¬ 
ally continuous column. In their numerous autopsies, they never 
found more than one ganglion affected in herpes zoster. Tlier 
are now engaged in research to determine whether there is 
any connection between the , sympathetic nerve and the 
herpes eruption. Spitzer considers their theory e.xtremelv 
plausible. 

Dermatologisches Centralblatt (Berlin), July. 

Psoriasis. E. Gerstee. —Tins writer is inclined to attrib¬ 
ute psoriasis to a neuropathic origin. He has observed several 
cases of the coincidence of psoriasis with gout or diabetes. 


540 


CURRENT MEDICAL LITERATURE. 


the meat. Creosote and guaiacol stimulate the organism at 
first, and then depress it, inhibiting its assimilating power, 
exactly the reverse of the action of the cacodylates, which i-egu- 
late the oxidations and arrest abnormal waste, stimulating 
nutrition and assimilation and regulating all the vital pro¬ 
cesses. [See Editorial in The Journal last week.—E d'.] 

Hematogenic Pyramidal Nephritis. Babes. —Three ad¬ 
ditional cases are reported, distinguished by the hemorrhagic 
character of the acute infection and the renal lesions discov¬ 
ered at the autopsy. The pyramids were tumefied, whitish or 
yellowish, disseminated with hemorrhagic foci. The cortical 
substance was a reddish gray. The papillary and pyramidal 
nephritis resembled the alterations noted in animals after in¬ 
toxication with vinylamin. 

Treatment of Aneurysms by Subcutaneous Injection of 
G-elatin. Lancereaux. —1'hrce new eases are described 
showing undoubted benefit and practically the cure, of two 
aneurysms of the arch of the aorta and one of the subclavian 
artery, after injection of o gm. of gelatin dissolved in 200 to 
250 c.c. of a 7 per 1000 solution of sodium chlorid, repeated as 
often as necessary, always in the buttocks. The flrst injection 
causes the coagulation ot the blood to a certain extent, but in 
time this clot retracts, allowing renewed passage of the blood. 
A second injection fills up the sac with an additional clot, but 
this,, in time, also retracts, and hence the necessity of repeat¬ 
ing the injections until the coagulation has obliterated the 
aneurysm permanently. Variations from this technique are 
responsible for the failures reported by otliers, although fusi¬ 
form aneurysms are not amenable to this gelatin treatment, as 
Lancereaux announced at his first communication. 

Bulletin de la Soc. Med. des Hop. de Paris, July 18. 

Stenosis of the Pylorus Without Ketentlon of Pood. 
M. SouPALT. —The incipient .stage of pyloric stenosis causes no 
trouble except vague, irregular dyspepsia from time to time. 
In the course of a few weeks or months, pain, vomiting, acid 
regurgitations and eructations are noted. The pain is the 
most constant symptom, and is felt in the lumbar region al¬ 
most as intensely as in the epigastrium. The intensity of the 
symptoms varies with the nervous condition of the subject. 
The symptoms appear or are most marked a few hours after 
eating. This tardy appearance of the pain and other gastric, 
symptoms is characteristic and even pathognomonic of steno¬ 
sis of the pylorns. Another characteristic is that the affection 
develops with intermissions, which, however, grow shorter and 
shorter until the symptoms are almost constant. The stomach 
is found empty between meals, but after the failure of medical 
measures, an operation becomes necessary, and in nine cases, 
related in detail, the lesions in and around the pylorus were 
discovered at the time of operation, as anticipated. The car¬ 
dinal symptom—retention—had always been absent or only 
appeared at rare, brief intervals. Soupalt’s experience has 
included a large number of such eases, and they indicate the 
necessity of operating promptly in dubious cases, especially at 
the slightest suspicion of carcinoma, even when there is no 
retention. 

Bulletin de la Soc. Franc. d’Electrotherapie (Paris), June. 

Cause of X-Ray Burns. Oudin. —Kienbock, Sehraeter and 
Oudin, from their individual research, believe that x-ray burns 
are not due to the electricity, but to the x-rays alone. Under 
interposed screen.s—^part lead, part aluminum—^the tissues 
were liable to become inllamed under the aluminum, while the 
lead-screened poi'tions were never afiected, irrespective of the 
intensity of the electricity employed and the closeness of the 
tube. This fact has recently been corroborated by Walkoff, 
Giesel, Becquerel and the Curies, rvho have been studying the 
mysterious ravs emitted by radium, polonium and uranium. 
It has been found that these rays possess the same property 
of inducin" x-ray burns as the Crookes’ tubes. Some of these 
scientists caused serious dermatitis on themselves with these 
ravs. The most conclusive proof of all was the fact that 
Becquerel—in whose honor the rays have been named pro¬ 
duced a severe x-ray burn on himself by carrying a bottle con- 
tainiiig a few centigrams of radium in his vest pocket. J?he 
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accidents of radiography are therefore proportional to the 
number and penetration of the x-rays.'■ This article is,the 
report of a committee. It confirms Sehraeter,’s assertion that' 
there are four periods in the life of a tube. During the first 
it is very soft, the x-rays scanty; the soft parts cast a deep 
black shadow on the screen. During the second period the soft 
parts are still visible on the screen, the shadow of the bones is 
very black, scarcely lighter in the middle of the phalanges. 
The tube is rich in x-rays, hut they have a comparatively weak' 
penetrating power. They produce the superficial lesions on' 
the skin. In the third period, the tube is rich in very penetrat-, 
ing .x-rays, and induces deep lesions. The shadow of the soft- 
parts is scarcely visible on the screen and even that of the' 
bones is very light. When the last period is reached, the tube! 
has become extremely resistant; almost all the electricity' 
passes around it, the bones cast scarcely anj^ shadow, it lights 
up only at intervals and generates very few x-rays, but they; 
possess intense penetrating power and do not induce any le-' 
sions. This of course refers to an average exposure. If the 
exposure during the first or last period was exceptionally 
long, it would in time induce accidents as during the other 
periods. 

Presse Medicale (Paris), July 13. 

Elimination of the Pigment in Bronzed Diabetes. RabS.. 
—A case is described in which Addison’s disease coincided with 
bronzed diabetes. The epithelium of the liver, pancreas anil. 
salivary glands and also of the capillary network of the lungs,- 
was crowded ^^'ith particles of pigment and the sputum was 
rusty noth them. Babe concludes, from the facts observed, 
that the cells of Ihe glandular parenchyma expel the excess of 
pigment at both their inner, or vascular, and their outer, or 
canalicular, pole. This imparts two currents to the hemosi- 
dei'in, one, the canalicular, follows the excretory passages of 
the gland; the other, the vascular, passes into the lymph and 
blood which sweep them into the pulmonary capillaries, whence- 
they are expelled in the sputum. The finer granules of hemo¬ 
siderin which escape this sifting process are carried by the-- 
circulation to tlie kidne)’ and are eliminated in the urine. 

July 17. 

lodo-Hydrargyrum Cacodylate in Syphilis. L. BaocQ.— 
Forty-nine syphilitics were treated with subcutaneous injec- • 
tions of a combination of sodium cacodylate, sodium iodid and' 
mercury biniodiil. The results show that this is an e-xcellent 
combination for syphilis with marked disturbance in nutri¬ 
tion, emaciation, or neurasthenia, with rebellious, secondary . 
cutaneous and mucous membrane manifestations, when there- ’ 
are seborrhoid complications, and during tertiary accidents 
when an energetic action is desired without disturbing the 
alimentary canal. The solution can be sterilized at 120 C. 
and mixes with the blood serum without a precipitate. The- 
injections are very slightly, if at all, painful and no ab.scesse3- 
followed its use. Only seven of the thirty-one cases followed to 
date were uninfluenced by the treatment. 

Progres Medical (Paris), July 13. 

Ai’rest of Poisons by the Leucocytes. A. IjOSIBAED. , 
Guinea-pigs were injected with an almost fatal dose of strych¬ 
nin or atvopin. The leucocytes were increased in numbers in 
every case. Other animals, rabbits, cats, were injected with 
red eorpn.scles from the guinea-pigs with no elVect. Others- 
were injected with an emulsion of the liver and spleen, and 
showed symptoms of slight intoxication, as also still others 
injected with the serum. But a fourth group, injected with- 
even a very small amount of centrifugalized leucocytes from' 
the guinea-pigs, exhibited all the sr-mptoms of pronounced in- 
toxication spee.itic for stryclmin or atropin. Lombard believes- 
that the leucocytes seize the injected poison, and then, then 
rritality lowered by it, hasten to the liver and deposit the toxin, 
drawing on this reserve from time to time for such amounts 
as are compatible with the survival of the animal, to eliminate- 
them by the dift'erent emiinctories. 

Revue Gen. d’Ophthalmologie (Paris), June. 

Pathogenesis and Abortive Treatment of Panophthal- . 
mitis. L. Dor. —If the vitreous humor of animals is squeezed 
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t,nt on (Ipiece of fine linen, tlie plienolphthalein test shosss 
tliai it i| 'decidedly acid in novniai conditions, aitt\ougl\ vt is 
Ecneralli! assumed to be alkaline. Tbo eye of 
nHntcd'to this veseavcii on account of its size and the lluiditj 
d tbe vitxeous. in examining a. iaxge number of fvesli horse 
eves Bor noticed that one was much less acid than the rest, 
and on investigation, discovered a lesion in it. This discovery 
ivas confirmed in nmnevous experiences and tests, all shoiving 
subnormal aciditv in an injured eye. He conceived tlic idea 
II,at this subnormal acidity, or rather, alkalinizatlon of tne 
Iiumors of the eye, constituted a defensive process on the part 
of the organism. Consequently, he reasoned, therapeuUc 
measures to assist this alkalinization might re-enforce the 
ormanism in its struggle. He administered 100 gm. sodiuin 
carbonate to horses a few hours before they were killed, and 
found in every case that the idtreous humor had become much 
less acid than usual, when the eyes were examined after death. 
He then experimented on rabbits, and found that a rectal in¬ 
jection q{,'Z gm. of potassium iodid in 30 gm. of water, the day 
before the rabbit was inoculated with a culture of staphylococ¬ 
cus aureus in the vitreous, prevented the appearance of any 
infiammatory process in the eye, if the amount of the cultuie 
injected were not mnch larger than that required to induce a 
panophthalmitis in the control animal. The iodid also at- 
j tenuated to a remarkable degree the course of the panophthal- 
■ mills induced by a large amount of culture injected. When a 
small amount of the cnltuve was injected, the administration 
of the iodid—even several hours after the inoculation—was 
able to arrest the resulting panophthalmitis. The iodid or any 
other alkali, in subconjunctival injections, produced invariably 
negative or unfavorable results. As infection in man seldom 
or never occurs from a pure culture, and as the amount of the 
culture introduced seemed to influence to such an extent the 
appearance and course of experimental panophthalmitis, he 
concludes that the preliminary administration by the mouth 


fever, cough and pains in ciicst, the patient, tv boy P 

sented symptoms of a gangrenous cavity in the lung. Alter 
resection of tiic seventh rib and evacuation of the cavity, tern 
porarv iinprovcmcut was observed, The extension of the pro¬ 
cess required a second intervention, hut the cachexia pio- 
creased to a fatal termination. The two other eases weio 
cured. One, a girl of 10, recovered after evacuation of an ««ute 
abscess in the lung consecutive to grippal pneumonia. Half 
a cupful of bloody pus was removed througlv a \yide incision 
in the fifth interspace, and a cavity in the lung tissue of cor¬ 
responding size was palpated. The fistula persisted a long 
time, but no tnbevcic bacilli nor elastic libers were found in it. 
In a third case, reported by Alexejew, a boy of a contracted 
a febrile cold. Eight days later an exploratory puncture in 
the area of duincss revealed thick pus containing diploeocci. 
The seventh rib was resected. Pleural adhesion had oecni-rod, 
and a cavity 3 cm. deep, was found in the lung. It had per¬ 
forated into the space between the diaphragm and the lung. 
Wlien the cavity was being rinsed out, blood-stained fluid 
poured out of the moutli, inducing i-iolent coughing. Complete 
recovery- occurred in eight weeks. 

Indications for Venesection in Children. A. Bagixsky. 
—^Danger of sufrocation from the unduly distended right heart, 
and overloading of the blood with the chemical waste products 
of the organism, arc the only indications for venesection in 
children. Tlie age is no criterion, although the blood is regen¬ 
erated less readily in very young children. Gregor has re¬ 
ported the case of a six-months’ infant saved by venesection in 
bilateral pneumonia. If the blood flows normally and uninter¬ 
ruptedly, the twentieth to the fiiteentb part of the total 
amount of blood can be witbdvawn. 

Centralblati f. cf. Grenzgeb. d,, Med, u. Chir. (Jena), 
July 10 and 17. 


or rectum of a suliicieirt dose of some alkali—^preferably potas¬ 
sium iodid—would prevent the development of inflammation 
after operations on the eye, or at least attenuate its course. 
If it failed, no harm would have been done. Those who liave 
the courage to administer the iodid by subcutaneous injection, 
might possibly abort even an established panophthalmitis. 
Horses thus injected with a 1 per cent, solution did not seem 
to sufl'er any inconvenience from it. 


ing recent literature, it is evident that tbo inten-ertebral gang¬ 
lia may show all kinds of conditions in herpes zoster, from 
normal to the most severe, irreparable injury, that is, trans¬ 
formation into sclerous connective tissue. In some ca.ses, con¬ 
sequently, there must be complete restitution, and in others the 
rc.sulting lesions are permanent. In SS out of 32 cases in 
which an autopsy was possible, no other aifection existed. It 
does not often recur, and Kaposi’s case, with its nine recur- 


Revue Internationale de Therapie Physique (Rome), ii, 3. 

Vhospho-Creosote Medication in Tuberculosis. S. Bern- 
nciir .—As the conclusion of long study of creosote in the clinic 
'and on animals, Bcrnbeim asserts that the polyethers of creo¬ 
sote are far superior to creosote itself for therapeutic purposes. 
Among the creosote polyethers, thos'e containing a phosphor¬ 
ous element arc the most effective in the treatment of tuber¬ 
culosis, as the latter requires e.ssentially the same treatment 
as hypoacidity. Phosphoric acid seems the best adapted for 
tile purpose, as this acid enters so largely into the composition 
of the tissues. The phosphate of iron dominates in the blood 
corpuscles; the phosphate of potassium in the nervous system; 
the phosphate of magnesium in muscular tissue, and the phos¬ 
phate of calcium in bones. In tuberculosis, more than in any 
other disease, the hypoacidity is-accompanied by phosphaturia, 
and phosphoric acid possesses also the advantage of combat¬ 
ing the nem-ous tronhles which result from this exaggerated 
cliihination of the phosphates. Creosote stimulates the activ¬ 
ity of the cells and phagocytosis, and is thus an indirect spe¬ 
cific for tuberculosis. 


^ Archiv f. Kinderheilkunde (Stuttgart), xxxl, 3 to 6. 

_ Otitis in Infants. ScHEXGEu;nZE,--Indications of puruh 
inliammation of tlie middle ear were found in 70.5 per ce 
of the cadavers of ninety infants less than one year old. It 
Usually bilateral and accompanies pneumonia or catarrh of i 
upper,air passages. The central carity of the middle ear v 
ncicr found sterile, but the rirulence of the microbes seen 

Jen^rSr are e 

the Bung in Children. Jab’ 

<• • .Turce necks after the commencement of the illness w 


ring attacks, is unique. Epidemics of facial and nasal herpe.s 
have been observed; the dividing line between sueJi cases and 
“genuine” zoster is becoming fainter and fainter. Various 
infections are liable to induce zoster on occasion. Epstein 
suggests that the vessels, dilated under the influence of tlie 
fever, cause the lesion in the ganglia hy mechanical compres¬ 
sion. Head and Campbell, in the most important work on the 
subject of late years, assert as the result of c-xtensive anatomic 
research, that they consider herpes zoster an acute, speoifie 
disease, similar to acute anterior poliomyelitis, but affecting 
the posterior root ganglia instead of the anterior cornua, and 
the posterior ganglia cells instead of the motor cells. They 
consequently suggest the term acute posterior poliomyelitis for 
the nervous affection which is the base of herpes zoster. The 
essence is an acute interstitial inflammation of the ganglion 
nith^ necrosis of the ganglion cells. The agent is unknown, 
but it seems to have an attraction for the posterior root gang¬ 
lia and generally affects one ganglion alone. The ganglhi 
connected with the intestines hy .sympathetic libers are most 
frequently involved. The extent of anterior poliomyelitis and 
the fact that the posterior is restricted to one or ta-o ganglia, 
IS due to the fact that the anterior cornua form an anatomic¬ 
ally continuous column. Intheirnuraerous autopsies, they never 
found more than one ganglion affected in herpes zoster. They 
are now engaged in research to determine whether there is 
any connection between the , sympathetic nerve and the 

lerpes eruption. Spitzer considers their theory extreraetv 
plausible. 

^ Dermatologisches Centralblatt (Berlin), July. 

Psoriasis. E. Gerstee.—T his rvriter is inclined to attvih- 
nte psoriasis to a neuropathic origin. He has observed several 
cases of the coincidence of psoriasis irith gout or diabetes. 
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He also noted that 151 out ot 975 patients with psoriasis 
treated at Joseph’s clinic, were cabinet-makers. Clirysai'obin 
has-proved most effective in his experience. The patients take 
a bath the day before and rub oft' as many of the Hakes as 
possible, scraping afterward if necessary, so that the ehrysa- 
robin can reach the morbid tissues. It is applied twice a 
week, with a stiff brush, to the parts, in a 10 per cent, solution 
in traumaticin. In some cases a dermatitis followed its ap¬ 
plication, but this was easily cured by borieized vaselin, and 
it was noted that the cases in which this irritation occurred, 
healed most rapidly. A milder salve is used on head and face 
on account of the stain and danger of conjunctivitis. 

Kinderarzt (Leipsic), July. 

Causes of Infant Mortality in Summer. W. Hauser.— 
The rreeds eaten by the cows in their summer pastures are 
responsible for many cases of gastro-intestinal disease. Many 
of these weeds are poisonous and their juices pass into the 
milk. In support of this theory, Hauser gives the statistics 
of mortality in a number of districts in his experience, classi¬ 
fying them by the soil and the weeds that grow by preference 
on certain soils. His tables indicate a lower death-rate on 
the granite and sandstone foundation than on the jurassie. 
He contends that systematic eradication of weeds from pas¬ 
tures would banish certain gastro-intestinal affections in 
infants. 

Therapie der Gegenwart (Berlin), July. 

Hselessness of Isolation in Diphtheria. E. von Beuring. 
—The finding of diphtheria bacilli in the throat without 
marked clinical indications of diphtheria, has no significance, 
according to Behring. He asserts that about 10 per cent, of 
the entire population carry diphtheria bacilli in their throat 
without resulting infection. The bacilli have lost their viru¬ 
lence, or else the individuals possess a natural immunit 5 '. He 
considers all bacteria with the morphological characteristics 
of Loefller’s bacillus, true diphtheria bacilli, but he would 
differentiate a simple angina, rhinitis or conjunctivitis Irom 
diphtheria, even with diphtheria bacilli numerous in the or¬ 
gan involved, if there were no general symptoms of diphtheria. 
He affirms that it is useless and even nonsensical to isolate 
persons who have been e.xposed to diphtheria. It is impossi¬ 
ble to free people from the bacilli or to keep them perma¬ 
nently free. Infection results from a predisposition, wdiicli is 
in turn due to the lack of an antitoxic serum in the blood. 
The antibodies which undoubtedly exist in the blood of numer¬ 
ous individuals, are probably produced by the vital activity 
of avirulent diphtheria bacilli in their throats. He consequently 
suggests that it might be possible to induce auto-immuniza¬ 
tion by transplanting avirulent diphtheria bacilli into the 
throats of other human beings. The comparative immunity of 
physicians to diphtheria may be due to the repeated, uncon¬ 
scious inoculation with small doses of the idriis. Extensive, 
systematic preventive inoculation with antitoxin would induce 
a natural immunity to the disease and entail the final disap¬ 
pearance of diphtheria. These ideivs are presented at length 
in his book just published at Berlin. 

Wiener Klinische Wochenschrift, July 18. 

Influence of 3Food on Drenaia. A. STRUBEr.i..—Uremia in¬ 
duced experimentally in dogs fed on albuminoids and fat, or 
in starving dogs, proved fatal, on an average, in fifty-three 
hours. Dogs fed on carbohydrates survived eighty-nine hours, 
or thirty-six hours longer than the others. Strubell states 
that there is no essential clinical dift'erence between experi¬ 
mental uremia and uremia in man. He therefore concludes 
that in case of threatened uremia or in any acute or chronic 
nephritis, the food should be restricted to caibohydrates from 
time to time, or at least to a vegetable diet, once or twice dur¬ 
ing the year, for instance. The diet should be the reverse of 
that-recommended in diabetes, allowing all that is forbidden in 
diabetes, and forbidding wdiat is allowed, ivith the exception 
of alcohol. 

Clinica Medica Italiana (Milan), June. 

The Nerves in Intoxication with Sublimate. U. Aeessi. 
—Tlie autopsy of a woman who died a few days after ingestion 


of two grams of mercury bichlorid, showed that -Jie-nerve 
cells had been profoundly affected by the poison. Experimen¬ 
tal research on animals treated with mercury bichjorid nml 
albuminate demonstrated that the lesions weie the same in 
all cases, and more marked in the cerebral cortex tlii-ii in the 
cerebellum, but equally developed in the acute and in ciirouic 
inloxications. These lesions are responsible for the leatli of 
the animal. They range from simple chromatdlysis to nec''>sis 
of the elements, but have no characteristic type useful in .\c 
diagnosis. : ' ' > 

Action of Currents of High Frequency oh Tubercular 
Toxins. E. Margazalli and V. IMaragi.iano. —Tnbemilor 
toxins exposed to the action of electric currents of high fre- 
quency lose a laj-gc proportion of their to.xicity, but do not 
acfiuire any antitoxic power. Therapeutic antituberculosis 
serum does not lose its antitoxic power when exposed to the 
same currents. These assertions are the results of extensive 
research conducted for four years. 

Gazzetta Degli Ospedali (Milan), July 7. 

Technique of Subcutaneous Injections of Iron. A. 
I’lE.ssi.—^The contradictory experiences of various clinicians 
W’ith the subcutaneous injection of preparations of iron is 
probably due to the choice of the point where the injection is 
made. The citrate of iron and ammonium is preferred at 
Galvagni’s clinic, where the results of this method of admin¬ 
istering iron have always been brilliant!}' satisfactory. A se¬ 
ries of 350 injections are tabulated, showing that only 3 out 
of 54 injections in the back were free from some after-disturb¬ 
ance, while notliing of tlie kind was observed -ndtli 288 out of 
305 gluteal injections. 

Process of Repair in Experimental Eateral Eigature of 
Veins. D. Taddei. —In the experimental research on rabbits, 
silk was found superior to catgut for lateral ligature of tbe 
superficial jugular vein. The substitution of connective tis¬ 
sue commences on tbe second and is complete on the sixth day, 
but the process of true repair does not commence until after 
a month, and is complete in the course of two and one-half 
months. 

July 14. 

Necessity of Antisepsis in Injecting Gelatin. E. Gior¬ 
dano. —^The gelatinized serum used for hemostatic purposes, is 
an exceptionally fine culture-medium for pyogenic micro-or¬ 
ganisms, as Giordano has established by a number of teats. 
He experimented to find the best means of rendering it unfa¬ 
vorable for cultures, and recommends sublimate, in the propor¬ 
tion of 1 to 3.000, especially for application on infected sur- 
faces. 

Harmlessness of Intramuscular Injections of Quinin. 
G, Setti. —Several cases are described out of Setti’s large ex¬ 
perience, to demonstrate the absolute harmlessness of intramus¬ 
cular, gluteal injections of freshly prepared quinin bichlorid, 
and their extreme efficacy. He considers the intramuscular 
route the best, if not the only method of administering quinin 
in ordinary cases of malarial fever. In urgent cases the endov- 
enoiis route is perhaps preferable. 

Giornale della R. Accademie di Med. (Turin), Ixiv, 6, 1901. 

The Blood in Case of Malignant Tumors. M. Donati.— 
Nearly a hundred pages are devoted to this researeli, with 
bibliographic references. Thirty-one cases are described in 
detail with the tabulated results of tbe examination of the 
blood. In cases of malignant tumors the alterations in the 
blood are merely those caused by any debilitating factor, and 
Donati was unable to establish any special type of the com- • 
position of the blood in these cases. However, the site of the 
tumor lias a certain influence. He observed that-in. case of 
carcinoma of the stomach, for instance, the hemoglobin • 

number of erythroc}'tes and of the total corpuscles were , 

ished. Polyc’hroma'tophile, gianulated red corpuscles ap^h«|j<l 
in the blood, with poikilocytes, macrocytes aid micqifl®cs. 
Normoblasts and megaloblasts were also found |in theafo^W-s 
and a small number of erythropliile reds. HyperlfiCcoji^Ups 
was noted in 50 per cent.; there was no leucocytosid of diges¬ 
tion in SO per cent. The neutrophile polynuclears may drmin- 




